SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

DUBLIN HOMES, INC.

P94000057751 (7)

Maifing Address

25 HICKORY DR,
LONGWOOD FL 32779

Principal Place of Business

215 HCKORY DR,
LONGWOOD FL $2778

FILED
Aug 13 1997 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

06/02/1994 05/01/1996
2. Principal! Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26] 59-3203369 Not Applicable

Sulte. Apt. #, elc,

22] 7]

Suita, Apl. #, etc.

0 $8.75 Additional

6. Certificats of Status Desired

2 Fee Required
City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Bo
~2;| 2—BI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 2_9] EI Personal Property Taxdue June 30, [J¥es [ No
9. Name and Addross of Current Regislered Agent 10. Name and Address of New Reagistered Agont
HUGHES. NE“. c 81| Mame
215 HICKORY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| City

FL lasl Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemont for the purpose of changing is repistered
office or registerod agent, or both, in the Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signelura, iypad of'r_w-;; Ikﬂa F;i;;é_d" FGﬁ'isl_c;r-B-ri.ége]}fhﬁE e an pfcnhlc

{NOTE: Rogrstared Agenl gighalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TLE 144 [T DEiETE 11 T [ Crange L] Addiion | %
e HUGHES, NELL C 120E 3
e | 218 HOKORY DR e e 2
CITY-§T- 2P LONGWOOD Fi. 32778 14 CITY-$T- 7 &
e § MRGE 21IE [T crange L] Addton | O
NAME HUMESI MARTHA A 2.2 NAME

smeeraporess | 218 HICKORY DR, 23 STREFT ADDRESS

CITY-ST-21P LONGWOOD FL 32779 2.4 CTY-ST-21P

TILE [T DFLETE 21 TNLE [TThange | Addition
HAME 3.2 NAME

SYREET ADDRESS 3.3 SIREET ADCRESS

CITY-ST-2IP 24 CITY-§T-21P

e [} DECETE 41TTE L Crange [ Addition
NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY- $T-27 44 CITY-§T- 2

LE T DELETE 5 TME ] Change — T_J Addition
HAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CHTY-ST-2P 54 CITY-S1- 7P

TLE [ DRCETE £.1I1LE [T Change [ Addition
NAME 6.2 NAME

SEREET ADDRESS 6.3 STAFET AQDRESS

CITY- ST-24P B4 CITY-ST-2iP

appears in Block 12 or Block 13 1 changew1 with an address.
L ) e

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer ar director of the corporation or the recoiver or trusleo ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name




