SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S T FLORIDA DEPAHTMENT OF STATE
CORPORATION pr ) Sandra 8 Mortham
ANNUAL REPORT $ g Secretary of State
1996 Py “ﬁf/ DIVISION OF CORPORATIONS

DOCUMENT # |_34é§7 (9)

1. Corporation Name

DEVONSHIRE HOMES, INC.

s PN N G

320 W FLETCHER 320 W FLETCHER
P.O. BOX 17462 P.Q. BOX 1/462
TAMPA FL 33682 TAMPA FL 33682 3. Date Incorporated or Quakfiad 3a. Date of Last Report
12/04/1969 L. 01/18/1995 |
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applad For
’;;[ -;6—’ 62'1425550 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, et iti
H pLme ute. Ap #e 5. Certlicate of Stalus Desired [:] $8.75 Add_monal
22 ;1 Fee Required
Cily 8 State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Addedto Fees
Z2ip Counlry Zip Country 8. This corporatian has liahitity for intangible 1ax under 5 199 Q32
[24] 25 |26] B Florida Statutes [ ves [] ne B
9, Nome and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
BOYER, THOMAS, W
» 320 W FLETCHER 1018 82| Street Address (P.O Box Number is Nat Acceptable)
TAMPA FL 33612 —
B3
L]
84| Cuy FL 35' Zip Code

11. Pursuant to the provisions of Sections 607 06502 and 607.1508, Flonda Statutes, the above-named corparation submils this stalement for e purpase of changing its registered
office of registered agent. or both, in the State of Florida Such change was autharized by lhe corporation’s board of direclors | hereby accept Ine appointment as registered
agent. | am famihar with, and accept the obligalions of, Section 6070505 Flonda Statutes

SIGNATURE o e
Signatare typad of prodes rame of 1eg iered agent &rd (e 7 Appieanis (MOTE Regitenad Agenl Skpialre teauinea whin 18 et DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y

TiTiE PT ] oecere LITIE [T change [ ] Avdion |3

NAME BOYER, THOMAS W. 1.2 NAME g

staeet aopress | 3e0 W. FLETCHER 101B 13 STREET ADDRESS i

CTY-S1-2P TAMPA FL AQTY-SF- 2P e

T VS KDELEIE 21790 L] cnange T Adaien | O

NAME LAYTON, NEIL 22 NAME

steeeraoomess | 320 W, FLETCHER, #101B 23 STREFT ADDRESS

CITY-§7-2P TAMPA FL 2 4L -ST 2P

TILLE [T oecere 31TILE L] Change [ ] Acdition

NAME 32 NAME

STREET ADORESS 3 STREET ADDRESS

CIlY-ST- 2P 34 QITY-S1.- 2P N

TILE [T oeere A1TINE [] change [_] additan

NAME £2NAME

STREET ADDRESS 43STREET ADDRESS

LTy -S1- 2P 4407V ST 7P o

TITLE [J otcete 54 ITLE L] change [J Adetion

NAME 5.2 WAME

STREET ADGRESS 53 STREET ADORESS

CITY-ST-2P S4CTY-81. 2P

TILE [T oewere B1TITLE [_] Change T ] adaion

NAME B2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITy-SI- 2P 64CIY-ST-21p

14. | do hereby certify that the information supplied with this hhng is voluntarily furnished and does not qualify for the eAcmplion staled in Section 119 07(3)(k), Florida Statutes |
further certify that the informaton indicaled on this annual report or supplemental annual reparl is true and aceurate aad that my signature shall have the same legal effect as il
made under oath_ that ! am an oflicer or director of the corporation or Ihg receiver or trustee empowered o exccute this report as requred by Chapter 617, Florida Statute s, and
that my name appears in Biock 12 or Block 13 if changed. or on an attachmient with an address

SIGNATURE: . W/ Bogen_ . &/4fe6 813 -31~178s

SIGNATURE AND TYPED DR Pamrevma OF BIGNING OFFICER OR DIREGTOR |~ 77777~ = 2y B




