FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOSIDA DEFARTMENT OF S1ATE
Sandra B, Mortham
Socretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P92000009877 (1)

. HOMECO CONSTRUCTION, INC.

Mailing Address
P.O. BOX 652137

Principal Place of Businoss

11430 N. KENDALL DRIVE

FILED
Apr 17 1997 8:00am
Secretary of State
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