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FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P84000037992 (2)

1. Corporation Name
HOME DESIGNS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Maiing Address

FILED
Mar 08 1996 8:00am
Secretary of State

T A

801 N. WILSON $T. 801 N. WILSON ST.
CRESTVIEW FL 325% CRESTVIEW FL 325%
3. Date incorporated or Quaiified | 3a. Date of Last Repont
05/16/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber . Apphed For
21] 26) 59-3244446 Not Applicabie
Sutte, Apl. #, etc. Sulta, Apt. ¥, 8lc. 6. Certificats of Status Desked 0 $8.75 Additional
EJ ?ﬂ Fes Required
City & State | City & State . Election Campaign Financing $5.00 May Be
m 2;] Trust Fund Contribution a Added to Fees
F2) Country Zip Country 8. This corporation has liability for infanglble tax under s 188.082,
24] 26] 28] 30 Florida Statutes [ ves §dNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬁ{glsﬂud Agent
81| Name v
BOWERS. CLARENCE E SR. 82| Street Address (P.O. Box Number Is Not Acceptable)
801 N. WILSON §T.
CRESTVIEW FL 32536 83

84| City

2 e

farniliar with, and accept tho oblkgations of, Section 607.0505, Florida Statutes,

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508. Florida Statutas, the above-named corporation submits this staterent for the purpose of changing s registered 60 OGO |
of registered agent, or both, in tha State of Florida. Such chan?o was autharized by the corporation's board of directors. | hereby accapt the appointment as reglstered agent. | am

SIGNATURE _ [
Bignalure. typed or printed nene of registeud ageont o titl 1 appicatie NOTE: Registered Agen signalure required when reinsteling) DATE —
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE [3 [ DELETE 1.1 TLE O} crange  [7) Addition |
NAME BOWERS, MARY P 1.2 NAME
smeeraooress | 801 N, WILSON ST 1.3 STREET ADDRESS :
OITY-51- 26 CRESTVIEW FL 14 LITY-5T-2P )
LE [ [ DELETE 2 1 TITLE [ Change {7 Addition
NAME BOWERS, CLARENCE E 2.2 NAME
strecaponess | 801 N. WILSON ST 2.3 STREET ADDRESS
Ty -51-2¢ CRESTVIEW FL 24.0aty-51-20
TME [ DELETE 31 TILE ] - O thange [ Addtion
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-29 34 OITY-57-2P _
TME [ DELETE 4 1TITLE O Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P AA CITY-ST-2P
TMLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-20F 5.4 DITY- ST-2P
TRE ] DELETE 5.1 TITLE [ Change ] Addition
NAME 6.2 NAME
| STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-51-2% 6.4 OITY-ST- 2P

contify that the Information indicated on thls ann|
oath; that | am an officer or drector g
appears In Block 12 o Block 13 1

SIGNATURE:

14. | do hersby certify that the Information supploed with 1his filing is volunlarity furnished and does not quality for the exemption stated in Section 110.07¢3){x), Florida Statutes. | further

repoﬂ or supplemental annual repon Is trua and acourate andg that my &gnalure shall have the same qua as if made under
ion or th;: reoow?rhor trusiee empowered g execute this report s required by Chapter 607, Florida Statutes; and that my name
glog dn an attachmaont with a

/30

Deylima Phone #



