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

PROFIT 55, £LOMDADEPARIMENT OF S1
CORPORATION
ANNUAL REPORT Secretary of State

it €
1996 ¢ M‘;/ DIVISION OF CORPORATIONS

DOCUMENT #  PG3000081539 (7)
HABITAT U.S.A., INC.

Principal Place of Business Mai?mg Address T | |||‘|I|' ||| ||||| "m |Im |||H ||H| ||‘| || ”||| |HI| Iml |||| |I||

FLORIDA DEPARTMENT OF STATE
S Sandra B Mortham

200 MAITLAND AVE 200 MAITLAND AVE
SUITE 152 SUITE 152
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 3. Dale Incorporated or Quanhed ‘ 3a. Date of Lasl Re;rorl
. Prncipal Piace of Buscss 2a. Maing Aodress 4. FEI Number - Appried For
[21] 26] I R 59-3217390 L Imet Apsica
Suite, Apt #, etc. Suite, Apl #, et . i
. P ¢ e A e 5. Cerlihcate of Stalus Dosired [ ] $8.75 Add_monal
22 ;] - Fee Required
City & State | Ciy & State 6. Election Campaign Financing o $5.00 May Bo
E;I 2;1 B Trust Fund Cantribution = Addediofees
Zip Country Lip Country 8. This corporalon has liabihty for mtangible tax under s 199 032
24 25 2] 730-| fionda Slalutes [Jves[] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bi1 Name
BROOKS, TERRY R R N ]
450 SEMINOLA BLVD 82| Street Addrass (PO Box Number is Not Acceptatile)
CASSELBERRY FL 32707 - : -
84 Cny FL 351 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the ahove named corporation submits th s slatement for Ing purpose of chang ng IS re
office or registered agent, or both, in the State of Flonda Such change was adtnonzed by the corporation's board of dirgctors | hgreby accep! thie appainirment as reg
agent. | am familgr with, and accepl the g at:ans of, Section G’QZ_OS\DS, Florida Statutes

/ 3
SIGNATURE ; 74_/{ f Do 44@ I _
qratane Tepecd on Pt stle iF apgl cat - (HOITE Regatenma A genl sigaiar

Al nan € o rlgsliood agent andc

ey reed Wbt el g DAk
12. I OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD [T perere T1TnE B [T thage [] Addien |
HAME BROOKS, TERRY R 17 NAMF
STREET ADDAESS P.O. BOX 180553 N/A 1.3 SIREET ADDRESS
CITY-§T-21P CASSELBERRY FL 32718-0553 14CIFY 51 - 7IF
ML vD L] oeete 2100k T T crange [T Adaeon |
KAME BLYTHE, GARY W 22 NAME 1
STREET ADDRESS P.O. BOX 180553 N/A 233IREET ADDRESS
CITY -ST- 2P CASSELBERRY FL 32718-0553 2 40TV -ST- 79
TITLE [T oeeete 3LTILE U T omange ] adedien
NAML 32 NAME
STREET ADDAESS 3 3ISTREET ALIDRESS
GITY-S1-2iP 34 CITY-S1-2IP
i [T oetere 4 1T0E : [T Tharys [ Addon |
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-S1- 20 L4QITY-ST-70 _
TILE L] oeeere 51T 7] change [ Adeen
NAME 57 NAME
STREET ADDRESS 5 3STHELT ADBAESS
CHY-ST-20P ] 54CHY-S1-2IP o
TIE [ ] oeiete B1TIF ’ [T Crange [ ] aadwean
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 64LITY SI-7P

14. 1 do hereby cerlify that the information supplied witn this fling 1s voluntarily furnisned and does not qualify for the exemplion stated n Sechon 118.07(3)(k). Flonda Statutes |
further certify thal the :nformation indicated on this anngal report or suppiemental annual report is Irue and ascurale and that my s gnature sna’t have the same legal effect as if
macle under oath: that | arn an olicer or director of the corporalion or the receiver of trustee empawered 10 execute this reporl s reduirad by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 i changed, ar on an attachmentwith an address.

SIGNATURE: Wﬁ‘én : mc‘;‘oﬁ.{;{u(ré‘)““"“ ( /lj- | [ / / P )

CR2E034 (3/96)




