FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] Secrelary of State
1996 N S ; DIVISION OF CORPORATIONS

DOCUMENT # J74é32 (6)

1. Corporation Name

LIDDELL HOMES, INC.

]

O AR MG

Principal Place of Busingss h o Mailing Addross
9501 NORMANDY BLVD. 8501 NORMANDY BLYD.
P.0. BOX 5604 P.O. BOX 5604
JACK ILLE FL 32221 JACKSONVILLE FL 32221 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e e 05/26/1987 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
21] B 59-2859219 Nol Appicabie
Suite, Apl. #, etc. Ly e AP, olc 5. Certificate of Status Desied [ $8.75 Additional
22] - I | Fee Required
City & Stato ~ Ciy & State 6. Election Campaiqn F!nancing 0 $5.00 May Be
;1 o o 2781 7 o ) Trust Fund Conlribution Added to Fees
Zip | __ Country | Zip Caountry B. This corporation has liability for intanaible tax under s 192.032,
m 25.| e 9] L 30—_1 ) Florida Statutes [ Yes ﬁNo
L 9. Name and Address of Current Registered Agent T F_ 777710, Name and Address of New Reglstered Agent
811 Name
LIDDELL, ROBERT 82! Streel Address [F-0. Hox Number is Not AGCSpiabie]
8501 NORMANDY BLVD .
PO BOX 5604 &3
JACKSONVILLE FL 32221 64] Gy FL 85| Zip Gode

1. Pursuani 10 the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above named comporation submits s statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Souch change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Stratira. tylisd or emiud e of ragititure agun and Ut # a ol . MNOIE Fugidernd Agani signatie vedire sralicg) o BATE o

12 QFFICERS AND [MRECTOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T T e e [ Change  [] Addition g
NAME LIDDELL, ROBERT 1.2 NAME 3
STREET ADDRESS 1563 PALM AVENUE 1.3 STREET ADDRESS &
oY= §1-20P JACKSONVILLE FL o 14CITY-§T-7P &
TITLE D o T DDELE}E D 51 TIVLE [:‘ Change E] Addition o
NAME LIDDELL, ROBERT ALLEN 22 NAME
STREET ADDRESS 2420 GREEN SPRING DR. 2 3 STREE | ADORESS
CITY-51-2F _ JACKSONVILLEFL 24C0Y-51-2IP
TITLE [] DELETE 3 HILE [] Change ] Addition
NAWE 37 NANE

58 33 STREET ADDRESS
LiTy-57-2P N e e e e e e e ] BARTCSTZP
e [C] DELETE 41T [] Changz  [] Addition
NAME 47 HAME
STREET ADDRESS 4.3 SIREE | ADDRESS
CITY-5T-21F S 44 CITY-ST-2F
LE [T DELERE 51 TTLE LI Changz [ Addition
RAME 52 hAME
STREET ADORESS 53 STREE[ ADDRSSS
CiTY-ST-IP B o 54 CY-ST- 2P
THLE [ DELETE 6 1 TILE [ Crangs [ Addition
NAME £.2 NaM:
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2p o 64 0TY-ST- 2P

14. 1do hersby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slatutes. | further
certify that 1he information indicated on this annual repont or supplermental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attacl’u{nem with an address.

SIGNATURE: T oGNATURE A nrvpzﬁm‘lﬁ"ﬁm&'mﬁedbﬁ Corme WQ? 6'Jn;ie Iq ﬁp *ﬁ%%ﬁl@fﬁfﬁé@:
!
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