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

oliice o registerad agont, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of diraclors, | hereby accept the appointment as registered
anent | am famitian wilh, and accept the obligations of, Section 607.0508, Florica Statutas.

SIGNATLURE

G g G0 prerd d aare of repatenad agarl ano il | appicatis {NOTE. FAegizlerec Agent signalure recarred when teingstating} DATE

2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [J oeeere 1HILE [ J Change ] Addiban
HAMF DIXON, JOHN 1,2 NAME
sineet aooness | 35 8 DRIVE #9 13 STREE] ADDRESS
TSl KEY LARGO FL 33037 14 GITY-§T-2P
T D T peLete 21TITLE [JChange T Addition
v DIXON, KATHLEEN T 22NN
st aniss | 35 § DRIVE #1 2.3 STREET ADDRESS
e 51 KEY LARGO FL 33037 2 4CITY-ST- 2P :
L2 ﬂm TETETE TVITLE [ change T addition
P ! 3.2 NAME
BTRFLY ADDWE S 3.3 STREEY ADDRESS
CEr-5 - 34.011Y-51- 2P
i L1 DeLETE AT TITLE Tl change LT Asdition
RAMS A 2 NAME
STRFET AT 5 4.3 STREET ADDRESS
LT B A4 CITY-ST- 1P
e B I DELETE 5.1 HILE [ Crange L] Adition
KM 5.2 NAME
STREED ADIH 55 5.3 STREET ADDRESS
lr-§1- 71 ) 54 0GTY-8T-2p ‘
T ’ [T oELETE 61 TITLE T Gharge L Addition
NAKE 62 NAME
STHIT ABONT 55 6.3 STREET ADDRESS
Lilr- S1-F 64 CITY-ST-2P

14, | do hercby cetlily thal the informalion supptied with 1his fiing does not gualify for the exemption stated in Section 119.07{3){1}, Florida Stalutes. [ furlher certify that he
informalion indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the sarme legal effect as If made undear oath; that
1ananoflcer or dirgclor of the § alian i the receiver or trustog empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appcars in Bloack 12 _ changed., or on il ke
N
SIGNATURE: . ;

=

hment with an addrass. 355 —

dotirs Oy MR 19 A uS1-6350

rTVPED GR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR Defe Daytima Fiono

PROFIT FLORIDA DEPARTMENT OF STATE M 2 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay Jvam
ANNUAL REPORT Secretary of State
1097 g OMISON O GORPORATONS Secretary of State
D MENT #
DOCUMET P96000033764 (7
TWOCAN TROPICAL HOMES. INC. |
Principal Phace of Busingss Mailing Address ||||||||| I|| |I||| I|||I II"I |||’| ||||| ||l|| ||||| I"II |I|[I||||| |||| ||||
35 § DRIVE #1 35 § DRIVE #1
KEY LARGO FL 33007 KEY LARGO FL. 330837-2020
3. Date Incorporated or Qualified | Sa. Date of Last Report
04/15/1996
2. Principal Place of Busihiss __h‘ Mailing Address 4. FEi Number Applied For
21 3\ BN—% Q @\U S\ 26| Not Applicable
Suile:, Apt. #, ete Suile. Apl#, atc, . : sB_?E Additional
2*2 i —2—?1 8. Certificate of Status Desired O Fea Required
| Gty & Guate | City & Siate §. Election Campaign Financing $5.00 May Be
] KED LoVl .68 C 28] Trust Fund Contribution n Added to Fees
[ 2w .. Lountry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
_2_5_1 330%3 25] AT (Z'Oé m ;l Florida Statutes C)ves [t
- 9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
DIXON, JOHN 81| Name
35 8 DRIVE 91 82| Sueet Address {P.O. Dox Number 15 Not Accepiabie)
KEY LARGO FL 33037 -
84| City FL 85| Zip Code
|91, Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpoese of changing its registered

CR2E034 (9/96)



