FILED

PROFIT :
FLORIDA DEPAFTMENT OF STATE | A r 23, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90120 047 ***150.00
—
DOCUMENT # 683179
1. Corporation Name
HAME CORP.
Prcipal Plase of Businass Haiing Address — ‘ ’"l'l |l||| “l“ ml’ “l“ ||I;I |l“ |I|” M“ Hl“ M“ m“ mu l|||
4990 SW 72MD AVENUE 4990 SW 72ND AVENUE
# 105 # 105
MIAMI FL 3355 MIAMI FL 33155 DO NOT WRITE IN THI:3 SPACE
Us us 3. Dale Incorporated or Qualifed ]
(8/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
(21 26] 59-2073019 Not /ipplicable
ite, Ap-. #, etc. Suite, Apt. #, . ith
2 Sufte, Ap:. #. ete- . Sute. Apt#, ete 5. Cerlifcate’of Status Desired [ $8.75 Adiiional
22 ;\ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;;' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year hitangible
;‘ EI El ’—3?[ Person:l Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere« Agent
81! Name
MEAD, JR D RICHARD
4690 SW 72ND AVENUE 82 Strest Adiress (P.Q. Box Number is Not Acceptable)
# 105 83
MIAMI FL 33155
84 City 85| Zip Ccde
FiL \ |

office o registered agent, or bot, in the State o Florida.
agent. | am familiar with, and acepl the obligations of, Section 607.0505. Ficrida Statutes.

11. Pursuant 1o the provisions of Se-tions 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submit; this statement for the purpose uf changing its rugistered
Such change was z uthorized by the corporation's board of directors. | hereby accept the appintment as regi stared

SIGNATURZ
Slignature, typad or pnnted nai ie of regislared agent ind bitle if applicable. (NCTL Regisiered Agent signaiure requ rad when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4\ND DIRECTORS IN 12
THLE PTD [ DELETE T1TILE B [JChange L Addition
NAME MEAD JR., D. R. 1.2 NAME
srreeTanoress| 4990 SW 72ND AVENUE, # 105 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL LACTY-ST-2IP
Tme VvSD L] DELETE 21 TITLE []Change [ Addition
NAME HAMILL, KENT 22 NAME
streeTaporess| 4980 SW 72ND AVENUE, #105 23 STREET ADDRESS
CTY-ST-2I MIAMI FL 3 4CITY-ST-7P
TITLE [ DELETE IATME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREETADDRESS
CITY-ST-2IP 34 CITY-§T-2P
Tme (1 DELETE 4.1 TILE [Change  [) Addition
NAME 4.2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2ZP
TITLE [0 DELETE 51 TITLE [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRE 85 5.1 STREETADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 8.1 TITLE [CIChange  [] Addition
NAME £.2 NAME
STREET ADDRE 5§ §.2 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicat2d on this annual report o supplementat annual report is true and accurate and that my signat ire shall have it e same legal effect as if made u der cath; that { am an
officer or director of the corpore tian or the recei rer or trustee empowered 1o execute this report as re uired by Chapter 607, Florida Spatutes; and tha' my nameg)e ars in

Biock 12 or Block 13 if chan

SIGNATURE:

SHENATYRE AND TYPED

. Or op an attachment with an address, with

DR.IMEAD I

PRINTED NAME OF Si

QFFICER OR DIRECTOR

1li other like empowered.

(305

(oD Lok

CR2E034 (11/98)

Daytime Phone #

«'*f//él;/f?

atsf; /




