FILED

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HOMEWORKS BUILDING SERVICES, INC.

OO

Principal Place of Businass

Mailing Addross

May 18 1998 8:00am

18345 Sw 256 8T, 18345 SW 256 8T,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650420677 Not Applcable
Suite, Apl. #, elc. Suito, Apt. #, etc. iti
P o e 5. Certificate of Status Desired [ $8.75 aaditional
p1d L 271 ' Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May 82
EI El Trusl Fund Confribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the cyrrent year Intangible
;I E] 29] 30 Personal Property Tax dus June 30. ves [JNo
@. Name and Address qf ‘_C_t._p_r_tent HeglEtg(gg__ggont 10. Name snd Address of New Reglstered Agent
OVASKA, MARY B1| Name
183‘5 sw 256 ST‘ B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL ss’ Zip Code

SIGNATURE —

11, Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State ol Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the ohligations of, Soction 807.0505, Florida Slatutes.

CR2E034 (10/97)

Block 12 or Block 13 if chapniod, or an an attachinent wilh an

SBIARI A I I )"

ddress.

ST A -V RN W 1, 1[/50/90’ B AU

Sigralure. lypod of priolad name of ragiderad agont Gnd L i appicable (NOTE Registerod Agent sgnalure réquited when reinstalingy DATE
12. OFFICERS AND DIREGTORS | RE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIHE D o T GELETE 11T [T Change L] Addilion
NAME OVASKA, MARY 1.2 NAME
stheeTaponess | 18345 SW 256 ST. 1.3 STREET ADDRESS
CITY-$T-71P HOMESTEAD FL 33031 1ACITY- §T- 29
TLE D L) DELETE 24TIMLE [J change ] Addition
NAME OVASKA, RONALD 22 NAME
sweeTaooress | 18345 SW 256 ST 23 STAEET ADDRESS
CITY-57- 2F HOMESTEAD FL 33031 ~ 2 4C0Y-ST-7P
TILE L' ] DELETE 31TILE [ Change L] Addition
NAME DVASKA, PETER 3.2 NAME
steevappazss | 18345 SW 256 ST 3.3 STREE) ADDRESS
CiTY-8T- 2P HOMESTEAD FL 34 CITY-SI-7ip
TILE v T "L T DELETE 41TIE “Tcrange 1) Addition
NAME OVASKA, MICHAEL 47 NAME
smeeTaooress | 18345 SW 256 ST, 43 STREET ACIDRESS
CITY-$T-7IP HOMESTEAD FL 44 0ITY-5T- 2P
TILE L1 peLere 51 FITLE [ Cnange 1] Aodiion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-5T-7IP 54 CITY-§T- 2P
TILE | BfiE 6.4 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-57- 2P - 64 CITY-SI-7P
14. 1 hereby certify thal 1he information supplied wilh this filing does not quality for the exemption stated in Section 119.07{(3Xi), Florida Statwies. i further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to exegute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Y



