)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

v "PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

. 1997

PQCUMENT # 564831

HOMETOWNE BROKERS, INC.

(8)

Principal Place of Business Mailing Address

FLED

g7JUL 17 AN 858

SECHRIT AT CF STATE
TALLAHASSEE, FLORIDA

O A S

“

4644 PALMER AVE 5345 ORTEGA BLVD.
SUITE 11 SUITE 11
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
5 F%Tr{10211991 Mlﬂ?ﬁ___
2. Principal Place of Business 2a. Mailing Addresg 4. umbar Applied For
21 O -' l —2;1 R+o I-L 'BO‘ g 7 l _ 593074257 Not Applicable
¥, X ite, #H, . .
—I Sufte. Apt. 4. elc Site. Apt. #, et B. Certificate of Status Desired A $8.75 Addtional
22 ;] Fee Requlred
‘ City & Stale ., | City & State 6. Elsction Campaign Financing $5.00 May B
] Lake C..-l-y 1 Fl. 28] Legke Crde . FL. Trust Fund Contribution Added to Fees
: Zlp T Country Zip _ Country 8. This corporation owes or has pald the current year Intangible
24 26 : m 32-065 m &‘mb:q Porsonal Property Tax due June 30.  [lves [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1/ Name
BROWN, CHARLES B, Brovwsw, Chavies B, T
5345 ORTEGA BLVD. 82] Street Address {P.O. Box Nymber is Not Acceptable)
SUITE 11 i
JACKSONVILLE FL 32210 L
84 City 85| Zip Coda
Lake Cody FL

11. Pursuant 1o {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation slibmits this statement for the purpose of changing Its registered
aron age ghoth, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

| am an officer or director of the cor,
it 1 with an ress.

appears in Block 12 or Block 13 d, n an glach
g WA i; !

F il xbo bt

I _SSFL.JJEI. 1T N

agent. | am ¢pbpt the pbligations of, Section 6070505, Florida Statutes.

SIGNATURE Presid ew 7-14-977
k-l name of registerad sgent and fills if applicabis {NOTE " Registerad Agent signature required when reinslating) DATE

12. { OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T veteTe 11T0LE [Jthange ] Addition
NAME BROWN, CHARLES M 1.2 NAME
sweetaporess | AT 17 BOX 871 1.3 STREET ADDRESS
CrTY-S1. 7P LAKE CITY FL 1.4 GITY -5T- 2P
TITE [ pELETE 2ATTLE T change [T Addition
NAME 22NAME © - BDDDDEE"‘S?U’_E““B
STREET ADDRESS 23 STREET ADDAESS "E:i *2135'3?650 1 ;g:;;g%l 200
CITY-51-2IP 2.4 LiTY-ST-2P A7 w D3 T LD
e LI DELETE BIMLE [J Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.GITY-ST-2P
e [T oeeere 41TME [3 Changa™ [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS q 7
OY-ST- 2P 44 CHY-ST1-2p "
m I DELETE 53 THILE 4, r/oad [T change [ Addition
NAMI 5.2 NAME
STREPY ADORESS 5.3 STREET ADDRESS ‘
CITY-ST-2 54 CTY-5T-2IP
TME J ORETE 6.1 TITLE L] Changs I Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
14. | do haraby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat report or supplemantal annual report is true and accurate and that my gsignature shall have tha same legal sffect as if made under oath; that
ration or the receiver or truslee empowered to execule this report as required by Chaptar 607, Florida Statutes, and that my name

FAE-C7 (oYK~ =

CR2E034 (4/97)
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HOMETOWNE BROKERS, INC,
Licensed Mobile Home Brokers
Rt. 17, Box 871 * Lake City, Florida 32055
(904)384-506! / Fax (904)752-1504

July 14, 1997

_ Florida Department of State
Annual Reports Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Hometowne Brokers, Inc. 1997 Annual Report
To Whom It May Concern:

This letter is to explain why Hometowne Brokers, Inc. Annual Report for 1997 is being filed
late and to also explain to the Division of Corporations that the late filing was not intentional,

2/

On July 14, 1997, we received a 2nd notice from you forl‘our 1997 Annual Réport .Wondermg B

iy why we never recejved the 1st notice we began investigating. Our search found that we made
_!'an ‘error on our 1996 Annual Report (enclosed). On that report we changed block 2 and
inserted the word “same” in block 2a thinking that this would change both principal and
mailing addresses to 4644 Palmer Ave., Jacksonville, Florida 32210. After review of our
1997 Report we realize it did not. Only the principal address was changed according to your
records and this explains why we did not receive our 1st notice.

