FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Narme

DOCUMENT # P920
HOMECO CORPORATION

Principa’ Flace of Business

2212 EAST 4TH AVENUE

Mailm}i R&;ﬁfess
2212 EAST 4TH AVENUE

A

TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1992 05/01/1995
2. Principal Place of Business ] 3&1. Maiting Adciress 4. FEI Number Applied For
[21] 26| 59-3158735 Not Applicable
Suite, Apt. #. etc. __, Suile. Apt. 4, eto. 5. Cerlificate of Status Desired O $8‘75 Adc!itionat
’E] 27[ o Fee Reguired
Gity & State |__ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribtion Added to Fees
Zip | Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30—| Frorida Statutes X ves Cno
8. Name and Address‘ _Q[“c_:p_rtglﬁegisle(ggﬁgem ' 10. Name and Address of New Reglsiered Agent
B1| Name
DRAKEFORD & DRAKEFORD P A 82| Streot Address (P.O. Box Number is Not Acceptabie)
2212 EAST 4TH AVENUE
TAMPA FL 33822-2023 &3
84| City

I Zip Code

FL [®

ction BOY.0505, Flonida Statules

11. Pursuant to the provisions of Sections 607.6502 and 8271508, fionda Statutes, 12 above-named corporalion sUbmits this st
or registered agent, or both, in the State of Flonda. Such chan
familiar with, and accept the obilgations of, S¢

£ aternent for the purpose of changing its registered office
198 was altharized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered agent. | am

SIGNATURE _ e e U e o
Sy alue. typed or priled narte of regrtared agend and it s it a!:Eﬂ-'atvlc [NOTE - Rog stered Age: sigratume r‘eaured whan reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o TIioeeee f e [ Cnange  [] Addition
NAME KNITTER, WALTER W 1.2 NAME
stneer anokess | 2212 E 4TH AVE 1.3 STREFT ADDRESS
CY-51-2¢ TAMPA FL e 14CHY-§T-21P
TITLE [} DELETE 2110 [} Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2P -~ 2407Y-51-2P
THILE [] DELETE 31T0TLE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-$T-2P ~ o 34CITY-ST-2IP
TINE (1 DELETE 4 1TMLE [1 Change [ Addilion
NAME 4.2 KAME
STREET ADORESS 4.3 STREE) ADORESS
CITY-57-71p e 44 CI1Y-ST-2IP
TITLE [JDELETE 5. 1TNLE [[] Change [ Addition
NAME 5.2 NAMI
STREEY ADDRESS 53 5TRECT ADDRESS
CiTY-§T-2iP 54 GITY-§1- 2IF
TITLE [} BELETE §1TILE [] Chaage  [O] Addition
NAME 62 NAME
STREF] ADDRESS 63 STREET ADDRESS
1 OTy-sT-7p 64CITY-$1-71P

L/30/96

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual repiort or supplemental annual report is true and accurate and that my signature shall have the sarve legal effect as if made under
oath; that | arn an officer or diractor of the corparation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name

n appoars in Block 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE: . "Mrmﬂ%néﬁmso muu?cbw‘n@é&gﬁéﬂfw --Knitter, Dir!ecg'?r'"

Daytine Prione #

CR2EQ34 (12/95)




