SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLUED MiNIMUM AMOUNT DUE TO REINSTATE: $3715)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S30194 (2)
T AND H HOMES, INC.

Principal Place of Busincss Mailing Address ||||||I'| |I| mll |||I| ||||| ||||| |||| |||” Iml I|m I||h l’l" |‘I|| ’lll

P O BOX 421478 P O BOX 41478
KISSIMMEE FL 34742-0470 KISSIMMEE FL 347428478

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OIVISION OF CORPORATIONS

3. Date Incorporated or Qualfied 3a. Date of Last Report

S 02/04/1991 04/27/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Appled For
;ﬂ _ o 261 sg'm L Nnr A;:jl!u,ah\(
Suite, Apl ¥ otc Suite, Apt #, el
’“‘-l ¢ i - uie An £ §. Certificate of Status Desired D $8 75 Additanal
22 o ) 27] = - Fee Reqmred -
Cry & State City & Srate 6. Elu: ion Crlmpaign Flnrlncwu [:} $5 00 May Be
1_3_1____ e e e e Zﬂ Trust Fund Conlribution Addedto Fees
4ip e Cowritry Zip Caunty 8. Trus corporation has hadelity for intang ble tax ondar s 193 032
. I 25J L o 291 o ) 30| ) Florida Statutes D Yes [j,N"
9. Name and Address of Current Registered Agent _
81} Name
TALLMAN, DOUGLAS R. ‘
759 LEOWO CT 82| Sirest Address (PO Box Number is Not Acceptable)
KISSIMMEE FL 34758 -
84] City FL las‘ ZipGode

11, Pursuant o the proasans of & o 6070502 and €07 1508, Flor da Sta
aftice or regislerad agent, or bath n e State of Florda Such chang

agent | amiamibar with, and accep! 1he ohligatons of, Sect:on 607.0

SIGNATURE

55, the ahowe namad corporation subrits s statemeat o e ;uupmm of rhaugu.q s re d
s aultarnzed by the carporatron's baard of directars | hereby accept the appamtment as ragatlored
Fionda Statutes

s Tl e v e e r'”- T u}-a;-; TS n i fre e oo
12, o ASAND DIRECIORE — 7T 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D R E] onete  Qome [_I Charige [_| Addion
NAME TALLMAN, DOUGLAS R. 12 HANE
streeT aocress | 2410 EAGLE TRACE DR. 1 3STREET ADDRESS
CiTY-57-2IP KISSIMMEE FL 148y S1-2P
Tl S T[T oeere R T L enange [ Adudnan
NAME 22 hAME
STHEE! ADDRESS 23 SIREE | ADDRESS
Cﬂ‘v S! -Z!p . . e U . 24 Cﬂ‘ -ST- IWP [—
THLE - T3 oeeete 3 TILE [ ] Change [ ] Adaven
NAME 12 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CITY-S1-2 34 Oy -5 2P
e T B s T Tl i e 7 Tl [ e
NAME 4 2 NEME
STREET ADORESS 43 STREET ADDRESS
Cily-57-2IP 44 CITY-5T-21P o
TITLE ] ekt S1THILE [T Charge [] Additan
NAME 5 2 NAME
STREET ADDRESS 53 SIKEFT ADOIESS
CiTy-ST- 2P S4CITY ST A
T S ) [T oecere 61 hILE T cnange [ Addiioe
KAME 62 NAME
STREET ADDRESS 6ASTREET ADORESS
CiY-ST-29 £4CHY-57-2P

CR2E034 {3/96)

14. | do hereby certify that the infarmaton supphed with this fiing is volunarily furnisned and does not qualify for the exermption statad in Seckan 119 07(3)(k). Flonda Statutes |
further certity that the Aforoation inchs atect on th s aneoal repost or suppy emcatal annaal reportis true acrd accurate: and fat my s.gaature sha' have the same legal eftect as
made under path, that 1 am an olficer or director of the corporation or the recaiver or truslen emaowerad (o exacute this repor as redarca by Chapter 617 Florida Slatutes and
that my name appears in Brock 12 or Block 1301 ch'«nq@d ar gnean attachment with an andress

SIGNATUREK xﬂ/ . P gz P07 FES HvsF
SIGHATURE AND TVPEU OR PHINTED NIME-(;‘F—?GNING OFFICER 0% DIHECTO“ Eran Cesyrrres Frwon-