We ask that you please see this as a misunderstanding and not an intentional delay.

Thank you for your kind consideration in this matter and should you have any questions
regarding this, please contact me at (904)384-5061.

Truly yours,
' és B. Brown, 111
esident
CBB, IIl/jsb

Enclosure (1)
97ANNRPT.WPD



FILE WuW,; FILING FEE AFTER WIAY 1 1D $220.U00

PROFIT FLORIDA DEPARTMENT OF STATE
. RPORATION Sandra B. Mortham

ANNUAL BEPO»RT Searetary of Stale

3 1K S DHVISION OF CORPORATIONS
DOCUMENT # S6483 (8)

1. Corporation Name

THOMEIDWNE BROKERS, INC.

OO

Pringipel Place of Business Maling Address
535 ORTEGA BLVD. 5345 ORTEGA BLVD.
SUNE 1 2224 SUME 11
dACK LE FL o JACKSONVILLE FL 32210 3, Dete Incorporated or Qualfied | 3a. Date of Last Repon
. | ~07/02/1991 08/22/1995
BECoN DARR Butnee e, Address 4, FEF Number Applied For
[/ f{’m Palmer Ave . 28] h B53-3074257 Nol Applicabie
Sulte, APt ¢, ots. 6. Centiicate of Stalus Desied [ $8.75 Aadiional
. -2;] Fee Required
Sty - : , City & State &, Cleclion Canpaign Financing 5.00 May B
] : lu' FL 5 }-Eﬂ - Trust Fund Conlribution O sAddad 10 :ze:
% g Country . Zip - i Country ' 8. This corporation has liablity for Intangible 1ax under s 199.032. !
NE YA - |25] Duval (29] [30] Flofida Statutes O ves [No
-9, Name and Address of Current R egisterad Agent 10. Name and Address of New Registered Agent
" . 81| Name
BROWN. GHARLES B'l [ . . 82| Street Adiiuny (P.O: Box Number is Mot Acceptable)
6345 ORTEGA BLVD. ' -
SUNE 11 83
JACKSONMILLE FL 32210 84| City FL 85| Zip Code

11, Pursuant (o the provisions of Seclions B07.0502 and 807,1608, Fiorida Statutes, the above-named corporation submits this siatemant or the purpose of changing its registered onice]

o[arnr‘loglslered agent, or both, in the State of Florida, Such ¢ wasg ayuthorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

r with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE (RS S

Sigratuc, tyoed o prinlest nama of !mtw_w m_t‘;t_n o nophcable. NOTE: Registerad Agent BOnatue regurud whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN IREG .
TME P (3 DeceTE 1AM P P thange L] Addimn
NAME BROWN, CHARLES Ill ' 12 VMg Browu , Charles i '
STREEY ADDRESS 5941 ROCKY ROAD vastreer aoonss | R 87, Box 87
OiTY- §1-2 JACKSONVILLE FL sz |Loke Cody  Flo 3208%
TME ’ [ DELETE 21 TLE [ Change  []) Addaicn
NAME N R
STRECTADODRESS | 23 $TREET ADDRESS
ov-grze | 24 01Ty §T-20P
LTLE [J DELETE 3. 1TLE ' [ Change [ Adwlinn
NAME 82 NAME
STREET ADDRESS 8.3 STHEET ADDRESS
ATV - §T- 2P . A CITY-5T-2P ;
TITLE [ DELETE LA TITE CJ Change [ Addtior !
NAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-51- 2P ) 44 CITY-ST- 1P
TLE [CJ DELEYE 5. 1T1LE [J Change [ anditean
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiY-81- 2P _ 54 CITY.ST-21P
1L [0 DELETE 6.1 TILE [ Change [J Adsrm
RAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
ciry-$1- 29 B4 HTY-ST- 2P

14, [ do haraby cartity that the information supplied with this filing is voluntarlly furnished and doas not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes | lunher
Cortify that the information indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as # mads under
oath; that | am an officer or director of the corporation or the redalver or trustes empowerad 10 execute this repon as required by Chapter 607, Florlda Statutes: and that my narmne
appears in Block 12 or Block 18 if nt with gn address.

SIGNATURE: Clavles B.Browea  1-19-96  (0O¥~per

ING OFFICER OR DHRECTOR Dala Oeviima Prone »

TG A FANNC




