e S
FILE NOW: FILING FEE AFTER MAY 1 1S $22§5.00

[ PROEIT D FLORIDA DEPARTMENT QF STATE
CHRPORATION ; g Sandra B. Morthamn
ANNUAL REPORT Secretary of Stata

1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

AMERICAN HOME AGENCY, INC.

O

Princibw Place of Busingss Maiting Address
% HONEY B. CARLEN % HONEY B. CARLEN
2580 CENTERVILLE RO. 2580 CENTERVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE
Al $ SSEE FL 32308 3. Date Incorporated or Qualified | 3a. Dale of Last Report
(8/09/1989 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 59'2%6729 Not Applicahie
Sulle, Ant. 4, ete. | Suite, Apt #, elc 5. Cenlificale of Status Desred [ $8.75 Addiional
;;l 2?—| Fae Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23—[ E! ) Tryst Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
;1 ;E:I ;;l 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
CARLEN, HONEY B. 82| Street Address (P.C. Box Number is Not Acceptable)
3021 FERMANAGH DRIVE
TALLAHASSEE FL 32308 |83
sl Cny FL l85| Zp Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abdve-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was authorized by the orporation’s board of directors. Y hereby accept the appointment as registersd agent. | am

familiar with, and accept the (ﬁ;alions of, Seclion BO7.0505, Fiorida Statutes.
J—ﬁon ' B.Carlen,Pres Y-2L-96 _

“SIGNATURE _ 4 .
L Signahre, typed or Parked nane of registered agant anc e 1 appd.cable (NOTE- Fh:-gralarab Agent signature recui-ed when rnstaling) DATE ﬁ
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e P [J DELETE 1.1 INLE ] Change ] Addition g
NAME CARLEN, HONEY B. 124 3
SIREET AIORESS 3021 FERMANAGH DRIVE 1.3 §TREET ADDRESS o
GilY-§1-7P TALLAHASSEE FL 14 G- 5120 &
THTLE ] DELETE 2 1TITE [ Change [ Addtion | ©
NAME 22 MAME
STREET ADDRESS 23 $IREET ADDRESS
GTY-ST-21P 24 (iTY-ST- 2P
TITLE 7] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
| oy s1ze 14 LITY-ST-20P OO0 1 201 5.9
L [ DELETE r 41TILE “04/7307906~~01072-~J2Fhenge [T Acdition
NAME 42 NAME sxx200, 00
STREFT ATDRESS 4 IETREET ADDRESS
GITY-ST-2F A4 CHY-ST-2IP
TITLE [J DELETE 5. 1TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS !
Giry-S- 2P 54 CITY-ST-2P .
THLE L DELETE 6 1T11LE 3 Chapae ~ Cihdgtion |
NAME 62 NAME
STRTET ADDRESS B 3 STREET ADORESS
Cly-57-2IP 64 CITY-ST-2IP 1%
14. | do hereby certify thal tha information supplied with this filng is voluntarily furnished anp does nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. LJurther
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an address.
SIGNATURE: J.Wa@ (ndeve Pug. . 4-26-9% (Fof)zz23333
SIGNATURE ANCFTY! O PRINTED NAME OF BIGIJdG OFFICEHWOWCTOH Data DayTine Phone #



