- FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 : O O am

CORPORATYON Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # P@3000041202 (1)
HOMEWORKS BUILDING SERVICES, INC.

A 0 A

18345 5W 256 8T, 18345 8W 256 5T,
HOMESTEAD FL 33031 @“ESTEAD FL 33031-1842
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L? Frincipal Fiace of Business 2a. Maiing Address 4. FEI Number Appied For
E‘J e 25-] 650420677 Not Applicable
Suite, ARt #, et Suilte, Apt #, elc ) ] $8.75 Additional
- [—- 3 f
%?‘1 o 27| §. Cenificate of Status Desirad D Fee Regulred
| Uity & State | City & State 8. Election Campaign Financing $5.00 May bo
23| 28] Teust Fund Contribution ] Addod to Fees
. rd N Countey | Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
25]. e 25? 29 m Florida Statutes [ ves Nao
f, &, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1
OVASKA, MARY 81| Name
18345 SW 256 8T, 82] Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
B4| City FL 85| Zip Code

1. Pursuan! @ the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
affice on registered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent | farhar with, and accept the obligations of, Soclion 607 0505, Florida Statutes.

SIGNATLIRE

. Sigaater tyzt-d n privited narte O ematerod agent and e i apphaatie NGTE Registered Apent slgnalure required whan reinstating) DATE .
K OTTICE S AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
it D [ OFETE 11TITE [JChange L1 addition | &5
KA OVASKA, MARY 1.2 NAME §
smre apciiss | 18345 SW 258 ST. 1.3 STREET ADDHESS &
HOMESTEAD FL 33031 1.4 GITY- ST- 2P by
; D B - (I beteTe 21TLE [JChange L] Addition | O
NN OVASKA, RONALD 2.2 HAME
suersooress | 18345 SW 256 8T 23 STREET ADDRESS
orv-stz¢ | HOMESTEAD FL 33031 2 4CITY-51-2P
Ty Plotiere A1 UTLE Vv [Jchange D addition
HAME OVASKA, TIMOTHY A : : 37 NAME OvASKA . Pg TER
sinesaoortss | 18345 SW 256 ST sssmeeraooness | 4 B B ST Siw aQAsL 8.
eivsi-ze | HOMESTEAD FL 33031 34.0NY-S1-2p f/ﬂm& SIeAn, FL. 3303/
LIt v S DELETE 41 TILE ’ . " ", Change Addition
BT SHAW, ROBERT 4 I NAME a0 VASKA p 7%t C#A&
seenapciess 1 720 SW TTH TERR. 4.3 STREET ADDRESS |/ FI3Y%S SO & ST
| cov-s1 0| FLORIDA CITY FL 33034 i 440i1y-5T-2P Hor &, TEARL,
L [T DELETE 51THLE i Change Additien
WA 5.2 NAME
STREL ADGRESS 53 STREET ADDRESS
Crr-8r e - 54 CITV-81-2IP
.TTiF T o D DELETE 6.1 TITLE D Change D Addition
NAM: 6.2 NAME
STREE | A5, 6 STREET ADDRESS
G- S1-7ie 64CITY-51-2P

14, | de hereby certily that the information suppled with this filing does not qualify for the axermption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the
mfarmalion indicatied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
1ar an ollicer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeiars i Block 12 or Block g 1 changed, or on an a1lac|2mem with an address.

SIG NATU RE: SIGNATURE ANO Er; o%n NAME Eii'ﬁe'r;'ihd OFFICER .o; ﬁﬁy =% ﬂrﬂ“ﬁ 6/5’/97 wgg

Dae Eaytrre Prone W




