FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G :‘if'&a\ FLORIDA DEPARTMENT OF STATE
CORPQRATION e ‘g‘)ﬂ Sandra B, Mortham
ANNUAL REPORT . A g / Secratary of State
1997 e DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # H50398

HOMESTEAD INDUSTRIAL PARK; INC.

(7)

Principal Place of Business Maiting Address

1995 NEBRASKA AVE $300 PINE COVE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL $4224-8679
us

OO A

3. Date Incorporated or Qualfied

3a. Date of Last Report

]:r C(Jllrlw |
23] 29| 3]

)

2. Prncipal Plage ol Busness 2. Malling Address 4, FEI Number Applied For
2] 2] 59-2656621 Mot Applicable
Suite, Apt #, ¢l Suite, Apt. #, 6tg .
: ¥ ' 5. Certificate of Status Desired d $8'75 Additional
El’] 27 Fee Required
| Civ& State | City & State 6. Election Campaign Financing $5,00 May Bs
2l 28] Trust Fund Contribution Added to Fees
2ip Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

Flarida Statutes Yos [Jno

9. Name and Address of Currenl Reglstered Ageni

10, Name and Address of New Reglstered Agent

Sireel Address (P.O. Box Number is Not Acceptable)

COLLOM, PAUL 81| Name
1995 NEBRASKA AVENUE 82
SUITE A
ENGLEWOOD FL 34224 83
B4| City

Zip Code

FL|”

nt f

1. Pu

agenl 1 amfarmiliar with and accept the obligations of, Section 607,0506, Florida Statutes.

the provisions of aechons 607.0502 and 6071508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURE |

5 [ ntae e i appicatie [NOTE Registered Agent sgnarng reguired whan rainglatng) DATE
12 T OF FICERG AND DIRECTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECYORS IN 12 g
M ov TTDeLETE 11 TILE [T Change ~ [T Addiion | g5
NAME COLLOM, PAUL 1.2 NAME §
streer apnaess | 3320 BOURBON ST 1.3 STREET ADDRESS &
| orv-sioe | ENGLEWOOD FL 14 GITY-5T-2P &
L DPS [T pELETE 21TITE L] crange [T Adaition | O
hang LUSSENDEN, ROBERT L. 2 TNAME
st anoeess | 2888 PINE COVE DR 2.4 STREET ADBRESS
arr-si-e | ENGLEWOOD FL 2 401 57-2P
e o L1 GELETE 31 TTLE [JChange L] Addition
HAME 32 NAME
STHELI ADDRESS 33 STREFT ADDRESS
CITy-1- 2 34 CITY-ST- 7P
T h [T oReTE 41 TILE [T Changs [ Addition
NAMIL 4. 2 NAME
STREE | ADBRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
T [T DecetE 51TME CTChange L Addition
NAME 52 NAME
SHREET ACDRISS 5.3 STREET ADRESS
Y- 57 7 - 540ITY-5T-2P
we | ' [T oeceTe 81 TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDHEESS 6.3 STREET ADDRESS
CilE-51- 21 54 CITY-ST-2IP

| am an olticgr of chirector of e ation of the receiver or ruglee empowered 10 execute this rg
appears in Blaock 12 or Blogk™ 3 if charbged. or DN an
A LA

14. I do hereby cerbiy thal the information supphied with this filing does not qualify for the exemption slated in Section 119,07(3)1), Florida StatWes. | further certify that the
informiation indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect gs if made under cath; that

rt as required by Chapter 607, Florida Statutes; and thal my name

L 57-3Ye P

SIGNATURE: 4 gm%«z{ub'fwm/l PANTED NAME OF SIGNING OFFICER OR DIREGTOR L7

eseplod [-30-F7

Daylime Pnone #



