FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT

. Cotpevalon Namic

8225 DEELAKE RD
TALLAHASSEE FL 32012

21

CORPORATION
ANNUAL REPORT

1997
DOCUMENT 4

Principal Place of Business

| 2 Prncipal Place of Rusiness

FILED

i §i0
ik

FLORIDA DEPARTMENT OF STATE
1 ‘Ei Sandra B. Mortham

. Secrelary of State
DIVISION OF CORPORATIONS

P95000000300 (0)
LEGACY HOMES, INC.

Mailing Address
PO BOX 15406

TALLAHASSEE FL 32317-5406

A0

3. Date Incorporated or Qualified

_01/03/18%

3a. Date of Last Report

05/01/1996

2a. Mailing Addrass

] 0183 e

Ehie A Koo

Suile, Apt. #, efc,

$3 ThowmasiNe R0 | 508286762

4. FEI Number

Applied For

Not Applicable

B. Certificale of Status Desired

0 $8.75 Additional

j . E'-' s ; - N Fae Required
Gty & 5to| C"Y& Slale €. Etection Campaign Financing $5.00 may Be
@t o R e (n,\\ ¢__, F\ Trust Fund Contribution Added to Fees
_ . Gaunlry 1 Country 8. This corporation has tability for intangible tax under s, 199,032,
["ﬂ_ — 25' 25] 32..3 \2 Lebﬂ Florida Stalutes Yes o
| " "p. Name and Address of Current Regisiered Ageni_ 10. Name and Address of New Reglistered Agent
B1| N

CONNER ALBERT J ame

3729 SWALLOWTAIL TRACE 82| Strent Address [P0, Box Numbgr is Wot Accaptable)

TALLAHASSEE FL 32308 10 DggESgL. ﬁﬁ \

[ 11, Pursuant & the: pro
office of 1egisterecd
agenl b amn faridiar

visions of Secli
% Hoth, in

a

83

&4 City T “A\ss

Zip Code

FL |¥

L 607 0603 and 607. 1508, Florida Stalutes, tha a

505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its regislerad
the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
c accepl the obligations of, Section 607

3-9-17

Lam anolricer o d
appears in Back 1

SIGNATURE:

informalicn ndicated on this annual reporl

rector of the cerporatio)
7 o Block 131 chang

S

ENGNATURE AND TYP.

14, | do hore tn, o orlwly that the infarmation au;:p iod wath this 1iing cloes not qualdy
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

fpgfiecever o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Ir [ an attachmert with an address.

ICER OF DIRECTOR

SIGNATURE ] I e
Bhealee lypn g i n ug;z\nruu(l titie o ap;lu Cahle (NOTE: Regislered Agent signalure required when reinstaling) DATE
27 OFFICERS ANT DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS e [T DELETE 11TIRE [ crange [ Addition
AR CONNER, ALBERT J 1.2 NAME
simraonaess | 3729 SWALLOWTAIL TRACE 13 STREET ADDRESS 2490 Deerhuke Rd
CIy-51-7IF TALLAHASSEE FL 32308 14 GJTY-51- 2P Talc\nnssece | Bl 22 %ll
T w (1 DELETE 21TLE Change Additicn
HAME ALDAY, LEE 27 NAME
st acontss | 3729 SWALLOWTAIL TRACE 2.3 STREET ADDRESS
L onesear | TALLAHASSEEFL32308 2401V ST-2P ,
Tt “LCIoREE 31 70LE CFcnange ] addition
hAMC 3.2 NAME
STHEE) ADDRESS 3.3 STREET ADDRESS
| crvseam 34 CiTY-ST-2P
W ] DEiETE 41TITLE [T change [T Addition
KMt 4.2 NAME
STRZE I ALEHIE 58 43 STREET ADORESS
wiy-S1- 2 ) ) - 44CITY-S1-21P
e ) e {1 veLeTE 517TMLE [T Change — ] Addition
hARE 5.2 NAME
SUHEED A20RE 55 53 STRFET ADDRESS
e 54 LiTY-ST- 2P
i T oktETE B1TITLE - [t Cnange [ ] Addition
NAME B2 NAME
SIRER? AGDRESS 63 STREET ADDRESS
CITY-§1 1P 640ITY-S1-2P
or the exemption stated in Section 119.07(3){i), Fiorida Statutes. | frther certify that the

2934500

Daytima Phona

0046338

Apr 11 1997 8:00am
Secretary of State

CR2E034 (3/96)




