FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DVISION OF CORPORATIONS

AR, d
Ly VR

1996

DOCUMENT #  P94000088206 (5)

RICH - LEE HOMES. INCORPORATED

GO

Principal Place of Business Mm\ ng Addre

RT 7 BOX 439. HWY 90 E.
LAKE CITY FL 32025

RT 7 BOX 439. HWY %0 E.
LAKE CITY FL 32025

3a. Dats of Last Raport

04/28/1995

3. Date Incorporated or Qualified

12/05/1994

2. Principal Place of Business 2a. Mailng Address ) Nosrtier Appled For
23] 26| o 50-3288066 Kot Aot
- Suiter T B
Suite, Apl. #, etc | SBuie Apt ket 5. Cortficate of Status Desired O $8.75 Additional
22 27[ Fee Required
City & State | Cily & State: 6. EIeL.tlon C'mlpdlgn qu. WCiNg 5500 May Be
_“1 28] Trust Fund Oomnbuluorw O Added 1o Fees
2ip Country Zin Country . Thi c‘urporatworw has liakslity for |ntw tax under g 199 032,
[24] [25] 29| '30] Flonca Statutes [ ves FNe
9. Name and Address of Current Reglstered Agent e 10, Name and Address of New Registered Agent
81| Name
l.EE, OWEN Gl 82 Strect Address {P.O. Box Numbser is Not Acceplabls;
RT 10 BOX 884 -
LAKE CITY FL 32025
84| Cily FL |as| Zip Code

11. Pursuant to the provisions of Seclans G607 0607 and 60715 \0a. Flanda Statutes. toe above named corporaton s. brrits this statement for the purpose of changing its registered offce
ar regstered agent, or both, in the State of Floeirky Such chiangn was authanized by the carporation’s board of drectars. | hereby accept the appointment as registerecd agent. 1 am
familiar with, and accept the obligations of. Sacton 607.0505 Tiorida Statates

SIGNATURE ___ . . _... L . e . . e e i e e
TEGnat e, Ty G e a3 et e £ : T gt Al gap i e e e et CA™E
12. OF FIGERS AND DIREC 1045 13. ADD-TIONS/CHANGES TO OFFICERS AND DIRE CTOHS IN 12
TITLE D T [] DELETE 1 ATILE N [ Crarge  [] Addition
NAME LEE, OWEN G Il 12 NAME
STREET ADDRESS RT 10 BOX 884 TASTHREET ARDRESS
CiTY-$1-2P LAKE CITY FL 32025 140 -5T-2P
TITLE D [7] DELFTE 2 1TELE [CF Crange  [[] Addihon
NAME LEE, JOETTA S 27 NatE
STREEY ADDAESS RT 10 BOX 884 2 ASTREET ADDRESS
GITY-ST-2IP LAKE CITY FL 32025 e 24¢C1Y-87-29
THLE D W DEETE 3 T TILE ] Change  [J Addition
NAME LEE, LC 32 NAME
STREET ALORESS RT 1 BOX 43 33 STHEFT AODRESS
CITY - §T-2IF HOBOKEN GA 31542 o 34000Y-31- 2P o N
TITLE [ BELETE 4 1TILE [ Change ] Addtion
NAME 47 HAME
STREET ADDRESS 43 37REET ADDRESS
CITy-§T-2IF 44 0Ty SE.2IF
THLE Joeiere 5 1 TIILE {7] Cnange  [] Aaditien
NAME 52 KANE
STREET ADDRESS § 3 5THEF) ADDRESS
CITY-ST-2F L S LITY-S1 2F
THLE £ 1TNE [ Change  [J Addilion
NAME ERRUIE
STREET ADDRESS € 3 STRLET ADDAZSS
CiTy-S7-7F B4CTY ST 2P

14. | do hereby certify that the information suppled with tig hlmn is valantarily farmisned and does nol qualfy for tha exemplion stated in Section +19.07(3KK). Florida Statutes. | further
certity thal the information indicated o this annual report or “supplerental annual repor is lrue and ascurate and that my signature shal have the same legal eftect as if made under
oath: that | am an officer or director of the corparation or tha receive: ar trusted e efoute: this report a5 required by Ghapler 607, Flarida Statutes; and that my name
appears in Biock 12 or Biock 13 i L ar onan attachm.erjesatt acidlresy

SIGNATURE:

" 'SIGNATU e N Ty P

CR2E034 (12/95)}




