. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P & *. 2 LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT i"\.f..'r' : €5 Secretary of State Secretary Of State

1998 o DIVISION OF GORPCRATIONS

DOCUMENT # PQ5000000300 (0)

1. Corporation Name

LEGACY HOMES, INC.

1 A

Principal Place of Busingss Mailing Address

0225 DEELAKE RD 6753 THOMASYILLE RD.
TALLAHASSEE FL 32012 108-232
TALLAHASSEE FL 32012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporalad or Qualified
L 01/03/1985
2. Principa! Place of Businass 2a. Mailing Adidress 4. FEI Number Applies For
2 o 2] 59-3286752 Nol Applicable
Sulte, Apt. #, elc. Suite, ARt #, ote i
Y P ue. A ° B. Certificate of Status Desired O $8'75 Additional
22 ) ;I Fea Required
City & Stale City & State 8. Elgction Carnpaign Financing $5.00 May Be
23 o 5] Trust Fund Contribution | Added to Fees
Zip | Cauntry o p Counlry 8. This corporation owes or has paid the cusrenlyear Intangible
28 sl “._._.J@] o (30] Personal Property Tax due June 30. Iﬂ’ées Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
CONNER, ALBERT J 81] Name
Z‘N MEM RO. B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL las Zip Code

A1, Pursuant 16 the provisions ol Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporatian submils this Staternent for the purpose of changing its registerad
office or registered agent. or bioth, in the State of | lenda, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am faminar with, and accept the obligalions of, Scction 507.0506, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . .. . ... e
Slgnaturs, typed or Pamtod wav e o gty ol it lw|7i(:r‘| Ay o {NOTE- Registerad Agent signatre required wha reinstating) DATE
12. T OFFIGTRS AND DIRECTORS ) EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PS COoeiee f e [T Crange” L] Adaition
NAME CONNER, ALBERT J 12 NAME
streer aopriss | 2490 DEERLAKE RD. 13 STREET ADDRESS
CITY-5T-2F TALLAHASSEE FL ) 14 CITY -§T-21P
TME i [T oEETE 217IMLE [T change [ Addition
HAME ALDAY, LEE 22 NAME
smeeranpaess | 3728 SWALLOWTAIL TRACE 2.3 STREFT ADIRESS
OTY-ST-79 TALLAHASSEE FL 32308 2 4CITY-§1-2P
TIWE {_J DELETE 31TMLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P . . e 34 CITY-ST- 2P
TILE {J DELETE 41 71LE T change ™ T Addition
NAME 4.2 KA
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-51- 21 e 44 CITY-ST- 2P ‘
ILE L] oreete 51TILE [J change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 5T-21P o 54 CHY-51- 29
THLE CJ DECETE 61TME [Jonange [ Agdiiion
HAME 6.2 NAME
STREET ADORESS i 6 3 STREE1 ADDRESS
CITY-ST- 2P 6.4 LITY-ST- 2P

14. | hareby cerlif?/ that the information suppled with thys filing dogs not gualify for the exemption staled in Section 118,07(3){)), Florida Statutes. | further certify thal the information
indicated gn this annual repoit or supplemenial anfiual report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the carpotation of the riefeiygf or rustoe empowered 10 axecute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134 changed, or on an afaghiffunl with an addross,

SIGNATURE: A geg0-98 fed Ao,




