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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporatron Narne

HOMESTEAD, INC.

K67603

(6)

Principa! Place of Businoss

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

T AR

8722 WINKLER RD P.O. BOX 07255
FT. MYERS FL 33918 FT. MYERS FL 33919
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
[21] 26] 85-0106208 Not Applicable
Suite, Apt. ¥, sic. Suile, Apt. #, et
une Apr E. 81 uile. Apt. 4. sl 5. Cenlificate of Status Desired J&’ $8.75 acditional
(22] [27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
r;:;' 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;;1 ;ﬂ ZI ;5] Porsonal Property Tax due June 30. Yes [JNo
9. Nam# and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
1
FRIEDMAN, MITCHELL J. ®1 Name
6213 PRESIDENTIAL CT B2| Street Address (P.O. Box Number is Not Acceptable)
STEB
FT MYERS FL 33818 a3
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. end accep! the obhigations of. Section 607.0505, Florida Statuies.

14. | hereby cerlify that the imlormation supplied with this finng does not qualify for
indicated on this annwual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation ar the rgceiver or liustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . POD SUtred s oo

SIGNATURE
Signature, typed of printed narme o reyislered agent and bitle f appicable {NOTEL: Registerad Ageant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE DPS O veere 11 TIRE TJchange L] Addition
HAME FRIEDMAN, MITCHELL J. 1.2 NAME
smeerapoiess | 3578 HERITAGE LANE 1.3 STREET ADDRESS
CHY-ST-2IP FT. MYERS FL 14 CITY -5T- TP
e DT O veiere 21TME Tl Change ] Addition
HAME FRIEOMAN, SELMA H. 22 NAME
smeet aponess | 13125 REGENTS CIR i 2.3 STREET ADDRESS
CHY-S1-2F FT. MYERS FL 2 4CY-ST-2P
TITLE [T oeene I1TME [T Change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34.001Y-ST-2IP
TIE [J pecete 41TILE TTchange [ Addition
NAME A2 NAME
STREET ADDRLSS 43 STREFT ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
NLE [T orLeTe 51THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 CTY-§T-2P
TITLE [J peLete 61TIILE [T ¢hange L Addition
NAME 6.2 RAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CiTY-51- 2P BACITY-ST-2IP
he exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

4fnfae o) 481-(0TD

CR2E034 (10/97)



