SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DVJE OH OR BEFORE 00/30/88: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Name

545503

HOME DEVELOPMENT, INC.

(5)

Principal Place of Buginess

6102 BTH AVENUE SOUTH
GULFPORT FL 33707

Mailing Address

£102 6TH AVENUE SOUTH
GULFPORT FL 33707

FILED
Sep 03 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/19/1977
2. Principal Place of Business #a, Malling Addrass 4, FEI Number Applied For
2 2] 59-1766811 Not Applicable
Sutite, Apt. #, eto, Suite, Apt. #, etc. iti
uite, Apt . eto L. Suite. AL AL el 5. Certificate of Status Desired | $8.75 Additional
22 Zﬂ Fee Required
City & State | City & State 6. Election Campaign Finanting $5.00 may Be
23 2?' Trust Fund Confribution D Added 1o Fees
Zip Country | Zip Country 8. Thls corporation owas or has paid the cur@nt year Intangible
24 Tsl . 29] El Personal Property Tex due June 30. Yis No
9, Names and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WARE, CHARLES B 81| Name
6102 BTH AVENUE SOUTH B2 Street Address {P.O. Box Number is Not Acceplable) I
GULFPORT FL 33707

3

4| City

FL] ss—[ Zip Code

11.  Pursuant lo the provisions of sections 807.0502 and §07.1508, Florida Staiutes, the abf§/e-namad corporation submits this statement for the purpose of changing Us registerad
office or regislered agant, or both, In the Slate of Flarida. Such change was authorizedf by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famltiar with, and accept the obligations of, section 607.0505, Florida Stat§tes.

SIGNATURE

Signaturs, lyped or pinlac hamae of regislared spent and litm i applicable (NOTE: Registere¢ Agent signalura required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e PVP [ Joeete 14 TITLE U change ] Adson | 2
NAME WARE, CHARLES B 12NANE &
streeranoress | 8102 8TH AVENUE SOUTH 13 STREET ADDRESS (i
CITY-ST-2IP GULFPORT, FL 00000 14 CITV-ST-2IP g
TmE ST [ Joeete 217ME LJ chenge [ Aciattin
NAME WARE, LISA M 2.2 NAME
streeTaooress | 8102 BTH AVE § 23 STREET ADDRESS
CITY.STIP GULFPORT, FL 00000 24 CITY-ST-2IP '
TITLE [Joeere 3 TIE ) crange [ Awition
NAME 32NAME
STREETADDRESS 33 STREETADDRESS
CITY-STZiP ~ 34 CITY.ST-ZP
TME [_Joewere 41TIIE ] change [ ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CirrSTIe 4.4 GITYSTZIP
e [ Joewere 81 TLE O change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZIP 5.4 CITYST-ZIP
TILEe D DELETE 61TITLE —D Change [:l Addition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST2IP B4 CITYST.ZIP

RILANATIIDE:

tlachpnent with an

o on §1-3
M,t Jxﬁ{%%&hbﬂ O, & /76 760 Ao :

ddress.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on thls annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the &
an officer or dirgclor of the corporation or the receiver or frustee empowered to execute this report as required b
In Block 12 or Black 13 If changad,

legal effecl as if made under oath; that | am

Chapjef 607, Florida Statutes; and that my name appears

g




