FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LORIDA DEPARTMENT OF .
FLOMEADEPATIMEN O STATE Jan 17 1997 8:00am

CORPORATION
Secretary of State

NNUAL REPORT bRyt
A 1997 \\‘-‘a‘.._..i,‘,,v_,ge,:/' DIVISIGN OF CORPORATIONS S ecret ary Of St at e

S

DOCUMENT # P94000088576 (1)

1. Corporation Namie

FRIENDLY HOMES OF THE SOUTH, INC.

AN A A

Principal Place of Business

340 FARNOL ST. SW. 340 FARNOL ST. S.W.
WINTER HAVEN FL 33330 WINTER HAVEN FL 33880-3352
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiess 2a. Mailing Address 4. FE! Number Applied For
21] . " 59-3261401 Nol Appiicane
Suile, Apt. 4, etc | Suite, Apt # etc " . $8.75 additional
E 2;| 5. Certificate of Status Desired V Fee Required
City & Stare __ City & State 6. Election Campalgn Financing $5.00 May Be
;:?I - ] 2ﬂ Trust Fund Contribution ] Addad to Fees
ap Courilry Zip Country 8. This corporation has Hability for intangible tax under . 199.032,
24 ] ;’] 29 El Florida Statutes L—_l Yes I:] No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHORETTE, MICHAEL C 61| Name
289 WHITE CLIFF BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL. 33823
83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sechions GO7.UH02 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofice of reg:stered aganl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am farmar with, and accept the obligations of, Section 607 0505, Flonda Stalules.

CR2E034 (9/96)

SIGNATURE |
? it o bae 1o pried e 8 s e age ol s bl 0 sable, {HOTE Rogistered Agarl signature required wnen re nstaung} DATE
12, ‘ QFFICE I"{_:‘T-“J‘\N[J [DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Ll osiene 11ILE =4 v —r' 5 K& Thange ™ L1 Addition
d ]
NAM SHORETTE, MICHAEL C 2 AME ¢ Vi + m Ch e ' C
Shorette, YlicnQ ‘
sper apvress | 1001 LAKE JESSIE DR. s nkess | J a4 \Jhi e é.Li EF aLub .
erv-sror | WINTER HAVEN FL 33881 /7 14 CITY-S1- 7 P AP Y
o Y yliLTe 21 ML FUALAATT VLA Change Addition
N LAWTON, PAUL 22 NAMEE
strerT aoneess | 334 COMMERCE CT. 2,3 STREET ADDRESS
arv-sizr | WINTER HAVEN FL 33680 N 2 4 CITY-ST-71P
TITLF [ oreete 31TME [l change L] addition
HAME 32 NAME
STREE) ADDRESS 33 STREFT ADDAESS
oIy 5100 34 CITY-ST- 2P
THLE [T pecete 41TILE LI change LI Addition
HAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-5T.21F - o 44 CITY-ST-2iP
TIIE [ Jorcrte 51 TITLE I Crhange [ Andition
HAME 5.2 NAME
STREET ADORESS 5.5 STREET ADDRESS
Cry- 51.20 o 5.4 CITY-5T-2P
TILE [ Tonere 61 TILE 1 change ~ ] Addition
NAME 62 NAME
STREET ALDAESS 3 STREET ADDRESS
LY. 5170 64 CTY- ST-2IP

14, | 02 herety cerbly that the informaton suppled with this ilng docs not quatity for the exemption stated in Secton £19 07(3)i). Florida Statutes. | further certify that the
informabon inchcated on this annwat report of supplomeatal annual reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; that

{am an o*ficer or d rector of the corporation or the receiveg or, ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Black 12 or i f chigefied, offn an att

SIGNATURE:

. [ ; i Piem st 1y

Wt ! A RN TR

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Liale Caime Plions ¥
ARBIBAT




