FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # H5039 (7)

1. Corporation Name

HOMESTEAD INDUSTRIAL PARK, INC.

O A

Principal Place of Business Mailng Address

1995 NEBRASKA AVE 1995 NEBRASKA AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

3. Date Incarparated ar Qualited 3a. Date of Last Report
04/03/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;] ?6‘ 9300 Pine Cove Dr, | 59'2556621 Not Applicable
Suito, Apt. #, etc. | Suile, Aot # el §. Certihcate of Status Desired ] $8.75 Additional
22 27| Fee Required
Crty & Slate Cry & State ] '—li_.“lé'];c‘t'igﬁzzz;r};baf&gn Financing $5.00 mMay Be
23 28] Englewood, Fl. 34224 Trust Fund Contribution O Added to Fees
Zip Country Fdo] Country 8. This corporation has tiability for intangible tax under s 192.032,
24 ?ﬂ El 34224 m Charlotte Fiorida Statutes Jves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLOM, PAUL 82| Street Aadress {P.O. Box Number is Not Acceplable)
1095 NEBRASKA AVENUE
SUITE A 8
ENGLEWOOD FL 34224 4l oy FL PR Ty

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its raegistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of disectors. | hareby accept the appointment as registered agent. | am
farmiiar with, and accept the obhgations of, Section 607.0505, Florida Statules

SIGNATURE ____ . o . e e e
Sigratwa typed o proled nanw o regislerad agont and itk I applizatl: MOTE: Rogiatered Agent sigralur recpres when renstatng: OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
T o [] DELETE 1A TITLE [ Change [} Addition
NAME COLLOM, PAUL 12 NAME
steet acoress | 3320 BOURBON ST 1 3STREFT ADDRESS
CITY-§T-2IP ENGLEWOOD FL 14 CUY-5T- 2P e et
TITLE DPS [] DELETE 7 1TITLE [ Change [} Addtion
NAME LUSSENDEN, ROBERT L. 22 NAME
sitaoress | 2888 PINE COVE DR 23 STRFET ADDRESS
| cirv-s1-2i ENGLEWOOD FL zaciv-srze |
TITLF [] DELETE 3 1TILE [0) Change [ Addition
NAME 37 NEME
STREET ADGRESS 33 SIREET ADDRESS
ovs2e | N sacmestaw
LE [C) DELETE 4 1TILE ] Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43STREET ADDRESS
Iy -51-2F 44CITY-S1-2p
TILE [C] BELETE 5 1TINE [J Crange  [C] Acdition
NANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
elly-51-2F §4CI0Y-51-2P L
TILE [ DELETE B 1TITLE [ Change 3 Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 64 CITY-ST- 2P

14. | do hereby certity that the information supplied with this fiing is voluntarity fuenishad and does not qualify for the exemption slated in Section 1 19.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signaturg shall have the same tegal elfect as if made under
1 receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

/- }3-P¢ Pvrigr-3/e 8

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das eyt Prne ¥
- r - - .

CR2E034 (12/95)




