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

PROFI LORIOA DEPARIMINT OF STATE | May 15 1998 SZOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # 410817 (1)

B AL ADLG WD ERNCAR M

HOME ASSETS, INC.

Principal Place of Business Malimg ‘Adidress
B0D W. MAIN ST. B0Q W. MAIN ST.
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualitied

oL t0pM31972 ]
2a. Mailng Address 4. FEl Number Applied Far
26 o o 5&1531442 ! Not Applicable |

2. Principal Place of Business

21
Suite, AP #, etc o Suite, Apt. #, otc -
P 7 5. Certificate of Status Desired O $8.75 Add.monal
22 Fee Required
Gily & State Cily & State 6. Election Campaign Financing $5.00 May Be
123 . Trust Fund Conltribution Added to Fees
Zip Country

COU”"Y 8. This corporabion owes or has paid lr&:\:ur;enl year Intangible
o Parsonal Property Tax due June 30 ] Yes [Ne |

[24] 25

9. Name and Address of Current Registered A Agenl ~ ) ] 10. Name and Address of New Registered Agent
FITZPATRICK, RICHARD S. Name
213 N.APOPKA AVE. Streel Address (P.O. Box Number is Not Acceptable) o |
INVERNESS FL 32650 S

FL ﬁ Zip Code _?

L SO S —
11. Pursuant to the provisions of Sechons 627 0507 and 607 1508, Florida Statutas, the above-named corperation submits this stat tement for the purp puUrpose: 0se Of | changing its regislered
office or regisiered agent of boln. i the State of Florida Such change was authorized by the carperation’s board of directors. | nereby accept the appointment as registered
agent. | am famuliar with, and accept the cbhgalions of Sechon 807 0505, Florida Statutes

SIGNATURE | i et e

. NG Hegisterad Agent signature fequire when reinstabing) . DATF I"::
12, OFFIoE 3 AND DIRE STORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TIrLE D - T DEETE  f r1Tme [ [T Changs [Aadtion | 2
NAME BYRD, CHARLES H 1.2 NAME oy
staeer appaess | 1223 COMMODORE DRIVE 1.3 G1REET ADDRESS 4
eIty - 81-21P NEW SMYRNA BEACH FL 14 cv-51-20 o S
TITLE VPST T DELETE  J 211me _T 1T Crange Additon | O
NAME BAILEY, RUSSELL D 22 NAME
sweeraporess | 2874 N. CHURCHILL WAY 23 $IREET ADORESS

| crv-sr-20 | HERNANDQ FL o Mesonvesme R - |

TIIE D*Pres tolent IR{GH JATILE PrES tde T change ] Addition
NAME DANNER, PAUL M 32 HAME
streer aooress | 23 MAY FLOWER CT 33 STAEET ADRESS
CITY-ST- 2P HOMASASSA SPGS FL 34 CITy-ST-2P
TiTLE T T T T o Famne - [T change 1] Addition |
NAME 4.2 NAME
STAEET ADDRESS 43 STREE ADDRESS
oy -s1- 2P e 44CITV-$T-27
TLE ’ [T peLETE 5710LE O Thange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDAESS
GITY-SI-2P o Rsaprvstpe o
TITLE T oELETE 6111LE Change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET AIDRESS
CITY-ST-2IP e 64 CiTY-ST-21P
14. | hereby centify that the inforrnation supphec with this filling does not qualify for the exemption s:ated in Section 119.07(3)(), Florida Statutes. | further cartity that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shali nave the same legal effect as if made under oath: that f am an
officer or dueclor of the carporation or Ine receiver or trustee empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changed. or an an attachment with an address

SIGNATURE: ~ _ (i j’ Pline oo 27-8F (39)82-p99%.

SIGNATUFIE AND R R'mTED NAME OF SIGNING OFFICER DR PIRECTOR (13710 Pl




