FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

2 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

' DOCUMENT # P94000088576 (1)

1. Crorporation Name

FRIENDLY HOMES OF THE SOUTH, INC.

S O

Mailing Address

Prriocipal Place of Basiness

340 FARNOL ST. 5w, 340 FARNOL ST. SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33890
3. Date Incorporated or Quatified 3a. Date of Last Repont
2. Fuincipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
l21] e 59-328141 Not Appiicable
Site, Apl ol | Suito, Apt 4. etc. 5. Certificate of Status Desired $8.75 Addonal
22] e 27] Fae Required
- City & State | Gy & State 6. Blaction Campaign Financing 0 $5.00 May Be
?3| e 7 28] Trust Fund Contribution Added to Fees
I _ Country | 2p Couritry 8. This corparation has liability for intangible tax under s 199.032,
24\ 251, e 29—[ m Fiorida Statutes (] es ﬁNo
’ 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agenl

SHORETTE, MICHAEL C N PhcHhEL O S HoreTlz

82| Strest Address (P.O. Box Number is Not Acgeptabie) B é
(4]

1001 LAKE JESSIE DR. 2P LA TE LA
WINTER HAVEN FL 33881 83

@ G”Qy ™ Cwﬁvﬁdm/ﬂ/ﬂ 2 FL | $5522

[ 11, Pursusnt W0 e provisions of Sections B07,0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this staternant for the purpose of changing ts registered ofice
or ragistarad aganl, or boti-,ir/l'afie State of Fiorida. Such han%e was authorized by the corporation’s board of girectors. 1 hareby accept the appoiniment as registered agent. | am

Fetrviban with, and gec a;c;hzé"jmn of, Section GO7/OR05, Figrida Statutes
SIGNATURE 4
it d

"t o pranted nane of e agerfanc b i apy howtn MNOTE Fogistorod Age: signarure requied when réicstatiog) DATE
[ 12, C CFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P o T [ DiLEIE 1A TILE ] Change [ Addition
NEr SHORETTE, MICHAEL C 12 NAME
o anomess | 1001 LAKE JESSIE DR. 1.3 STREET ADORESS
cresze | WINTERHAVENFL33881 14Ty -51-28
L v [ DELETE 2 P ITLE [ Crange [] Addilion
B LAWTON, PAUL 27 NAME
s anniess | 334 COMMERCE CT. 23 STREET ADDRESS
Lovsize ] WINTER HAVEN FL 33880 2401Y-51-2IP
1 [ DELETE 3 1TMLE {J Change ] Addilion
KMt 22 NANE
SINEHT ADDKESS 43 SIREET ADDRESS
(1' -El\ h" . e e —— - he——— . e eas e e 34 C”“VSI‘IIP
W [] DELETE 4171 [ change  [J Addition
RaL 47 NAME
SR ATDRESS 43 STREET ADORESS
L 44 CITY-5T- 2P .
10N [] GELETE 5 1TIILE [1 Change [ Addilion
ribie 52 NAME
I AT S &3 STREET ADDRESS
G507 S 54 CIY-ST-2P
ik [C] DELETE 6 1TITLE [ Change ] Addition
MAKE 62 NAME
SR ADIRESS 63 STHEE| ADDRESS
PIRREIRNS 64 CITY-ST-2P

14. | do hereby certify thal Tne information: supiplied witn this filng is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal etfect as if made under
oaliy; that [ am an officer or drector of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an allachmentaith an address,

SIGNATURE: L7« w/(’ el __c_‘_.__§f_/95f77_€’/§éé P¥/-377-95¢)
{GNATURE AND TYPED'OR PRINTED'RA!

OF BIGNING OFFICER OR DIRECTOR Date Daytme Frone #

CR2E034 (12/95)



