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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 11 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 828596

HOMAC MFG. COMPANY

(7)

0 O O

Principal Place of Businass

12 SOUTHLAND ROAD
ORMOND BEACH FL 32174

Mailing Address

12 SOUTHLAND ROAD
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/05/1972
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 22-1814647 Not Applicable

Suite, Apt. ¥, pic. Suito, Apl. #, etc.

O $8.75 Additional

s E 5. Cerlificate of Status Desired Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 2_9] m Personal Proparty Tax due June 30. [ vas I No
9. Name snd Address of Currenl Regisiered Agent 10. Name and Address of New Registersd Agent
MCGRANE, MARK A 81] Name
12 soumm ROAD B2| Streel Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
84| City EL ‘as] Zip Code
11. Pursuanl fo the provisions ol Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered ageni, or both. in the State of Florida_Such change was au?ogzed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statules.

agent. | am familiar with, and accept the obligations al, Section 607.
SIGNATURE

Signature typad o prnlad nanw ot rn}-ﬁ_t’o: Llj):«_ril;l,l”rl il o apehcnble (NOTE - Ragrslarad Agenl signature required when reinstating) DATE R-

12, OFF ICERS AN DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

me PD [BEE 1A TITLE [CdChange LT Addition | 2
MCGRANE, MARK A 12 NAME é
2001 NORTH BEACH STREET 1.3 STREET ADDRESS &
ORMOND BEACH FL 32174 14CY-ST-ZP , &
5D T oeieTe 21T Y Change [ Agdivion | O
MCGRANE, WILLLAM 27 NAME

sweeT ooness | BOG-DENEOAPEABE 1 3% Banyan Or 23smReeT ooness | Vs Bamuoay @r

oITY-51-2P CHARLOTENC Cr o h Ft 3317 ¢ 2 4 CITY-ST-2P OrmnnA\-}_?n\n = 3’;\\!15\

TILE [T peLeTe I1TILE | B -~ / Tlcnange  EJ Addition

NAME IZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2 o 34.0HTY-ST-7P

e [T DELETE 41TLE T JChange ) Addition

NAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

Ciy-SI1- 2P 4.4 CITY-5T- 2P

TIEE [T DELETE 5.1 THLE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY- SF-2P 5.4 CITY-ST-21P

TITLE [T peLete 6.1 TITLE [Tonange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-29 B4 CITY-ST-71P

14, 1 horaby certify that the information suppled with this fiting does not qualify for

indicated on this annual report or supplomonial annual repon is tieo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this repord as required by Chapler 607, Florida Statutes; and that my name appears in

epider

officer or director of tho corporation o tho reccivor of trusteo empows

Biock 12 or Block IW& or on an ajtachwpent with an addre
SIGNATURE: / ﬂ{[/ wzdﬂm ;

he exemption staled in Section 119.07(3Xi), Florida Statutes. | lurthar cerlity that the information

Q4
T P S W



