FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARIWENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:Jccr:>e;ar;§ri2;|oms Secretary Of State

DOCUMENT # H17270 (0)

1. Corporation Name

UN HOMME, INC.

L T

Principal Place of Business Mailing Address
5820 MISSOUR! AVENUE 5820 MISSOURI AVENUE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 Zgl 50-2461530 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. » . $8.75 Additional
- -m ;-I 5. Certificale of Stalus Desited O Fee Required
Gity & State City & Stato 8. Election Campaign Financing $5.00 May Be
EI ;l Teust Fund Conltribution Added 1o Feas
Zip Counltry Zip Cauntry 8. This corporation owes or has paid 1he current year Irggime
m El ;9—| El Personal Property Tax due June 30. [ ves No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registerad Agent
KELLEY, PATRICIA T 81) MName
10637 OAKH“-L DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sactions 607.0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Stonahwe, lyped o peintsd hame of ragisierar agsnl and Tt E}ﬁ)lmnblc: {NOTE. Reglstered Agenl signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTOﬂS‘IN 12
THLE PVST T DELETE 1UITLE [T Change ] Additian
NAME SULLIVAN, RALPH J 1.2 NAME
staeer aponess | 5820 MISSOURI AVENUE 1.3 STREET ADDRESS
CaTY-51- 29 NEW PORT RICHEY FL 34852 14 CITY-5T-2P
e D [T DeweTe 21 TMLE “[Jcrange L Addition
HAWE SULLIVAN, RALPH J 2.2 HAME
sweeTaporess | 5820 MISSOUR! AVENUE 2.3 STREEY ADDRESS
CITY-S§T-7IP NEW PORT RICHEY FL 34852 2 4 CITY-ST-2P
TILE ] DELETE S1TIIE [Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2P 34 GiTY-§T- 7P
TIRLE [T petere 41TITLE [T Change  [J Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5]-2P
THLE [T cELeTE EATILE [ change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-$T-7P
TITLE T DELFTE 61THLE ' [Jcnange ] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 84 CITY-ST- 2P

14, | hereby certliy that the information supplied wilh this filing dogs not qualify for the exemption slalea in Section 119.07(3)(1), Florida Siatutes. | furlher certify that the information
indicated on this annual raport or suppflemental annual reporl is true and accurate and that my signature shall hava the same legal ellect as it made under aath; thal | am an
officer or dirgctor ol the corporation gf the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changad, of gh an attachment wilh an address.

P —— [ P — s SRR , o2 -—Q? P - Y.




