FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DECARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000000300 (0)

LEGACY HOMES, INC.

Principal Place of Business

3729 SWALLOWTAIL TRACE
TALLARASSEE FL 32308

Wiailing Address

3729 SWALLOWTAIL TRACE
TALLAHASSEE FL 32308

A

3. Date Incorporated or Qualified

01031995

3a. Date of Last Report

2. Principal Place of Busines | za. Maiing Addiess 222317
72225 Detrlalee. Q.é.,,, s PrO-Box 1g00, Tatla, £1 |
SLnle Apt. 4, atc. | Suite, Apl. #, etc.
27

4. FEI Number

Applied Faor

Sjjlms 2

Not Applicabic

5. Cortificate of Status Desired

$8.75 Additional

Fee Required

Cily & State

Efi\a\m\n.mi F'\

6. Election Campaign Financing
Trust Fund Contritbution

$5.00 May Be
Added to Fees

2] 'Tédlghgs ec, F

532317 |l L

ea
_duntry
(zan

;y
<
> )
2

.

Leon

Florida Statutes Yes [[Iho

8. This corporation has Iiaby/lor intangible tax under s 199.032,

9, Name and Address of Currenl  Registered Agent 10. Name and Address of New Registered Agent
Bi| Name [
KAR'M’POUR' MASOUD 82| Street Address (P “-646!&%0!@ Mot Acgtable _ﬂner‘
202 SUGAR PLUM DRIVE 37297 SUuolicw dal) Trace |
TALLAHASSEE FL 32312 83
84| City 85| Zip Code
Telahassee  FL (%] 53302

11, Pursuant to the provisions @i Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corp
ar registered agenil, of b

farniliar with, and accep! /) gations of, Section 607.0505, Florida Statutes,

oration submits this statement for the purpose of changing its registered office
T infihaeState of Floridza, Sach chanqo was authorized by the corporation’s board of drectors. | hereby accept the appointment as registored agent. | am

senaTure e , !é J‘ ( nner . Y-li- ~9%6
fanatire, bl -:\_r'-':d naTh O reg stared agont avwl tlle f appicahie thm! e Ajml sg Naire rl-1 w VA1 renstatiegd WATE G

13. \ OFFIGERS AND DIREGTORS B ADDITIONS/CHANGES TG OFFICERS AND DIREGIORS IN 12 Oa_lv

TUTLE ﬂes\ shred A%ﬁﬁ" g EREG Prtt\dm'\‘ [5e€rchh_j [ Change Mdatmn -

NANE Masesud Ko rlisalpowne 12 NAME Albowrd T Gann 3

STREETADDRESS | BB F Sraeqtud Plaw Or- vasmeeranoniss | 3T Y Swdalldwm 'l"'ﬂ-s\ Trusd Y

ovestze TTeaWNe, A 3PN reoreseae | i P\ D2306% &

TITLE [ DELETE 2 110t Vit YHedidend [ Changz  [MMdilion |C

NAME 27 NANE

STREET ADDRESS 2 3 STREET ADDRESS LQ%&*'\) W“\\bﬁ\k"‘"\‘ \ Teace

CiTY-§T-7p ~ L 24CNY-51-2IP T"\'\'\K\r\QSSQ{ r \ 3530 K)

TITLE [3 DELETE 31TIRE [] Change [ Addion

NAME 32 NAML

STREET ADDRESS 33 STREET ADDHESS

CiTY-51-21P R 34CTY-5T-7P

ILE [ DELEIE 41T [] Change  [] Addition

NAME 42 NaME

STREET ADLIRESS 43 STRLFT ADDRESS

CITY-S1-21F L 440TY-81-2P 'ﬂ

TITLE [ DELETE 51TME ???‘“ -0 ?‘H nge [ Addition

NAME 5.2 hAME **_E‘:DD B Dl UUE

STREET ADDFESS 5.3 STHEET ADSRESS

£y §7- 7P s 5.4 CIY-ST-2IF

TIMLE [ DELETE 8. 1TITLE 7] Change ] Addition

NAM: 6.2 HAME

STREE ADDRESS 63 STRELT ADDRESS

CITY -ST-21P Gacy §1.2i0

cerlify that the information indicated on this annual repot
oath; that | am an officer or director of the ¢
appears in Block 12 or Biock 13 if changog

SIGNATURE:

an glachment with an address.

/‘\

"SiGHATURE 40 Tvefo oA PRINIED NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphad with this firig is voluman!y furnished and does not quality for the exemption stated in Section 119.07(3

Oayline Phose §

)k}, Florida Statutes. | further
supp\a nental annuel report is true and accurate and that my signature shall have the same legal effect as if made under
W oo receiver or rustoe enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my Nane

Albert T-Conner ¥/ f ’% 8 {3 *‘/&)w

LA




