PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L64878 (6)

1. Corporation Name

MIKE GRINER HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A A

Principal Place of Businass Mailing Address
1817 E. JOHN SIMS PKwY 1817 E. JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/10/1990 05/01/1995
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 [26] 503005348 Not Appiicabie
Suite, Apt. ¥, efc. Stite, Apt. #. et 5. Gerifcato of Status Desied [ $8.75 additiona)
@_ ;] Fee Required
City & Stale City & State . Electi ign Fi i
- ¥ y 6. Elaction Campangn INANGing O $5.00 may Be
23} E;‘ Trust Fund Gontribution Added to Fees
2ip Caunitry Zip Country 8. This corporation has kabitity for intangible tax under s 189 032,
24 E’;I ;;l 30 Fiorida Statutes Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRINER, MICHAEL R. 82| Strest Address (PO, Bax Number 15 Not Acceptabio]
1815 E JOHN SIMS PKWY.
NICEVILLE FL 32578 83
84| Ciy FL las] Zip Code

1. Pursuant to the provisions of Sachions 607.0502 and 607,1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing its registered office
or registeredt agent, or both, in the State of Florida. Such changs was authorized by the carporation's board of directors. { hereby accept the apponiment as registered agent. | am
famiiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE . _ . - I A —. [ . -
Slgnature, typec or prnted name of registered agant and t b ¥ applizabie (NOTE Rlagistered Agant signature required when rainstaling! DATE G—
J?_- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Da"
TILE PD ) DELETE 1ATILE [ Change [ Addition -
NAME GRINER, MICHAEL R. 12 Nawe 3
STREET ADDRESS 1817 € JOHN SIMS PKWY 13 §TREET ADDRESS &
GITY-ST-7P NICEVILLE FL 14 CITY-5T-2IP &
Lt [] DELETE 2 ATME D Chaage [ Additon  |©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cine-st-zp 24Ci0Y-5T-2F
TILE {1 DELETE 3 11ILE [} Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ACDAESS
| cimy-s1-zp 34CITY-§1-71P
TITeE [] DELETE 41 TIMLE [J Change 3 Agdition
NAME 4.2 NAME
: SIHEET ADDRESS 4.3 STREET ADORESS
CIY-S1-2F 44 CITY-5T-2P
‘ HILE [ DELETE 5 1T0LE (30 Change [ Addition
| NAME 52 RAME
: STREES AZDRESS 53 STREET ADDRESS
E CIY-57- 721 54 CITY-51-2iP
; TiLE 7] DELETE 6.1 TITLE [] Change  [] Additien
: NAME 5.2 NAME
i STHEE) ADDRESS 63 STREET ADDRESS
1 CITY-57-21P 64LITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or an an atiachment with an address.

S|G NATU RE: “s%ﬁ%én NAME OF SIGNING OFFICER OR DIRECTOR T 4.;2 4[ ‘qﬂaée - 93-4135;232?_[3&‘3




