_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L PROFIT S

CORPORATION Sandra B. Mortham
ANNUAL REPORT | = Sceratary of Stale
1996 <) DIVISION OF CORPORATIONS

DOCUMENT #  P94000012184 (5)

1. Corporation Name

SOFORENKO BEE HOMES, ING.

A A

Principal Place of Business Mailing Address
8177 OLD KINGS ROAD. 5. #4 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32217 SUITE 100
us JACKSONVILLE FL 32218
3. Date Incorporated or Qualified | 3a. Date of Last Reg@gort
02/14/1994 04/07/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 . 25] —_ 59-3225625 Not Applicable
Site, Apt. ¥, ete .., Sute ApL A etc. 5. Certificate of Status Desired ) $8.75 Additional
;;l ) 27] _ Fee Required
City & State . City & State 6. Election Gampaign Financing $5.00 may Bo
-25[ 2Bl ~ Trust Fund Contribution ( Added to Fees
Zip _ Country - Zip | Country B. This corporation has lighllity for intengible fax under s 198.032,
2] 25| 29| 30| Fiorida Statutes ves [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of Néw Registered Agenl
81| Name
MSBACHER, LEWIS 82| Street Address (P.0. Box Number Is Not Acceptabla)
4215 SOUTHPOINT BLVD.
100 NATIONAL FINANCIAL BLDG. 83
JACKSONVILLE FL 32218 ool FL T

11, Pursuant to the provisions of Sections 607 0502 anei BO7.1508, Florida Statutes, the above named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby ascept the appeintment as registered agent, | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes,

SIGNATURE __ e e S U PO, e S
Signature. tyned o prichod nanie of regisler od agnat ard tirle it ar:;'nl calde (NOTE: Registered Agent sigrature require when rsinstzting) DATE ﬁ-
12. QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTOHS IN 17 g’]
e DP Y DELETE 1 TIILE D) Change [ Acdiion  { =~
HAME SOFORENKO, MEYER O 12 HAME 3
SIRELT ADDAESS 8177 OLD KINGS RD. S., #4 1.5 SIREET ADDRESS o
CHY-ST-7IF JACKSONVILLE FL 14 CITY-51-2IP %
TOLE v [ DELETE 21T [J Change [ Addiion | ©
NAME SHEFFIELD, TOM 22 NAMT
STREET ADDRESS 8177 OLD KINGS ROAD, 5., #4 2.4 STREET ADDRESS
CITY-S1-2IP JACKSONVILLEFL 24 CITY-§1-27
I T [J DELETE 3 1TNLE [0 Change [ Addition
NAME PEYRONEL, RENEE S 3.2 NAME
STREET ATIDRESS 8177 OLD KINGS RD., S., #4 23 SIREET ADDRESS
COY-8T- 2P JACKSONVILLE FL 34CITY-S1-7IP
TE 5 i 7 orLetE 41ITLE [ Changs L] Addition
NAME SHEFFIELD, SUSAN 47 NAME
STREET ADDRESS 8177 OLD KINGS RD., §., #4 &3 STREET ADURESS
CITY-51-21F JACKSONVILLE FL 4 CITY- 81208
TITLE [ DELETE 5 HIILEa . ?DDDD 1 8 1 Daéeamge [] Addition
e ~05707/96--01025--027
STREET ADDRESS 53 STREET ADURESS | ***EDU . UU
Chy-ST-2IF 54 LiTY-ST-2P r\&
TIE [[J DELETE 6 1TILE O Chenge A&d?» i
NAME 5.2 NAME N
STREET ADDRESS 6.3 STRCET ADDAESS / !
CiTY - ST-2Ip 6.4 CITY-51-21P )
14, | do hereby cerlity that the information supplied wilh this filng is volunlarily furnished and does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this anrual report or supplementat annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or\E?lS if changed, or o: an attachment with an address.
SIGNATURE: N Dy MO, Soforerko  2/29/96  904-737-0030
SIGNATURE AND TYFPED PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytma Phore i




