FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION :
ANNUAL REPORT

1996 3 - DIVISICN OF CORPORATIONS )
DOCUMENT # P95000035025 (2)

R. J. HOMES CENTRAL FLORIDA INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretawy of Btate?

o

WO A

Principal Place of Busingss Mailing Address
3378 SANDY SHOARE LN 3378 SANDY SHORE LN
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorparated or Qualified | 3a. Date of Last Report
05/01/1995
2. Principal Place of Business —"ina. Mailing Address - 4. FElNymber Applied For
21) 26 ) 21*333&6{(?6] Not Apsicable
Suito, Apt. #, otc. .., Suite, ApL 4, eto. 5. Cerlificale of Status Desred [ $8.75 additional
22 27] Fee Required
Cry & State T | City & State S 6. Election Campaign Finamingm o $5.00 may Be
Eﬂ ] 281 - Trust Fund Contribution 0 Added to Feas
Zip Country - 7ip Counlry B. This corporation has liability for imuéngibie tax under s 199,032,
[24] [25] |29 30} o Florida Statules [Tves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
e B1| Name
H'NE. ROY 82| Street Address (P.0O. Box Number is Not Acceptable}
3378 SANDY SHORE LN
KISSIMMEE FL 34743 83
84! City B5| Zip Code
FL

+*
FL Pursuani 10 1ha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obfigations of, Scction 607.0505, Horida Statules,

SONATURE e B R
Signature typod o prinlod nank of rugistered agent and tle if apyphizabis INOTE: Fuogpsterad Agont signature reguiced wher renstatingt DATE

12, OFFICERS AN DIRLCTORS . T13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME . 1] ) DELETE 11 TITLE [ Change  [] Additon

MAME HINE, ROY 1.2 NAME

streer aooress | 3378 SANDY SHORE IN 1.5 STREET ADDAESS

CiTy-51-7R KISSIMMEE FL 34743 1.4 GITY-§1-2P

TILE D A DELETE ZATILE [ Change [ Addition

NAME HINE, JUDITH A 22 NAME

srert anoress | 9378 SANDY SHORE LN 23 STREET ADORESS

CITY-51- 2P KISSIMMEE FL 34743 24 CIY-51- 2P

TILE [T1 DELETE AT [] Cnange [ Addition

NAME 37 NAME

STREET ADDRESS 4.3 SIREET ADORESS

e g[S TODDD IS OSEm T

NAME 4.2 NAME —DSKU?HSS—-‘UI 024“_8 3

STREE] ADDRESS 4.3 SIREET ADDRISS #x¥200, 00

CITY-§T-2P N asoyesne o : :

ITLE [] DELETE 5 1TILE [ Change  [] Addilion

NAME 52 NAME

STRELT ADDRESS 54 STHEET ADDRESS 0\ lﬂ

Y- §1-2P o 54CITY-81- 2P s \ ~

TITLE [C] DELEIE B 7 1ILE @ Cpafigel [ Acdition

NAME 62 NAME )

STHEET ADDRESS £3 STREET ADDRESS \"0"

GHY-S1-7P B4 CITY-ST- 2

14, | to hereby certity that the information supplied with this fring is voluntarily fumished and does not quality for the exermnplion stated in Section 119.07(3)(k), Florida Stafutes. | further
certify that the inforrmation indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the sanie legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changod, or on an attachment with an address.

SIGNATUHE:X M;»éﬂﬁ/ﬂ’}i/.&;oﬁme OFFICER DA b‘mtcrbn’ROﬁ ’ H.}_ﬂﬂ_ T Eang”?:—?é " Daytive Prona ¥

CR2E034 (12/95)




