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

PROFIT EMET FLORIDA DEPARTMENT OF STATE J n 1 6 1 99 8 8 . OO m
CORPORATION et Sandra B. Mortham a ) a
ANNUALFEPORT N socramy ol S Secretary of State
1998 0% DIVISION OF CORPORATIONS
D NT # ( )
1. C(o:)rpCmaLliJoM\JEm H36262 4
HOUSEHOLDER HOMES, INC.
Principal Place of Busingss Mailng Addross ”'MH I‘" ”M |m| "M IMI W m" I"” I'IN Ill“ ”I“ "I” ‘m
2820 N, FLA AVE, 2820 N. FLA AVE.
HERNANDC FL 344424319 HERNANDO FL 34442-4319
us us DO NOT WRITE IN THIS SPACE
3. Dalo tncorporated or Qualified 1
- 12/28/1984
2. Principal Piace of Business _A2a. Malling Address 4. FEI Numbor Applied For
21 - 26) 59-2497951 Not Applicable
Suite. Apt. #. etc. | Sulle Apl # ote. 6. Cortificate of Stalus Desirod O $8.75 Additonai
22 27] Fee Requlred
City & State | Ciy 8 State 6. Flection Campaign Financing $5.00 May Be
E] 2;‘ Trusl Fund Contribution O Added 10 Feas
Zip Country l__ Zip | __ Counlry 8. This corporation owgs or has paid the current year Intangible
24 a 29—| 30} Personal Properly Tax due Juno 30, [ Yes [T No
9. Name and Address of Current Reglslered Ageni 10, Name and Address of New Reglstered Agent
HOUSEHOLDER, CINDY 81| Name
9679 E GOSPEL IS RD B2[ Stropot Address (P.Q. Box Number is Not Acceptable)
IVERNESS FL 34450

83

Zip Code

84] City F L 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or rogisterad agent, or both, in the Stato of | forida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appainiment as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

SIGNATURE - e
Signeture, typed or prnled nane of regslored Rgoent &l ttie 1f arphcatile (N Registered Agont signature reauiced when reinslatng) DATE

12 OF FICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T orcere LI TITLE [J change [ Addition

HAME HOUSEHOLDER, ROGER L. 12 NAME

sweeraponess | 9679 E. GOSPIL 1S. RD. 13 STRLLT ADDRESS

¢Imy-g7-2Ir INVERNESS FL 14 CTY-5T- 2P

e VST | TN 21T [JChange T[] Adaition

NAME HOUSEHOLDER, CINDY D. 22 NAME

st aporess | 9678 E. GOSPIL 1S. RD. 23 STREET ADDRESS

Gty - 57-2IP INVERNESS FL 2 4CITY-S1-2p

TITLE [T oecete 31T [ JChange  T.J Addition

NAME ' 32 NAME

STREET ADDRESS 338TRIE) ADDRESS

CiTy-51- 2P 34, GITY-ST-2IP

ILE ‘ : Ooeete L1TNLE {Jchange 1] Addition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P - 44 CITY-5T- 2P

THLE [T owete S1HITLE T change [T Addition

NAME 52 NAME

STREET ADDRESS 58 GTREFT ADDRESS

CITY-S1-2IP 54 CIY-ST- 2P

TMLE [T DELETE 6.1 3MLE T T crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-2PP 40ITY-5T-21P

14. | hereby certify that the information supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the informalion

indicated on this annual report ar supplemenial annual report is true and accurale and that my signalure shall have the same logal eflect as If made under oath; that | am an
officer or director of the corporalion of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13§ inged, or on an atachment wilh an addross,

P F oy :%:’At[&/ﬂn ‘i/’ui‘l.', N RN R Y PO e Op e frilil el ]

CR2E034 (10/97)



