T 11, Parsuant 1o the prov

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporabon Name

THE HOUSE FAGE-LIFTERS INC.

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

~P92000067960 (7)

Frincipal F’Jaﬂe of Busnass

Mailing Address

GG OO

BAAMONDE, JOSEPH
1306 BRANDONWOOD DRIVE
BRANDON FL 33510

P O BOX 2055 P O BOX 2065
BRANDON FL 33504 BRANDON FL 33509
3. Date I{lfgdﬁ%fbor Qualfiec | 3a. Date W?ﬁl
2 Princgnl Place of Business | za. Maiing Address 4 FE Ng&_bgrm_m?s Applied For

[21] ) 26| Not Applicable
| Ste Apl#, ot | Sulte Apt.# eto. 8. Cortificate of Status Desired O $8.75 Additional
2"271 o - B wle,. o Fee Required

City & State: Gy & State 6. Election Campaign Financing $5.00 May Be
st Trust Fund Gontribution O Added to Faes
Lt __ Gountry | Country 8. This corporation has liabilty for intangible tax under s 199.032,
:24} }25J 301 Florida Statutes 1 ves [ONo

9 Name and Address of Curre 10, Name and Address of New Reglstered Agent
B1| Name

B2! Street Address (P.O. Box Number is Not Acceptable)

83

847 City

FL

B85{ Zip Code

s of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporaum subimits this statement for the purpose of changmg its registered office

o registered agent, or bath, i the State of Florida, Such ohange was authorized by the corporalion's board of directors. | hereby accept the sppointment as registered agant. ) am
familiar with, and accept tha oblgatians of, Section 807 0505, Florida Statutes

14, | do heeby certify thal the informa

oaln; that | am an officer
appeasin Block 12 or

S suppriec whh this fig

SGNATURE e
Stputre 45101 00 frase] M 0 fegintnead 837 1 a3 Wk g gl ok MMOTE Flogiste-nd Agarit s gnature raquived whan 1g Nstate g DATE
12 C 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D - o T [ODelere 11 TITE [J Change L) Addition
e HEYER, CARL 1.2 NAME
SIRfHT ATDRESS 3021 JOHN MOORE RD 1.3 STREET ADDRESS
Lo s B BRM:'DP!"FL o 14 GITY-5T-2P
W-F D (] DELETE 2 1TILE [J Change  [C] Addition
-_— HEYER, MICHAEL 22 NAME
STHIF 1 ATURESS 703 EAST HIGHWAY #62 23 SIREET ADDRESS
_LI” . ST__E_’I-"_ R SE_FF_NgﬁFL e e - 24 CITY-ST-2IF
NIF 1 [DELETE 3 4TITLE - [ change [ Additian
o BAAMONDE, JOSEPH et
STHEED ATDRESS 1306 BRANDONWOOD DRIVE 33 STREE! ADDRESS
IR BWDONFL o FACITY-ST-20P
1Lk [ beLETE 45 TINLE [] Change [ Addition
[FELLN 42 NAME
STHEE] ADURESS 43 STREE | ADDRESS
Y5128 o L 44 CITY-§T-2P
e [ DELETE 5.1 TITLE [ Change [ Addition
BiAkAE 52 NAME
STHELD ATDHESS 53 SIREE | ADDRESS
| onvestar | o 5400Y-5T-2P
Tt [C] DELETE B 1TIILE [ Change [ Addaion
Hiskt 62 NAME
STHH | ATURESS £3 STREET ADORESS
CaTy-S1-Ap 64 CITY-5T-2IP

1-289(

is voluntariy furnishod and does not quality for he exemgtion stated in Section 119.07{3)(K). Flonda Statutes. | further
supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as if made under
L or trustee empowsred 10 execute this reporl as required by Chapter BG7, Florida Statutes; and that my name

ith an addrsssQM L HEYO e.

gF SIGNING OFFICER OR DIRECTOR

Dala Dayume Pnona

CR2E034 (12/95)



