FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ., A ) FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 Ooam

CORPORATION Bandra B Mortham

ANNUAL REPORT ;: ek Secretary of Stato Secretary Of State

1997 e, o DIVISION OF CORPORATIONS

| 1. Corporation Name

DOCUMENT # P92000013941 (9)
HOMECO CORPORATION

AR A

£212 EAST 6TH AVENUE 2212 EAST 4TH AVENUE
TAMPA FL 33605 TAMPA FL 336055410
3. Date Incorporated or Qualified 3a. Daite of Last Report
12/22/1982 05/01/1996
2. Principal Placo of Bugingss 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3 158?35 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
P P 8. Certificate of Slalus Desired O $8.75 agditional
E] ;‘ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addod to Fees
Zip ’ Country Zip Counitry 8. This corporalion has liability for intangible tax under s 199.032,
;] ;;l E] 5‘ Florida Stalutes m Yes [ No
9. Neame and Address of Current Reglstered Agenl 10. Neme and Address of New Reglstered Agent
DRAKEFORD & DRAKEFORD P A 81] Name
2212 EAST 4TH AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA Fl 33622:2023,
' 83
B3| City 85| Zip Code
» FL

#1. Pursuant to the provisions of Seclions 807 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE —_

Signature, typed or printed name ol reg-stered agant and litle if applcable {NCTE Hogistared Agenl signature required whaen ronstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D Ooiee 11 TLE [J change [ Addition | &
NAME KNITTER, WALTER W 12 N g
streeraboress | 2212 E 4TH AVE 1.3 STREET ADDRESS or
orv-srze | TAMPAFL - Bracrvestze &
ML T veLete 21T0MLE ' [JChange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2 2 4 GITY-§1-21P
TLE [J CELETE 31 TILE — L] Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 33SIRECT ADDRESS
CITY-ST- 2P 34, CTY-ST-21P
it |REETE 41TILE [ Change ™[] Addition
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
OiTY - §T-21P 4ADITY-81- 79
TILE T pecete 51 11LE [ change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-21P 54 CITY-ST-2IP
TIME TJ onerg 61 THTLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S¥- 7P 6.4 LITY-8T-2IP
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3){)), Fiorida Stalules. ! Turther certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that

| am an officer or direclor of the corpgration of the receiver or trusteo empowerod 10 exacula g r s regiuirpd by Ch, 7. Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghan r on angatgthmeglyilh a 8. /2 k/‘
_ ) L il r P N2



