SECO : CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE VO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE ’ m
CORPORATION Sandra B. Mortham S ep 1 7 1 9 9 7 f8‘ : O O a
ANNUAL REPORT Secretary of State ['y
DIVISION OF CORPORATIONS S e Creta O State

1997

DOCUMENT #

1. Corporation Name

LIFETIME HOMES OF TALLAHASSEE, INC.

(7)

A

Mailing Address
AT 3. BOX 578-A

Principal Place of Business

RT 3. BOX 575-A
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport

06/12/1992 07/12/1
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For

21 26] 50-3144076 Not Applicable
Suite. Apt, #, eic. Suite, Apl #, elc. - ) $8.75 Additional

2 ;;l 5. Cendicate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 ;] Trust Fund Contribution Added to Feon
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m gl m m Personal Property Tax due June 30, Yee. [JNo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
BM(ER. PAVID C B1| Name
RT 3, BOX 578-A 82| Strest Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Saction 607,

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such changeowaé authogzed by the corporation’s board of directors. | hareby accept the appointment as registered
505, Florida Statules.

SIGNATURE R

Sigraituen, ypod o prinlad nama of rogislared agenl ang title if applcebie (NOTE: Registered Agent signatura requited when reingtating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TiTLE P T oeLeTE 1 TILE [Jcrange ] Addition $
NAME BAKER, DAVID C 12 NAME g
sweeraporess | RT 3, BOX 579-A 1.3 STREET ADDRESS &
CHTY-5T- 2P TALLAHASSEE FL 32308 14 LAY -5T-20P o
TTE | MIEIE 217TIME [JChange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4CITY-51-2IP
TILE [ oecete 31 MILE [ Crange ] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34.CY-ST-219
TITLE CJDELETE 41 TITLE O change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2ip 44 LTY-51-2IP
TNLE [T beLeTe 51T [Jcranga T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cay-Sr-2%9 5.4 GITY- 5T-2IF
e [T DELere 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 if chagged, or on_an attachment with &
T /J

- Y "

14. | do hereby certify that 1he informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3){i), Florida Siatutes. 1 further certify that the
information indicated on this annua! raporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1ho raceiver or trustee emp;wered

xecute this report as required by Chapler 607, Florida Statutes; and thal my name

/e

dresé.

Fo B o T Y] o~

{
. ]



