FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEP£RTMENT OF STATE

DVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 038 ***150.00

DOCUMENT # F96000002004

4. Corporation Name

AMERICA'S HOME PLACE, INC.

Mailing Address

PO BOX 1316
GAINESVILLE GA 30503

Principal Place of Business

PO BOX 1318
GAINESVILLE GA 30503

LT R

DG NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

04/22/1996
2. Principa Piace of Business 2a. Mailing Address 4. FEINumber Aptlied For
21] [26] 58-12 16576 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . JAditi
_I ¢ —1 P 5. Certifc.ate of Status Desired O $8.75 A]q:tlonal
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
23 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Couniry 8. This cc rporation owes the current year ntangible
24] H —2—9_] IE\ Persor al Property Tax. Clves  iJdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POLLOCK, BO 1 _Allen wells —
t . t t
8401 LYRIC COURT 8| SN e P cele
ORLANDO FL 32819 83 S
wite 200
84| City 85| Zip Cxde
Ocoee FL l 34!

ent, or b

office tr regist
th, and a

agent. | am familia pl the ¢hligations of, Section 607.0505, Florida Statules.

p-

SIGNATURE

11. Pursuznt to thejprovisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpase 2f changing its ragistered
2d h i i(‘eitai)mf Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the apr o‘ml‘nent as reg stered

3)%5 |95

Signature, typed or pnnted na ne of registered agent and ttle «f applicable

{NOT :: Registerad Agem sighalure raquirad when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE PCD [J DELETE 11TME [Jchange  [J Addition
NAME CONNER, BARRY G 1.2 NAME

streeTanoress| 1515-B SKELTON ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE GA 30504 14 CITY-5T-2P
TMLE (] DELETE 21ATITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2IP

TME [] DELETE 1A TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-7IP 34, CITY-$T-ZIP

TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADORE 36 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TIE {IChange (] Addition
NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE (] DELETE 81TITLE [JChange [ Addilicn
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREETADDRESS

CITY-ST-ZIP 64 CIYY-ST-ZIP

14, | hereby cerlify that the information supplied
indicati:d on this annual report cr supplerfen
officer or director of the corporaion of thijre
Block 12 or Block 13 if changed oron a

ith this filing does

SIGNATURE:

t qualify fc r the exemption stated ir Section 113.07(3)(i), Florida Statutes. | further certify that the information
e and ace Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that 1 am an
wered to uxecute this repert as recuired by Chapter 6807, Flarida Statutes; and that my name appears in

s, with a?ut er like empowered.

W azut

CR2E034 (11/988)

SIGNATI:RE AND OFFICER OR DIRECTOR

Dals Daytime Phone #



