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

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICA'S HOME PLACE, INC.

F’lilwcz‘ip}:;rbf’yac:e of Busingss

Mailing Addrass

FILED
Apr 28 1997 8:00am
Secretary of State

(D

PO BOX 1316 PO BOX 13186
GAINESVILLE GA 30503 GAINESVILLE GA 305031516
8. Date Incorporated or Qualified | 3a, Date of Last Report
e 04/22/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
El, e " ;‘;I 5 58‘1216576 / Not Applicable
Suite, Apt #, elc ite. Apt. #, etc. i
I e ¢ - Hee. Ap 5. Certificate of Status Desired d $8'75 Additional
;2[ ) 27 Fee Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 e 2—81 Trust Fund Contribution Addod to Fees
| __ Country i Country 8. This corparation has kability for intangibie tax under s. 199.032,
..... 25| 28} 30 Florida Stalules Cves Cho
| _...9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEAVERS, SHIRLEY 81) Name
2115 TIMBER LAKE B2| Streal Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City Zip Code

FL |*

SIGNATURE

11, Parsnant Lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a

bave-named corporation submits this statement lor the purposa of changing its registered
oflice of registercd agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accem the appointment as registered
agenl ! am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

Eogp st e perrect a8 1eg Stered agent and Titie # 2pphicable {NOTE- Regstered Agent signalure raguired when reinsiating) DATE

Er OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PCD [ I DELETE VITNLE [ Change L] Addiion
HAME CONNER, BARRY G 12 NAME
sineeraconrss | 9515-B SKELTON ROAD 13 STREET ADDRESS
orr-sroe | GAINESVILLE GA 30504 VACITY - ST-ZIP
1L [T oELETE 217ME O Change  [J Adaition
HAME 2.2 NAME
STREE) ALCRESS 2.3 STREET ADDRESS
ov.S1aF | 2. 4 CITY-ST-20

T [T DECETE 31 TITLE [T Change™ T Addition
NAME 3.2 NAME
STREET ADDHE 55 3.3 STREET ADDRESS
Or st o 34 CITY-ST-2P
me [T perete 41 TILE [T Cnange ] Addition
NAME 4,2 NAME
STREED ADDRESS 4.3 STAEET ADDRESS
CilY- ST 1P 44 0ITY-51-2P
me T [ J0Rete l 51 THLE [l crange 1 Addition
NANE 52 NAME
STREET ADGRFSS 53 $TREET ADDRESS
OTY-SL2F 54 CITY-ST-2IP
T [} DELETE S TITLE [ Change 1] Addition
HAME 6.2 NAME
SIRLET ADDRESS 63 STREET ADDRESS
CiTy-3l-27 N 64 CiTY- ST-21P

appears

! /
|'_14. I o heroby cortify thgt t

infermation indicatedon thhs annual report or supp)
I am an ofhigor or dirge

SIGNATURE:Y

in Block 12 ¢r

il

O the corperalan or th

fi

X D

information supplied wilh this filing doas not qualify for the sxemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
iental annual raport is true and accurate and thal my stgnature shall have the same legal effect as if made under cath; that
iver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
SHanged. of off an allachmaent with an addrass.
{ )

(, g BN

10 $32-1128

SIGNATURE AND TYPRD OR BRINTED HAME OF SIGRING OFFICER OR DIRECTOR

4t /2

Trayne Phong #

CR2E034 (9/96)




