FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION LY A Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT S ] Secretary of State S f S
1997 'g ,.,_g/l DIVISION OF CORPORATIONS ecretal 7 O tate
D MENT # ( )
1. 8890:. Hame H1 7270 0
UN HOMME, INC.
Principal Place of Business Mailing Address ”IIII“"" "I’I u"l hIII m" II|| I'I" Ilmlllll ||||| I’I" ml“m
5820 MISSOURI AVENUE 5820 MISSOURI AVENLE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-277%
3, Date Incorporated or Qualified | $a. Date of Last Report
08/17/1984 07/05/1996
| 2. Principal Plage of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] o 26] 582461530 Nat Applicable
Suito, Ant #, et Suile, Apt. #, elc _ $8.75 Additional
?2—1 ;;l 5. Cenificate of Status Desglired | Fea Required
City & State | . Oy & Stale 6. Election Campaign Financing $5.00 May Bo
EJ ) 281 Trugt Fund Contribution Addod to Fees
Zip | Gountry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24] 25 28] [30] Fierida Stalutes Bves [INo
§. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
KELLEY, PATRICIA 1 B1) Name
10637 OAKHILL DRIVE B2| Siresi Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 -
B4| City 851 Zip Code
o FL

11, Pursuari o the provisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am famikar wilh, and accept the abhganons of, Section 607.0505, Florida Statutes.

SIGNATURE |

';ﬁ;u:n'.um l','i':-.l'\:ﬂ b'r;ful}'-ﬂ ;;Eﬁn;él"i;‘](ﬁiip;lm'c;i ég&u—\;‘_&:\_l-\'n'il"ésip\rcat-\e (NOTE: Regislered Agent s:ignature required when reinstating) DATE

13, e OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PVST [T beLete 11 TITLE [ Change [ Addition &
A SULLIVAN, RALPH J 1.2 NAME §
sireet aoneess | 5820 MISSOURI AVENUE 13 STREET ADDAESS 2
CiTy-51- 29 NEW PORT RICHEY FL 34852 1AGAY-ST- 7P &
e D - | 21 TITLE L Change T Adgition | O
NAME SULLIVAN, RALPH J 22 NAME
steet aconess | 5820 MISSOURI AVENUE 2.3 STREET ADDRESS
CITY 51 B1P NEW PORT RICHEY FL 34852 2.40TY-5T-2P
e [T DHETE 31T L] Crange L3 Adaiton :
NAME 1 2NAME ‘
STREED ADDRESS 2.3 STREET ADDRESS ‘
CITY- §1- 7 7 34, CITY-§T-21P
THiE [ DEIETE 411TLE [ Crange ™ L] Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
EiTy St ae 44 CITY-ST-7IP
TILE [T okLeve 51TLE L) Change  [_I Addition
HAMF 52 NAME
SIRLEY ADRESS 53 STREET ADDRESS
0Ty ST 7 54 LITY-ST-2P

T | T | MPETE £1TIMLE TTcChange ] Addition
HAME 6.2 NAME
SIREE T ACICRIESS 63 STREET ADDAESS
CTY-51- 20 64 TTY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further cartify that the
information ind:cated on this annual 1eport or supplomental annual raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an ofliger of director of the corparalan or the recaiver or trustee ampowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an altachment with an address.

LS

SIGNATURE: e — ——— 3-5-97 B12~-8YY-9/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone 4




