FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J97933

1. Carporabon Name

HOMES BY JOHN MAZE INC.

(2)

Principal Place of Businoss

% JOHN MAZE
202 SE 50 TER
OCALA FL 32671

Mailing Address

% JOHN MAZE
2012 SE 50 TER
OCALA FL 34471-5788

AT RO

3. Date Incorporated or Qualified

10/16/1887 04/30/

3a. Date of Last Report

" L

m

29]

30|

Florida Statutes ves [ Mo

2, Principal Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
’;l ........ *"’EI 59'2359740 _|Not Applicable
E] Suite, Apl #. et '"z‘ﬂ Suilg, Apt. #, elc. 5. Cortificate of Status Desired 0 st&;sﬂ:;:mnm

City & Siate | City & Stale 8. Election Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution Added 1o Fees
Country Z1p Country 8. This corporation has kebility for ingangible 1ex under s. 199,032,

9. Name and Address oi Current Registered Agant

MAZE, JOHN
2012 SE 50 TER
OCALA FL 34471

10, Nam#e and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
B3
84| City FL 85( Zip Code

11. Pursuant loine provisicns of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or reguslored agardt, or both, in the State of Flonda. Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am fami ar with, and accept the cbligahons of, Section 607.0505, Florida Statutes.

SIGNATURE: \JO_W -

I am an olicer or dwectar of the corporation or the receiver or trusles empowerg
appears i Block 12 or Block 13 if changed, or on an allachment with an

A2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING O

SIGNATURE _ .. ____ e .
fdgnu’.rc.-_m-'-'l HENEIULRIE] " registenerd agent sed Tt d appbatls {NOTE: Regislerad Agent sgralure requred when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T okteTe 11THLE ) Change [ Addilion
N MAZE, JOHN 1.2 NAME
sthee anceess | 2012 SE 50TH TERR .3 STREET ADORESS
Ciy-§I-2Ip OCALA FL -~ 1.4CITY-ST-2IP
e DST [T oeLere 21ITLE [T Change L] Additian
NavE MAZE, ORLENE G. 27 NAME
swaees aooress | 2012 SE 50 TER 3 STREET ADDRESS
oIy ST 7P OCALA FL 2 4CI1Y-S1-2P
TIl:E VP CTorLETE 31TME [T Change L] Adition
NAME MAZE, STEVEN 32 NAME
steeen aooress | 2092 SE 50 TERR 33 STREEY ADDRESS
GITY-$T 717 OCALA FL $4.C1TY-S1-7P
TITLE ] oeLete 41 TITLE (I change  [_] Addition
NAME 4.2 NAME
SIELT ACDRI 55 4.3 STREET ADDRESS
OITY-57- 7P 44 CITY-ST- 7P
e [T DELETE S1TITLE [ Crange [T Addition
NAME 5.2 NAME
STREE | ACDRESS 5.3 STREET ADDRESS
CITy-ST. 2P 54CITY-SF- 2P
e [T DeLete 6.1 TITLE U Change [T Acdition
NAME 6.2 NAME
STREET ALDRE5S 6.3 STREET ADDRESS
CIY-§1-21P _ 6.4 CITY-51- 1P
14. | do hereby cartity that the informabion supplied wilh this filing does not qualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmation indicaled or. this annual report or supplemental annual roporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
d.{o exgoute this report as required by Chaptar 607, Florida Statutes; and that my name

352
L2750

FICER GR DIRECTOR

U /)

4 Dale

Daytime Phone #

A A

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)




