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

PROFIT o S FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION A (3 ’ § Sandra B. Mortham ar * am
ANNUAL REPORY "k Secretary of State S e Creta Of State
1998 s CIVISION OF CORPORATIONS I ‘,
OCUMENT # (7
P Corporation Name H64847 7
HOMEWORKS DESIGN, INC.
Principal Place of Busness Wiaing Address ”ml" l"l Ilm Im' u"l l"" ml Ill" Iml Immmlml Im‘ "“
219 LIVE OAK LANE 29 LIVE DAK LANE
HAVANA FL 32330 HAYANA FL 32330
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/02/1985 :
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 m]aﬁ Not Applicable
Sulte, Apt. ¥, elc, Suite, Apl. ¥, elc. } 75 Additional
P 2—;" 8. Certilicate of Status Desired 8] Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
-z;l ;;] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 361 Parsonal Proparty Tax due June 30. [ vas w No
§. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ALLAMAN, MELISSA 1] Neme
305 5. GADSDEN 8T. #2| Stect Address (PO, Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301

84| City FL

aﬂ Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regislared
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accopl the oblhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatire, ypod or prnnd name of fegisioed agent and lite il apricabis (NOTE Registered Agent signatire required whan rens1aing) DATE "
12. OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P LJonei TATTLE [ Thange L Addion
HAME ALLAMAN, GEORGE WILLIAM 1.2 NAME
smerraooress | 219 LIVE OAK LANE 1.3 STREET ADDRESS
GITY-5¢-1P HAVANA FL 14 CITY-§7-2
mE Vv [T DeLkre 21 TE I Change I Addition
RAME ALLAMAN, MELISSA F. 22 NAME .
sweevanoress | 219 LIVE OAK LANE 2.3 STREET ADDRESS
¢y -S1-2P HAVANA FL 2 4CNTY-51-2P '
e [ pecene 3ITMLE Ll change L) Addttion
HAME 32NAME '
STREEY ADDRESS 33 STREET ADDRESS _
CITY-S1- 29 34.CITY-ST- 2P
YITLE L] peLee L1 TTLE { Ichenge ] Aodition
NAME 4 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
LATY-ST-2IF 4ACITY-ST- 2P .
TME [T oeeete 5ATITLE Clchangs [ Addition
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 26 SACTY-§1.20 o
TMLE T oeLeTe 61TILE LI Change " T_J Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2 B4 CITY-5T-21P

14. | hereby canifﬁ that the Information supplied with this filing does not qualify for the axemﬁtlon statad in Section 119.07{3)(1}, Florida Statutes. | further cerify that the information
indicatad on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as It made under cath: that | am an
othcer or director of tha corporation or the receiver or trustes empawered t6 execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in
Block 12 or Block 13 il changed, or on an aljachmont with an address.

SIGNATURE: . Mg Medisss. B R 3-17-29 (358) 2a4-9135

‘Oh PRINTED NAME OF BHONING OFFICER OR DIRECTOR Daytine Phone #  O0Os204%

CR2EG34 (10/97)



