FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
_NONPROFTT oo Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90033 041 ****51 25
DOCUMENT # N96000001007 .
1. Corporation Name )
THE AFFORDABLE HOME CENTER.INC. | . . L
—~— e
Principal Place of Business Mailing Address
X0 E. COMMERCIAL ST. 200 E. COMMERCIAL ST. :
SUITE 3 SUITE 3 ’
SANFORD FL 32771 SANFORD FL 32771 :
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] 26] 02/22/1996 l
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
|22 [27] 59-335 1225 Not Applicable
City & State City & State , ) $8.75 Additionat !
a —2;| §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [20] [a0] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILLIMAN, MARY L 82| Street Address {P.0. Box Number is Not Acceptable)
200 E. COMMERCIAL ST. !
SUITE 3 8 ;
SANFORD FL 32771 34| Ciy FL 85| Zip Code E
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. I
SIGNATURE : |
Signaturs. typed or printed nama of registered agent and titie if applicable. (NOTE: Regisl Agent sig required when g DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ED [ DELETE 1.1 TIMLE ClChange  [JAddiion | =
NAME HILLIMAN, MARY L 12 NAME 5
streer anoress| 200 E. COMMERICAL ST. #3 13 STREET ADDRESS &
CITY-ST-ZP SANFORD FL 32771 14 CITY-ST-2P &
TME STD L] DELETE 21TME [(JChange  [_]Addiion| O
NAME GRAHAM, LATESA 2 NAME
smreeTanoress| 120 COUNTRY CLUB DR 2.3 STREET ADDRESS
arv.stze | SANFORD FL 2.4CITY-ST.2ZP
TITLE P ["1 DELETE JATME - - =7 [Change [ Addition
NAME DIETRICH, DORIS M 32 NAME
swreeTAnoress| 204 TANGERINE DR. 335TREET ADORESS
cmv.stze | SANFORD FL 32771 34, CITY-ST-ZP
TNE ST I DELETE 44TME [Change [ Addition .
NAME BROHAN, ROBERT = 4. 2NAME ‘x
street aveess| 200 E. COMMERCIAL ST. #3 43 STREET ADDRESS ‘
cmv-stze | SANFORD FL 32771 44CITY-ST-ZP ;
TME D ) DELETE 51TITLE [JChanga  [JAddition
N NATHAN, HERMAN 52NAME
sTREETADDRESS | 203 W 26TH ST 53 STREET ADDRESS
orr-stze | SANFORD FL 32773 54 CITY-ST-2P i !
TME 0 DELETE 6.1 TE ClChange  []Addifon | -
NAME R 6.2 NAME
STREETABORESS| ™0 17t £ STREET ADDRESS [
CITY-srap 64 CITY-5T-2IP

\

14."| hereby certify that the information supfligd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information I

- indicated on this annual report or supglephental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an }

+ officer ‘'or director of the corporation/6r e receiver or trustee empowered joekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, gf op/an attachment wi j pr likp empowered.

: Alaa\a S 407 BN-WR

Daytime Phone #




