SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR [ ORINA DEPARTMENT QF STATE
CORPORATION &1 f\*
ANNUAL REPORT g@ N

1996 S

DOCUMENT # V60905 (9)

1. Corpoaration Name

HOMER'S LANDING. INC.

Principal Piace of Business o Mailing Address ||I|‘|I||I|| ||||| II"”I"I || |N |||“ |||n|’|’| |1||||‘I" |‘|N|II‘

Sand:a B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

31 SOUTH 4TH ST, 31 SOUTH 4TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Incarporated or Quatified 3a. Dateof Lasl He;;c;l
2. Pnncipal Place of Businoss T 2a. Mailng Address 4, FEl Number B Applied For
24 o - 25] i 53-3145853 Nat Applicalsle
Suile, Apl. #, et Suite, At #, elc . i
Hile A ¢ —- . ¢ 5. Certificate ot Status Desired D $8 75 Adqmonat
22 27] Fae Required
City & Stata | Ciy & Slate &. Election Campaign Financing I::l $5.00 May Be
23 ) 25[ Trust Fund Cantribution Added to Fees
Zip | __ Country _Zp | Country 8. This corporabion has liat-lity for intangivie lax under s 199 032
2] 25| 2w e Florida Statutes [ ves [] Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy

85] Zip Cade

FL

11, Pursuant o the provisions of Sections 6070502 and 607 1608, F londa Stalutes, the above-named corporaton submits this statement for the purpose of changing its registored
aflice or registered agent, or bath n e State of Florida Such charge was authorized by he corparation's board of direclors | hereby accept the appontment as registerad
agenl | arm lamibar with, and accept the o gahons of, Scclon 607 0505, Fionda Satutes

CR2E034 (3/96)

SIGNATURE __ . - _ - e
LT e WETTE Fio ot e il & Rt T faresd et (o statt 1k CATE

12. OFFICERS AND DIRECCTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 ’ L] omkie THTTLE [T crarge [T #ddhtion

NAME WRRY. WIUJAM S 12 NAME

swecraooness | 1177 SUMMER STREET 14 STREET ADDRESS

CiT¥-ST-2IP STAMFORD CT . 14CITY-S1-28

T br [T oeere 21T [T Snange [T Adétion

HAME ERICKSEN, WILLIAM D 27 NAME

siaertaouecss | 4 N W STREET 23 STREET ADDALSS

o 2" | FERNANDINA BEACH FL i

TITLE J [ ] oruere 31T [ ] Change [ | Addilion

NAME POLLACK, GERALD J azNAME

STREET ADTIRESS 1177 SUMMER STREET 3ISTAEET ANDRESS

CITY- 51 2P STANFORD CT o N 34 DY TP

e D [T oetete 4TTILE T T cange [ Addion

NAME WATTS, ROGER H 4 2HAME

aeer aoonpss | 1377 SUMMER STREET 43 STREET ADBRESS

Y-S0 STAMFORD CT 06904 4400Y- 512

TILE AS o T oetee 51 TIE [T thangs [} Addon

NAME SHROADS, JAMES L 52 NAME

swecraooress | 99 SOUTH 4TH STREET 5ASIREL) ADORESS

cii-sr oo | FERNANDINA BEACH FL 32034 BACIY-51-7IP

TLE T ' T T [7 oeLee BITIE ) T 0T cnange [ adetion

Nz MACDONALD, AUGUSTE 62 NAME

seeraooress | 1977 SUMMER STREET £ 3STHEFT ADDAESS

Gy - $1-20 STAMFORD CT 64CY-51-2P

14, | do hereby certify that Ihe informatan supphed viln this filing ss voluntarily furmisned and does not qualify for the exemption stated :n Section 119 07(3)k). flonda Statates 1
furlber certity that ihe information kg ated on thig annuaf repart or supplemental annual report s true and accurale and that my signature shiall have the sarme legal efect as if
made undler catr, that | ane an oflwer b deecion ol the ofrparghon or the recelver of TTuslee empowered 1o axecute ths report as requined by Caapter 617, Florid= Statutes, and
that my narme appears n Block 129 c-r/ﬁn an atachment witb an addross

¢ (Gd)eres

O3t e Prey #

SIGNATURE:..... 47//?.’1775 /(:

SIGHATURE AND TYPED gR PRIN

Wiag)  TAES
0 NAME OF SIGNING OFFICER OR DIRECTOR

.- - R b « « v ¢~ 74




