FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

FLORIDA DEPARTMENT OF STATE

4 & 2 Sandra B. Martham FI LED
ANNUAL REPORT : i Secretary of State

1996 NG DIVISION OF CORPGRATIONS Apr 19 1996 8:00 am
[ B Secret
DOCUMENT #  P94000060804 (9) retary of State

S TR R TET

PROFIT
CORPORATION

DYNAMIC HOMES OF NORTHEAST FLORIDA, INC.

Principal Place of Business Maziling Address
2020 HENDRICKS AVENUE 2020 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
3. Dale ncorporaled or Qualfied | 3a. Date of Last Report
08/15/1994 05/01/1895
| 2 Principal Place of Business 2a, Mailing Addross 4. FEI Number Appled Far
i £85 20 ATL 35\ | £9-3207832 ot Agpicabio
Suite, Apt. #, €1 Suite, Apt. #. €t §. Certificate of Status Desired Il $8.75 Aaditional
EI 27 Fee Required
 Giy 8 Sae City & Stata 6. Election Campaign Financing $5.00 may Bo
23 :’ S }Q D(_ F%f ;ﬂ Trust Fund Contribution O Added to Fees
L piidl Country Zip | Country B. This corporation has habilty for intangible tax under s 199.032,
35].; 22 25’ BN VA / EI 36] Florida Statutes [ ves [No
- g, Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agenl
81| Name
BOOHER, DAVID H 1§ B2 Sireol Address (P.O. Box Numbear is Not Acceptabie]
2020 HENDRICKS AVENUE
JACKSONWVILLE FL 32207 83
84| Gity FL )asl 7ip Code

11, Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . . gy e e e e - S
Slgratare, typed or prited name of regasteres agent asd e T applicatie MOTE Registersd Agont signature rerired whar emistatiegt DATE ’u:)‘
| 12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 %
TITE [v] "] OELETE 11TITLE [J Change [ Addiion [~
HAME {TAN!, RAFIC Y 12 NAME 3
STREET ADDRESS 10520 ATLANTIC BLVD. 1,3 STREE] ADDRESS 2
G- 7P JACKSONVILLE FL 32225 VAT -5T- 2P &
TITLE (7] DELETE Z1TILE [ Change [ Addiion | ©
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTY-51- 2P ) J4CITY-ST- 2P
THLF [] DELETE 31TILE . [ Crhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IF 34CHTY-ST-PP
VIiE [) OELETE 4 1TITLE [ Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Cily-ST-7IF 44CHY-ST-2P
TiILE [J DELETE 5 1 TIE [ Change {0 Addition
HAME 52 KAME
STREET ADDRESS 579 STREET ADDRESS
CITe-81-7219 54 CN1Y-8T-2IF
e [ DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CHTY-ST-2F TN 64 CITY-81-2F
14. 1 do hereby certify thal 1he jfdrmation supplicd with this filng is volunta-dly Turmished and coes not quality for the exemptlion stated in Secton 1 19.07(3)(), Florida Statutes, | further
certify that the informatigarindicated on ihis annual gipart or supplemental annual report s true and aceurata and thal my signature shall have the same legal effect as if made under
cath; thal | am an officg? or director of the carporgfion or the receiver ar truslec ammpawered to execute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 of Biock 13 if changed, 9 an attachment with an address.

SIGNATURE: __ ">

PINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Y )14 T 70 LY

Thate T Dagtnie Prone # |




