"~ "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFII I FLORIDA DEPARTMENT OF STATE
CORPORATION I vE sandra B. Mortham
ARNNUAL BEPORT A ‘1 Secratary of State

1997 " ' ’ DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # (4 2 ?25

. Corpioral on Nama

IAHE HIUSE MWVERS AD SINS, INC.

Mailing Address

5433 BAY 17 Saath

Green Cove Srings, FL 32043 Green Oxve Srings, F, 32043

& Date Incorporated or Qualified 3a. Date of Last Reporl
I 05-30-1981 05-01-95
2. Pringipat Proce of Business 28, Malling Address 4. FEI Number Applied For
e - 59-2116972 Not Applicable
Soate Ao # oot Suite, ApL. ¥, etc.

D $3.7 5 Additional

. i f i
5. Certificate of Status Desired Fes Required

: City & Slale 6. Election Campaign Financing $5.00 May Be
E‘,.,gm, [ 73] Trust Fund Contriution Added to Faes
| Caountry Zip Country B. This corporation has liabillty for intangible tax under . 199.032
ﬁl,__‘,,___“_ ;‘l LEI L;ﬂ Florida Statutes ves [} No

9. Name and Address ol Current Registered Agent 10. Name and Addregs of New Reglstered Agent

Philip L. LaRe 81| Name

1123 &. Jdns Avere 82| Swest AGdress (P.O, Box NGmDer 1§ Not Acceptable)

Green Cove Springs, FL 32043 -

84| Gy Zip Code

FL |ns

S gen PP ] o o 1] e \";1";1&:{5"_"?1-1_\<-]f‘x;;')_[ﬁr: &hle ) INOTE: Registered Ager| signatute reauited whe reing-ating) DATE
Er CFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T Presidant UToeLee 11 TITLE T cnange ] Additon
BN IeRe, thilip L. 12 NAME
smerackies | 1123 8. Jadns Avene 13 STREET ADDRESS
o s w | Green Qove Sorings, FL 32043 140ty 72
i Secyetary/Treasrer TJ orLeve 21 TME [_J Crange — [ Adaition
His 1aRue, Mildred 22 HAME
STHHE) AOCRERS, 1123 Sbo m Avene 23 STREET ADDRESS
aev | Green Qove Sorings, FL 32043 2 40 5126
Vice Presidat I oEcere AT - T crange LT Additon
FALE ‘{_m’ Thmt:w 3.2 NAME
GTREET B730R S w B. E. Starlirg m 3.2 8TAEET ADDRESS
RN 34.CITY-ST-2IP
Ty _;il?l Prmjmew L3043 [T DeLETE 41TILE N . . [T Charge 1_T Addition
4!:1!,,1!:3[3.2::*153.::944
LaRe, Lews Lo ~D4724/37~-01005-1330
st | 9010 Woods Read 43 STREET ADDRESS e { <
Gyn CXE&IM.WJ_E_M 4ADITY-ST- 20 *’*HBS‘ DD
i Vico Presidmit L oeLeie 54 TILE %han ; D&w‘
Mk IaRe, lawrare P. 5.2 NAME \}
Sl | AR 315 Soth Vermont Street 53 §TREE| ADDRESS
AN e <~ - 1 Srj@ 32043 54 0ITY-51-21P
] h o s-FL... ' CTokceie B4 TITLE W charge 00 ~adition |
Jant 6 2 NAME IaRe, Taay R.
ShE AR pastiteranoress | 15 Soth Vermmnt Street
L R S sacmy-si-ze | Green Oove Spelnes,
4. 1 ety that Thee ilammation supplied with 17is Ding does not guaily for the exemplion slaled in Sectian 119.07(3){i), Florida Statutes | further certify thal the

e
£

11, Puriant 1o e provisons of Sectans BO7 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftee o rigpstered agent. or beth, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agrns Larm lamdiae with and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURL

IRIT

APPHATG N Hu( w A2 or Biock 13 0f changen, or on ageyltachment with an address

SIGNATURE

ING OFFICER OR IRECTOR

m.(lu atedd on Uas annual epor o supplemental annaal report is true and accurate and that my signature shall have the same legal effect es if made under oalh; thal
lamn & t hr e e drnctor of e mrpumh or he receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fierida Stalutes; and that my name

oy R. 1aRe/Vice-President 4-18-07: 004-264-3317

CR2E034 (9/96)



