SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON DR BEFORE 9117/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG 2

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

DOCUMENT # L510§0

1. Corporation Name

HOMEPRO TAMPA BAY, INC.

(4)

Principal Place of Business

% KENNETH E. HAMMOND
P.O. BOX 1161
SAN ANTOMNIO FL 33576

Mailing Address

% KENNETH E. HAMMOND
P.O. BOX 116t
SAN ANTONIO FIL 33576

FILED
Aug 15 1997 8:00am
Secretary of State

IO KA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified 3a. Date of Last Reporl

02/14/1990 09/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m £9-2000035 Not Applicable
3 , Apl. #, etg, ile, Apl. #, elc. i
ufte, Ap ole Suile. Ap el 5. Cerlificate of Status Desired O $8.75 adduional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;&;I Trust Fund Contribution Added to Fees
Zip Country Zipr Country 8. This corporalion awes or has paid tho currant year Intangiblo
24 gl 5] ;l Personal Property Tax due June 30. Clves L[lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAMMOND, KENNETH E 81 Name l
6185 va' 41 NORTH 82| Strest Addréss (P.O. Box Number is Not Acceptab@'
DADE CITY FL 33525 [3318-C. Thompante Ca.
83 "
84| Ciy 85| Zip Code
lampa FL{ | 23619

11. Pursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation' submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accent the obligations of, Section 607.0506, Fiorida Statutos.
SIGNATURE

Bigaslure. lyped o prnied name o ragisinied ageal 8nd Ue if saphcatls INOTE Rogistored Agenl signalure required when rens-aling) DATE
12. OFF ICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D T orcete 1ITE [ change (] Adaition g
NAME HAMMOND, KENNETH E 1.2 NAME §
sreenaooness | 13040 N, CURLEY ST, 1.5 STREET ADDRESS o
CITY- §T-21P SAN ANTONIO FL 33576 1A CITY-§1-7 &
e D [ DFLETE 21 TILE TJ Crange  [] Additon [O
HAME VOORHEES, EDWARD J 2.2 NAME
sreevaooness | 18407 AINTREE CT. 2.3 STREE1 ADDRESS
CITY-ST-2F TAMPA FL 2 4 GITY-§1-2p
1TLE 3 DELETE 31TILE [ change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 4.4, CITY-51-Dp
TMLE (] oELeTE A1TITLE [ change  [J Addition
KAME 4,7 NANE
STREET ADDRESS 4.3 STREL] ADORESS
CATY-57- 2P 44 CITY-ST-2IP
TITLE T vELETE 5.1 THLE 0 Change ] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §1- 2P
TILE IREEGG B TILE [J change [ Addition
NAME £.2 NAME
STREETADDRESS | * £.3 STREET ADDRESS
CIrY- ST- 2P 2 B4 CITY-5T- 2P

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
| am an officer or diractor of the corporation or tho receiver or trusiee empowered 1o execute this reperl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 1yhangcd‘ or on an atlachment witly an address.
YRy Y b s vt

Ak’ l'\

Dr/u/an Sam A L2000



