~ PROFIT*
CORPORATION
ANNUAL REPORT

1997

___'__'u___HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Narme

HOMEBASE, INC.

[ Principal Flace of Businoss
1209 ORANGE STREET
WILMINGTON DE 198601

Mailing Address

1209 ORANGE STREET
WILMINGTON DE 10601-1120

FILED
May 15 1997 8:00am
Secretary of State

0 O AR

3. Date Incorporeted or Qualified

10/168/1995

3a. Date of Last Report

04/17/1696

[2. Principal Face of Bosiness
21]

2a. Mailing Adciress

26]

4. FEN Number

51-0336851

Applied For
Not Applicable

Suite, Al #, plc

2]

Suite, Apt. 4, otc.

27|

1 $8.75 Additional

§. Cenificate of Statug Desired Fee Required

[T ET

City & State

§. Election Campalgn Financing $5.00 May Be
Trust Furd Contribution Added to Fees

, .é’\_p_

B }7 (Zoun_[ry -
] 25/ 20} 30

Zip Country

8. This corporation has liability for indangible 1ax under &. 199.032,
Florida Statutes Clves Klno

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

ofhc

1. Pursuant 10 1iC provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing Its ragistered
con regestered agent, or bolh, 1n the State of Horida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent T am farminr wih, and acceplt the obihigations of, Section 607.0505, Flarida Statutes.

appears in Block 12 or Block 13 i changed, or an

SIGNATURE: __.

K i ‘iE’ !"!

SIGNATURE -
Slgnelume, i o printed name of segrs'eced agent o'kl W it applicable (NOTE: Registered Agent exgnature required when reinatating) DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 3 DeLETE T1TME [ Change ™ [ Addiion |5
NAki FERRUCCL MA 1.2 NAME §
secriaramsss | 209 ORANGE STREET 13 STREET ADORESS 9
T WILMINGTON DE 1A CITY-§1- 21 &
TILE VIAS [ DeLeTE 21TIE LY Crange T Addilion |
HAkE HORNE, A M 2.2 NAME
st aanss | 1209 ORANGE STREET 2.3 STREET ADDRESS
Gy S1- 21 WILMINGTON DE 2.4 CITY-ST-2IP
HILE VAS [_J DELETE LTTITLE [T change ™ [ Addilion
bt DENNY,C M 3.2 NAME
smartamonss | 1208 ORANGE STREET 3.3 STREET ADORESS
Gy ST WILMINGTON DE 34, OTY-SE. 210
Tl VAS I DELETE 41 TIE [J Change ] Addition
NAkE WILLIAMS, M L 4.2 NAME
skl anceess 1 1200 ORANGE STREET 43 STREET ADDRESS
onvsr e | WILMINGTON DE 440TY -51-2P
I SVOT I DELETE E1TITE L1 Change ] Addition
nag LUTTHANS, KIM E 5.2 NAME
sisetanaess | 1200 ORANGE STERET 5.3 STREET ADDRESS
| WILMONGTON DE 5ACITY-5T-7P
T DECETE 6.1 TITLE [ Charge [ Additian
LA 5.2 KAME
SImer | ADDRESS 6.3 STAEET ADDRESS
Cny-8f 7 6.4 CITY-5T- 2P
14, | do hereby certily that the informalion supplied with this filing does not gualify

attachment with an address.

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informatien indicated on this annual reporl or supplenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an ofheor or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AEAF |1 pRESTDENT 4/24/97 (302)658-758;

SIENATURE ANO TFPED OR FRINTED NAME OF BIONING DFFICER GR DIRECTOR

aytime Phone #



