FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT #  P95000031324 (3)

1. Corporation Name

SHILOH HOMES, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Secrelary of Slale

DIVISION OF CORPOHATIONS

LT

| 3. Date InGorporated or Guaited | 38, Date of Last Repor]

04/20/1995

Principat Place of Business T S Mcgfsﬁ““,irdbg;lsgu ErRO‘ 'p?,c&\)
SHILOH HOM _ 0

5431 MOSQUERO ROAD SPRING HILL, FLOR A

SPRING HILL, FLORIDA 34606

2. Principal Place of [ 2a. ‘Mﬁiilﬁé_f"\ﬁl_i’résgi”i 4, FEl Nomber B o Apphexl For
21 s _ » 59-3312859 Nt Appicatiz
ite, L. #, etc. e Apl #, el iti

Suite, Apl. #. & . Suite Al s el 5. Certifcats of Status Desired O $8.75 aguiionat
22 ] zd Fee Required
Crty & State [ Ot & State 6. Election Camipaign Financing e $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
- Zip Country | 2 _ Country 8. This carporation has liability for intangiole tax under s 199 032,
2] 5] 2] 30 S dasuiws  DLves Do e

9. Name and Address of Current ﬁeﬁisié?e?_i:égg_r_r_fmu: S

ind Address of New Registered Agent

81 Name

CONCKUN. EﬁNE L la2 “S"l-r-ée[}\difjrgérsﬂff’f)._fiﬁ_x"ﬁ,lnm{n' i Not Acceptable) ]
16 Eemo. &Y I —
BROOKSVILLE FL 34613 83

84| Cy 85| Zip Code
FL |

11, Pursuant 16 the provisions of Sectoné. 657 0508 and £07 1508, Fiorida Sarites, T aboms nanmed corpration sibmits s staement Tor e prarpose of changing its regstered ofice |
Or registerad agent, ar both in the State of Flond L Such change was avthonzed by the corparahon's hoard o directors. | heroby ancept the appomtment as regislered agent. | am
farminar with, and accept the oblaations of, Soclon BD7.050%, T iovida Statutes

CR2E034 (12/95)

SIGNATURE .. . . . . . e
Syt e tyisud O pr ok B e 3t fe st a e D el [ g LS e TR F il i R o i attine e e it fons it gy [SE81S
12, OFFICERS AND DIFEGTORS ‘ 1. ... ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS I 17
TIILE D [] OFLETE 11T1E [ Change ] Addibon
NAME CONCKLIN, EUGENE L P2 KanE
STREET ADORESS Qide Erme RY 1 3STREL T ATLAFSS
CITY-57- 2P BROOKSVILLE FL 34613 i . 1L (L
TITeE D (] DELETE 21 THLE [ Change  [] Adadon
hAME WHITAKER, JOEL - 27 HAk
SIREET AODAESS 5431 Wigs ‘\{e ~ B 2ASTHEL | AIDRZSS
LY 51 2 5(‘““\“‘ ‘\\ N 3;4(;;9&» ] o 240812 S 3
TinE - [T OELETE IUTIE T ] Cnange  [] Addtion
HAME LYY 0o
STREET ALDRESS FET ATDRESS
CY-5T-2F e E s |
TIHLE [J DELETE [ [ Crarge  [] Adddian
NAME
STAFET ANDRESS T ANDHE S5
CITY $1-2F ) o 512P
THLE [T OELEIF ; [ Cnange  [] Addition
NAME
STREET ADRESS €7 £D0RE S8
CIFY-S1-2IF B R SRR )
TILE [J DeElETE £ [ Crarge  [] Addihion
RAME 62 NiML
STREET ADDRESS £ 3 STHERT ADDAESS
CTY-ST-29 6401V -51-21F

14. | do hereby certify that the information supglod with his [ing & voruntanly frmished i doos (o! ity fipbon stated in Seclon 118070k, Fonda Siatates. T jurther
cerlfy that the information indicated on Inis annual repont o supplementa’ anaual reportis true and acourale area that niy sonature shall have the same legal effect as if made under
oath, that | am an officer or directar of the corpor alon o tha renaiver O rustes en IpOwered 1o execute this repor as required by Chapter 607 Flor |7‘~‘-lalutes. and that my name

appears in Block 12 or Block ilﬁ;mged, or oran ablazihmen: with an acdress
SIGNATURE: Y /, Z o~ —FUGENE L. CONCKLIN 7 /50 %_ .
E PED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lict Cht i Fraong g




