SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT /vfgg. ;. FLOMIDA DEPARTMENT OF STATE
CORPORATION ;"'; . ; Sundra B Mortham
ANNUAL REPORT ( ,.- ! Secrolary of State

DIVISION OF CORPORATIONS

1996 R

DOCUMENT # P94000059623 (6)

1. Corporation Name

HOMEOSTATICS DESIGN GROUP, INC.

_Mzn\\rE-Aadress

AR AR

Frincipai Place of Bus.nl{{(

405 W GEORGE 8T 405 W GEQRGE ST
SUITE A SUITE A
STARKE FL STARKE FL 320 3. Date Incorporated or Ouahﬁg-ﬁmI 3a. Date of Last Repaort
2. Principal Place of Busings: T 2a. Maiting Aadress o 4. FEI Number Appiied For
21 o 6 59-3262854 Not Applcabe
Suite, Apl # oic Suite, Apt ¥ elc . it
P ‘ P 5. Certificale of Status Desred D $8.75 Adq|l|0nal
;ﬂ ;l Fee Required
City & State | Ciy & State 6. Eloction Campagn Financing ] $5.00 may Be
—2?1 . e 2I;| Trust Fund Contribut:an - Added to Fees
Zip “ountry aip | Country B. This corparation has hamty for intangibie lax under s 199032
24 25' e ;l 30 Flonda Statutes D Yas D Noy
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
SIKES, CHARLES D
513 WHITEHEAD ST 82| Sweel Address (P.O. Box Number s Nol Asceplable)
KEY WEST FL 33040 W5
84| City FL ssl Zip Code

1. Pursuant o the kai;-’?if;a"i of Sectons €07 0502 and 607 1508 Flonda Statutes. the above-named carporation submils this statement for the purposn of changing iIts registered
office or regislered agent, ar both 1n the State of Fiarida Such change was auliansed by he corporation’s baard of directors | heretly accopt the appaintmen: as regstored
agent | am famihar with, and acee; tne obhgations of, Secban 607.0505, Florida Statutes.

CR2E034 (3/95)

SIGNATURE e e - — O e e [
Sigedund Bypend v Lot d iy, 16 d ade 1 and b 4 ap ety € (ROTE Repaminesd Agy o8 sigealare: requir- when renslabogt Lyatt

12. OFFICE RS AND DIRECTORS o 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D L] vetere LATITE U] Crange T T Addition

KAME SIKES, W. DAVID JR 12 NeME

street apoaess | 5200 NW 43RD ST 1 3STREET ADDRESS

CIry-S1-2 GAINESVILLE FL 32653 | 4oy 5720

TITLE D T DELETE 21TImE [T " ehange [T Acitian

HAME SIKES, WALTER D SR 27 NAME

sricet appaess | 14265 PLEASANT POINT LN 2 SIREET ADDRESS

CITY - §1- 29 JACKSONVILLE FL 2400 -5T-21 3

TILE D [] petere ITHILE ] Crange Addian

HAME WHITE, JOB E JR 13 NAM:

sraeer ancaess | 405 W GEORGIA ST SINTE A 31 STHEFT ADCRESS

GITY-S1-2¢ STARKE FL 32091 34 1Y -S1 21

THICE - ' [T oecrre 41T T cnawge [T Adstien

NAME 4+ 2HAME

STAEET ADDRESS 4 TSTHTET ABGFESS

Ly -ST-1P e 44 CI0Y-ST- 2P )

TIE [ 1 oecere 51 TILE (] Change [ ] Addition

NAME 5 2 NAME

STREET ADDRESS 53 SREET RIDRESS

CiTY-81- 7 Y-SI-21p

TiE R I B 7T AT : ' T Change [ ] Additan

NAME s

STREES ADDRESS {EET ADDALSS

CIry-51- 2 esdivsize

14. | do hereby cerliy that the informaton suppled with tiis iling i¢ voluntasity furnished and does net quality for the exemiplion stated 11 Sacton 113 07(3)(k). Flonda Stattes )
further certify traf tre information indicated on this annua’ repart or supplemental annual reporl is true and accurate and that ry sigratare shall bave the same lega! effoct asif
made under oath, that { am an offcer or director of the corporation ar the recever or trustee empowered o exccute this report as reque-red by Chapter 617, Fiorida Statules andd
that my name appears in Black 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: & Tl evhde I Duehr o fic Gpi-gay-my

Tun it Lo 4

| SIGNATUR

<
W TEP MAME OF SIGNING OFFICER OR DIRECTOR

e




