SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\{ED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA OFPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Sacretary of State

1996

DIVISION OF CORPORATIONS

(5)

DQGUMENT # 74528

NUPLEX HOMES, INC.

Principal Place of Business

1906 WODDLEIGH DR W
JACKSONVILLE FL 32211

Maling Acidross

1906 WOODLEIGH DR W
JACKSONVILLE FL 32211

AV VRO v

3. Date Incorporated or Cialf od

05/17/1990

3a. Date of Las! Heporl

08/10/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3014654 Not Appl catye
Suile, Apt #, etc Sute, Apt # el
" ’ ‘ ' 5. Certficate of Status Dasrad [_j $8.75 additional
z;l - Fee Reqwred
Cry & State | . Oryd Sale 6. Eiection Campaign Financing [j $5 Q0 May Be
23 o ] _ZEL e __Trust Fund Conlribution - Addedto Fees
2ip Cauntry 2ip Country 8. This corporaton has Imbmty for lnlax‘g‘h\e lax undeor s 199 (,33?‘
24 72;| ;l E‘ Florica Statutes j Yes E:l No
9. Name and Address of Current Registered Agent ¢t 10 Name and Address of New Reglstered Agent
81| Name
NOE, WILLIAM G. JR
569 ATLANTIC BLVD 82| Stroet Address (PO. Box Number is Not Acceprabie) - -
SUNE ¢ N
ATLANTIC BEACH FL 32233 83
84! City FL |85| 21y Code:

11, Pursuantto the provisions of Scations GO7 0402 and 607 1506, Flonda Statules, the above-named corporabon submis ths statemenl for the
Flonda Such change was authorized by the corporation’s board of directars

office or registered agoenl. or bhoth, in the State of
agent | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statutes

SIGMATURE

" INOTE Regestered Agunt signat

prarpose of changing 1ts regist leredd
tine appointment as registercd

| heredy ace

Tequired whsn whnstatng) DaTE

12. QOFFICERS AND D\F{ECTOR&; 13. ADDITIONS/ICHANGE S 'IO OFI' ICERS AND DIHF_C'IOHS IN12

TITLE T e Diﬁflf?f_ B 7‘[|T’L7F_r T 777[_‘:' Cnﬂ’”gr‘ U Adj |\U'!
NAME 1.2 NAME

streeraponcss | 1906 WOODLEIGH DR W | STRELT ADDRESS

CITY-§1- 2P JACKSONVILLE FL 14CITY-51-21P

e T0 coemm e NG FI T I T Conange [T adaion
NAME ISAI. JOHN C- 2 2 MAME

sreeraopness | 1906 WOODLEIGH DR W 2 TSIEEFT ADDRESS

Coy-sT-2p JACKSONVILLE FL 24C1Y 51-2F - o
TITE [ ] peiete 311IE [ 1 Crarge [ ] Addinen
NAME 32 NAMF

STREET ADDRESS 33 SIREET AUDRESS

CITy-5T-2IP 34 OTY-S1- 2P

e - [T ottt ainne [T changs ] Addan |
NAME 4 72 NAMP

STREET ADDRESS 4 3STREFT ADDAFSS

CITY-ST-ZiP 44 CITY-S1 20

Tme [T Deiete STl T Thange 1 aditan
NAME 52MNAME

STREET ADDRESS 53 STREET ALDRESS

Cily-§l-np S4CIY-SI-2IF

e L] Deiete €1 TILE T T T crange [T Aadtan
NAME 62 NAME

STREET ADORESS €3 STREET ADDRESS

Cm SI- AP 6401y -51- 2k .

| do hereby cerlify that the informarion =;upphe G witn this fl[lﬂJ is vulurn;m\y “turmishiad ana does net quabfy for the & #(n’\p ion staled i S
iurther certfy tha! the infarmation nche ated on thes annual report or supplemenltal annual reporl i3 trus and ascurate
Cthatlarn an officer or (lm,\,m( of the corporation o the recewer or trustes empowared to execate s
Blozk 13.1f changed, or on an attachment with an address

made undecr cath
that my name appedr:, in Bf‘k 12

SIGNATURE:

o

C .

ATURE AND TYRED OR PRINT

HAME OF SIGHING OFFIGER OR DIRECTOR

e bion 113 07(3)(k) Flonda Statutes |
and that my signature shall beve the sanie legal eflact as ol
repart as required by Cragiter 617, Fionda Statules, andd

&1 /76 (100) 3420

Drtee B oog

CR2E034 (3/96)



