FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT s e FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996 - R o ar con
DOCUMENT # H64847 (7)

1. Corparation Name

HOMEWORKS DESIGN, INC.

Sanda B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

[ Princioa Place of Eusiness T Mg Addr T
219 LIVE OAK LANE 219 LIVE OAK LANE
HAVANA FL 32333 HAVANA FL 5233

[ 3. Date I IECE!EQFE)W)EE‘M 3a. Date of Last Report
o orjoj1ees 1 03/24119%5

& F L Number Applied For

2. Principal Place of Business
2

2a. Maiig Addess

P S . S o 592548136 [NotAgpicabic_
te A, etc Suit, At #. el

Surte, Apt 1, etc ~Tslite, Apt . 5 Cortfcats of Slalus Desied [ $8.75 acditional
22 271 . Fee Required
| Gty & Swle Gy &S 6. Dlection Campaign Financing . $5.00 May Be
23 281 Trust Fund Contribution Added to Fees

Zip Country . Counley 8. This carparation has liahility for intangible tax undor s 192.032,
E 25 Florida Statates O Yes ENO

' ~ — {3 Wame and Address of New Registored Agent |

" ALLAMAN, MELISSA
305 S. GADSDEN ST.
A TALLAHASSEE FL 32301

) L 85! 2ip Coda
AT Eab s this state ment far e purpose of changing s regstered offce
s, | hereby ascept the appaintment as registered agont 1 am

™11, Pursuanl to he provisi fs of Sections
or registered agent or both, in the State of Flor ida Such chany
fermiliar with, and ascep” the obhgations of, Seetion 607 0605, Florida Stalutes.

SIGNATURE

1A Thele
______ R 1 O GG U 5 75 01 FICERS AND DIECTOS N 12|
TILE P 11 TiE [ Crian [ Addiran

NAME ALLAMAN, GEORGE WILLIAM 12 heta:

SIRFET ADIRESS 219 LIVE OAK LANE 13 STRERT ATDAESE
| omvsae | HAVANA FL L ar
TTLE v [ DELEVE

NaME ALLAMAN, MELISSA F. 27 NAM:

STAEEI ADDRESS 219 LIVE OAK LANE 2 JSIEELT AOORESS
| Cre 3o HAVANAFL aapme SR
TILE

NAME

STREE | ADTRFSS
| orestan

CR2E034 (12/95)

T Gl ) Asdian —l

TTUFyooEt 31UTE
17 KAME
3% SIRLET ADDRESS
[ Aaapivsteak

) DELETE [RRI

T o L Addtan |

TILE
NAME 42 WAME
STRE- | ADDRESS 43 51PfE ATDRESS
ciry81-7% [ — e e R EANELEE: ST - e
TILE CIDELETE 5 10T [ Crangz [ Adddor
Pt e tas [ Lo 3 ou Jgue, R |
HeME £ 2 N ~:’DLJ_)JIU 1= .-_F_-::‘ 3 'F"-':'
1 A5 S -
STREET ADURESS 5VSTREET ADRESS U':"!‘-::l" BE’ GID:'4 UJU
BreST 28| e e T _ pEachestib b j{tgg'ing,__, [ —
LD Jberett 6 1TILE [ Charge [ Addton
NAME 62 MM L V4 \
STRIET ADCRESS £ 1 STHEE | ADJURESS ) g'
(oI A N g ey R waomestar l e T T e
14. | do herpby cerbfy that ine infurmatian supple f b fng s voluntarly furnaned and does not quahfy for the examption stated in Section 110.073(), Floriga Statutes | further
cerlty that the informaton inaicated on lres arswnd repoa o supplemerntal annual report s true and acoerate and that my signature shall have e same legal effect ag it made unider
path; that | arm an officer or director of the comporauon o the recaor o trustee empovered 1o exaoute Lis report as reduired by Chapter 607, Floricla Statutes, and that my name
appears in Biock 12 or Biock 14 0f changeo, o7 on an attactument witny an address

sncnmune:‘]xmﬁmw}& O rvents  Merisse o Prileson g)zdee (g 224-N3S

PRINTED NAME OF SIGNING OFFICER OR DHRECTOR jon Lo v P10

T o0a1075 . OP



