PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L, FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J979§3

1. Corporation Name

()

HOMES BY JOHN MAZE INC.

Principal Place of Businass

Malling Address

(T

% JOHN MAZE % JOHN MAZE
2012 SE 5 TER 22 SE 50 TER
QGALA FL 32671 OCALA FL 32671 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1987 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] El 59'2859740 Not Applicabie

B Suite, Apl. #, etc.

Suite, Apt. #, stc.

5. Certificate of Status Desired 3 38‘75 Additional

521 ;l Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 may Be

25| "';S—I Trust Fund Contribution O Addad to Fees
2ip Country Zip Country

5] B 30]

8. This corporation has liabilily for intangible tax under s 199.032,
Florida Stalutes & Yes []No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MAZE, JOHN
2012 SE 50 TER
OCALA FL 34471

81| Name

82| Street Address (P.O. Box Number is Not Acceptablg)

83

84| City

85| Zp Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am

familiar with, and aceept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____. . . R . e
Stanalure, typed or prirled name of regislerad agont and tile 1 apptcable NOTE: Reghtered Agan! sigrature recuired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD T} DELETE 11 TILE [ Change [} Additian

NAME MAZE, JOHN 12 NAME

swen aooress | 2012 SE 50TH TERR 13 STREET ADDRESS

Cy-S1-2F OCALA FL 14CITY-51-2P

TILE DSY [ DELETE 2 1TILE [ Cnange [ Additien

NAME MAZE, ORLENE G. 22 NANE

steeer aooness | 2012 SE 50 TER 2.3 STREET ADORESS

Gy -S1-2P QCALA FL 24 CHTY-5T- 2P

TILE VP [ OELETE 3.1 TILE [ Change [} Addition

NAME MAZE, STEVEN 32 NAME

streen aooress 1 2012 SE 50 TERR 33, STREET ADDRESS

CiTY-51-2P QCALA FL 34CTY-ST-2P

TITLE [} DELETE 4 1 TIMLE [ Change ] Addition

NAME 4.2 NAME

STREET AIDRFSS 43 STREET ADDRESS

CTY-S1- 2P A4 CITY-5T-2IP

TIFLE [] DELETE 5 1 7IMLE [ Change [ Addition

HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy -ST-21F 54 C/TY-5T-2IP

TITLE [3 DELETE 6 1TITLE [] Change  [] Adddion

NAME £2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CY-§T-ap 64 CITY-S1-2IP

SIGNATURE:

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for

the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath: that | am an officer or directar of the corporatian or the receiver or trusten empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

|

IGNATLIRE AND TYPED OH FRINTED N

— Orlene

F SIGNING DFFICER OR DIRECTOR | -

. maze  ApuD2foe

Daytime Prene &

(382 M- 1997

CR2EQ34 (12/95)




