£
¥

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # H50398

HOMESTEAD INDUSTRIAL PARK, INC.

(7)

GO BN

Princlpal Place of Business Mailing Addrass

1995 NEBRASKA AVE 8300 PINE COVE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2556621 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Adgditonat
72 27 &. Certificats of Status Desired | Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
23 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 28] |29] 30) Personal Property Tax due June 30.  [Jves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COLLOM, PAUL

1985 NEBRASKA AVENUE
SUITE A

ENGLEWOOD FL 34224

B1] Narne

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its regislered
office of repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual raport or supplemantal annual 1eport is {r

SIGNATURE

Slgnature. typed of printed namo of regicterad agent and tilk il applicable (NOTE: Registered Agant signature raquired whan reinalating) DATE g
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE v [ DELETE 11TILE [ Change LT Adaition |2
NAME COLLOM, PAUL 12 NAME §
smreeranoness | 3320 BOURBON ST 13 STREET ADDRESS o
oTY-ST-2 ENGLEWOOD FL 14 CIFY-ST-ZP &
TME " DPS [T oeLETe 287I1LE O thange L] Addiion {O
NAME LUSSENDEN, ROBERT L. 22 RAME
srreer aporess | 2888 PINE COVE DR 23 STREET ADORESS
OITY-5T-2P ENGLEWOOD FL 2.4GHTY-5T-2IP
TNLE [ oECeTe 31 TILE [CTchange  E_J Adation
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S57-2IP 34, CITY-81-2IP
TITLE [J DELETE 41TME LI Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 4.4 CIFY-S1-21P
TILE ] DELETE §1TLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 54 CITY-51-21P
TTE [ DELETE 61TILE LJ Change  TTJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further centify that the information

and acourate and thal my signature shall have the seme legal effect as it made under oath; that | am an
erad Lo execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in

officer or diractor of the corporali receiver or trustee em|
Block 12 or Block 13 if changed, or on an HECW .
PR NR Y R - A.A. i . AM‘J/'\ . 42 .

j, 2 -CL Glrs sy U s e



