FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
' DOCUMENT #
Lo Corporation Name 343573
YOUR HOUSE INC

i Principal Place of Business
_ 2520 W. NEW HAVEN AVE.

1 W.MELBOURNE FL 32004

Mailing Address

2020 W. NEW HAVEN AVE.
W.MELBOURNE FL 32504

FILED

99 JAN 19 PH 2: 13

CREJARY OF STATE
TEELEHASSEE. FLORIDA

AR BRIk

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

_ 03/25/1969
Princlpal Place of Business T 2a. Mailing Address 4. FEI Number Applied Far
[26] 591277532 Not Applicatia

Suite, Apt. #, etc,

7]

Sulte, Apt. #, atc,

$8.75 Additionai

5. Certifcate of Status Desired [ Fee Required

22|
23]
2]

Zip

[2s]

|29]

[30]

City & Stala ~ City & State 6. Election Campaign Financing o $5.00 May Be
m Trust Fund Contribution Added to Fees
' Country Zip Cauntry __ 8. This corporation owes the current year Intangible

Personal Property Tax. Cves

W
(4

9. Name and Address of Cumrent Registered Agent

10. Name and Address of New Registered Agent

2929

GOVER, ALLEN W.

NEW HAVEN

MELBOURNE FL 32904

A P

Name

82| Street Address (P.C. Box Mumber is Nat Acceptable)}

83

84; City

Zip Code

FL |

11. Pursuant to the pro\isions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its re?istered'
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as regisi
ageot. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ered

SIGNATURE Signature, iypad of printed name of reglStered agent and Gite if applicabla TNOTE, Registared Agent Signallra required when reinsming) DATE -
12. T OFFICERS AND DIRECTORS B 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD ) LJ DELETE L1TTLE “[JChange (] Addiion
NAME GOVER, MARGARET G 12 NAME — :
sweeriooress| 3153 APPALOOSA BLVD. 12 STEET AbORESS SLO00 CalEo s ——4
CITY-ST-7° MELBOURNE FL 14 CITY-ST- 2P -01/21/98——-01117—31t -]
me VST [ DELETE 24 TILE ok 150 0o e Kfehion
NAME GOVER, ALLEN W. 22 NAME
streeT200rEss) 3153 APPALOOSA BLVD. 23 STREET ADIRESS
CITY-S7-2P MELBOURNE FL 2 AGITY-ST-ZIP
TME D - [ DELETE BATME TlChange  L1Addition
M:E% GOVER, ALLEN W. 3ZNANE
stRegT aporEss| 3153 APPALOQSA BLVD. 33 STREETACDRESS
cv-§n.zie MELBOURNE FL 34, CITY-ST-ZIP
mE "1 DELETE aATE JChange [ Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY=5T-ZIP 44 CITY- ST-2I2
TE : " TJ DELETE SATME - - [OChange [ Addilicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST. 2P 54 CITY-S1-2P
TME - - [ DELETE 61TIILE w Tlchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS

LCIW-ST- 2P /\ &4 CmY-ST- 2P

14. | hereby cerfify that the information supplieg with 1l
indicated on this annual report or supplempntal anrual report is
officer or director of the corporaflon or the
Block 12 ar Block 13 if changed, or an anjattachm

SIGNATURE: ! T\

receiver

r trustee e

NING SFFICER OR DIRECTOR.

s Tiling does not qualify for the exemption stated

# and accurate and that my signature shall have the same leg:
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Int with anfadgfess, with all other like empowerad. -

DD

in Section 119.07{3){i}, Florida Slatutes. | further certify that the information

al effect as if made under cath; that | am an

It e 923 170

0103988

CR2E034 (11/98)

Daytlme Phong #Y% & o=



