FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPOR]T

Secrelary of State

ILING FEE AFTER MAY 1ST IS $550.00

L dre.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

1998

DOCUMENT # F56662

HOMA CORPORATION

Mathng Addr(ﬂs T

1414 N. HOWARD
TAMPA FL 33607

Principat Placo of Businoss

1414 N. HOWARD
TAMPA FL 33607

00 AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

12/02/1981

2. Principal Place of Business - - | 2a. Mailing Address 4, FEI Number Applied For
21 , 2w 592124768 Not Applcable
Suite, Apt #, el Sutter, Apl #, cle. i
d A B. Cerlificate of Stalug Desired (| $8.75 Additona)
22 27| Feo Roquirod
City & State Crly & Slale 8. Election Campaign Financing $5.00 May Be
23 ~ o ) ga' . Trust Fund Contribution Added 1o Fees
&ipr Conmtry 71 Country B. This corporation owes or has paid the current year Intangible
24' o gg._l L ggl o EI Personal Property Tax due June 30, Oves [no
b, Name and Address of Current Reglstered Agent L 10. Name and Address of New Regletered Agent
MASSIMEI, GUIDO R 81| Namo
1414 N. HOWARD 82| “Sirvel Addiess (P.O. Box Numbar is Nol Acceplable)
TAMPA FL 33807
B3
84| City

FL ]ssJ Zip Cods

1. Pursuant 1o the provisions of Sochons 602 0607 and £07 1508, Florida Statutes. the above named corporation submits this stetemant for the purpose of changing its registered
office or registared agont. or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmiar with, and aceept the abhgations of, Seclion 607.0505, Horida Stalutes.

SIGNATURE _ . .. _ i
St typent o pestten] b o fop Fivpnl oted Bl ad g s b (HOL Fegstered Agont signature regoimed whon reinslating) DATE

12, TN A REAND (IR G ORET T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L VD S ' T it 1ATE Clorange [ Additon |2

NAME MASSIMEL, GUIDO R. . 12 NAME §

stheer anoass | 1414 NHOWARD AVE. 1.3 STREET ADDRESS o

CTY 1.2 TAMPA, FL 14CIIY-§1-2IP &

TILE PD [ oeren 23 TITLE [JChenge [ Addition | O

NAME HOCHSCHWENDER, GEORGE 2.2 NAME

srrees aporess | 1414 N.HOWARD AVE. 2.3 STREET ADDRESS

CITY-§1- 2P TAMPA FL 2.4CNY-51-2P

WIE s T e T T a e T Change [ Addition

NaME HOCHSCHWENDER, MARY C. 1.2 NAME

saeeranoness | 4414 NHOWARD AVE. 3 3STREE] ADDRESS

CINY-S1-21p TAMPA FL 3.4, CITY-§1-2P

TLE 0 AT a1Ims [J Change L Addition

NAME MASSIME!, MARGARET M. 4.2 NAME

seer aooaiss | §494 NNHOWARD AVE. 4.3 STREET ADDRESS

CTY-§1-2P TAMPA FL i 44 CITY-ST-2IP

e B [T oeeie 51TILE I Change ] Addition

NAME 52 NAME

STREET ADUIRE S5 5 3 STREET ADDRESS

CITY-S1- 2 o 7 5.4 CITY - 51-2IP

e o [ beeie 5.3 TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-51-2IP

indicated on thas annaal reporl or suppidamenlal znoanl reporl is frue and accurale and 1
olficer or dire:ctor Of 1her corporalion of thee re aaver or truslee empowered 1o execute this
Block 12 or Black 130 chunged, o oncan ptiwhanenl with an address

atenNaturE- A Do atd e bs P 1

$4. | heroby corlify That the intormition supphed with this lWing does nol gualily for the exemﬁlion slated in Section 118.07(3}i), Florikia Statutes. | further certify that the Information

 Ladenc Mokl iondem 3i/oF  8I3-dSY-GLll

at my signaiure shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statules; and thal my name appears in




