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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REP

P93b00014218

ar 'nf State
la PO W?EN! ! ,

FLORIDA HOMES REALTY OF NORTH FLORIDA, INC.

DOCUMENT 4

. Corporation Name

U AR

’[”5&.'"6;-{}5 of Last Report

Principa’ Place of Business Maring Address

RT 17 BOX 1106
LAKE CITY FL 32065

RT 17 BOX 1106
LAKE CITY FL 32055

3. Date Imorp-rmt!'cl or Qualtied

02/25/1893

e FE N mber

59-3170385

2. Principal Place of Business 2a. Malng Address

21] R £

Suite, Apt. #, elc Suie, Ap' woots

22] o |27]

5. Certheate of Stalas Do d

N

Fee Aequired

Cily & State City & State 6. Election C,ampn iGN Fmancnng

55 00 May Be

23 281 e 1 Tm‘;t 3 llnd (ontnhulw(m {-_:l Added lo Fees |
Zip Country i o C"’U'Wy' B, Thus corparahion has | \tnlm, f« " mtaquhk Tax u.mdn rs 199032
24 25} l29] 301 Floricdh Slatutes | ves [] no

9. Name and Address of Current Reglstareﬁ Agent ) 0. Name and Address of New Re jistered Agent

“Name

BLACKWELL, BiLL D e1]
RT 17 BOX 1110 82| Stcel Aodress (PO Bax Nambier 1s NotAzee plabie)

83

84 Cry

[ 2 Gocke:

11. Pursuant [0 the provisians of Seclans 607 0502 and 6071508, Flor da Statutes, te above-named corporahon sabnuts s staterien® [or 1 D of CHanging s fog uehn 4l
oftice of registered agent, or bioth, in tha State of Flonda Such change was authonzed by the corporation's board of dhrectons | hereby cincepd the appo ntnent as registerned

agent 1 am familiar with, and accept the obligahons of, Section 6070505, Flanda Stalules

SIGNATURE __ e -
Signat e Sypa, dew e Par b b nzgicbered e et il Dl Lappin e thicile Fope NRELT Lt
12. OfFICERS AND DIRECTORS B K ~ ADDITIONS/CHANGE § TO OFFIC thé AND DIRECTORS IN 12
TLE pS T oeeere f e o LJ g [T Adetn
NAKE BLACKWELL, BILL D 12 8ANE
steeerancress | AT 17 BOX 1110 1 3STHEET ADDRESS
CITY-ST-2P LAKE CITY FL 32055 VALY ST 7P
TILE L] oneie 1l - T eang T ] Adan
NAME 72 NAME
STRFET ADDRESS ZASIHECY ALHWESS
CITY-ST-2iIF ~ o e EEVULRNE
TE 1 onrie I ) i T tnange [T Addien
NAME 32 NAME
STREET AGORESS 2 ASIRELT ADDRESS
CITY-ST-2P 34 Oy -ST-2ip
TITLE [ I 2T R PRET A ) T T crange [T Addeon
NAME 4 2 NAKSE
STREET ADORESS 4 3 SIREET ADDRESS
CITY-8T-2IF SACHY ST 0P
TILE T ooeere s T T T T crany ] anee
MAME 52 NAKKE
STREET ADORESS 5 3 STREFT ADDAESS
CHY-SI-7IP 54017y -51-2IF
o N A R BT [ et . o DT e T
NAME f 2 NAKE
STREET ADCRESS 6 35IREE! ADDRESS
LTy-SY-2p 64 CIY-5T- 2

14. | do hereby certfy that the infarmalion supphied with this fiing) is voluntar-y furmshed and dis

ot cuahfy for the exen

rpton statod in S

furthier certify that the wifornmation ied cated on les anoual report oF supplamentatl anaual reporbis true and accurale and 1At my sigoature sha' bave e samne legal eftect g

made under oath, thal | am an ofticer or crector of the corporation ar tne rec

that my name appears In Block 17 or Block 13 if changad, or on an attachment with an adclress

SIGNATURE:

4

""SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ver of trustes empowered o execule s reparl @s regome by

TS, el

Cheapter 617 Flonada §

Bt)7 L W 2419

B TCI

CR2E034 (3f96j

w19 073k Florida S-attes 1|




