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

PROFIT N FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 . O O
CORPORATION oy Sandra B. Mortham ADI' 7 8:00am .
ANNUAL REPORT g Secretary of State
1997 REE DIViSION OF CORPORATIONS Secretal S/ Of State
D MENT # ( '
DOCUMER P93000002272 (1
HOUSEMENDERS, INC. -
Principal Place of Business Mailing Address |I||ﬂ|| I,IIIII "m “lu Ilm ““I'Im IIm ||"| ||||I||I|| “I”Il’
181 SHERIDAN AVENUE 181 SHERIDAN AVEMNUE
LONGWOOD FL 32750 LONGWOOD FL 32750-3067
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/04/1993 04/30/1996
2. Principal Place of Busmess 28, Mailing Address 4. FEI Number Appliod For
n| 26| 59-3164453 Not Applicable
e Apt #, oo, ita, Apt. #, eic, i
., Sue APt #. oo Sute. Apt. #, olc 5. Certificate of Status Desired 8] $8°75 Adduional
(2—2{ ;ﬂ Fee Required
B City & Slale City & State 8. Election Campaign Financing $5.00 May Be
B . 28] Trust Fund Contribution O Added to Fees
| Zp | Courtry | & Country B. This corporation has liabllity for Intangible tax under s. 189,032,
24] 25 20| 30) Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGRATH, MARION 81 Name
181 SHEHDAN AVEWE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Cily F L 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registerad
oflice or registercd agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | arm familias with, and accept the obligalions of, Section 607.0505, Florida Staltutes.

SIGNATURE

S ae by o punled naene of regstneg agen and tile it apphcable (NOTE" Registered Agenl signalure required when reinstaling) DATE o
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D [ oreere L1 TLE [ chengs LT Addiion | &5
HAME MCGRATH, JONATHAN B 1.2 NAME 3
sieeeraovass | 181 SHERIDAN AVENUE 13 STREET ADDRESS o
Gy 51 LONGWOOD FL 32750 24 CITY-51- 2P &
e D [ oecEre 21TI7LE LI change ] Addition |O
NAME MCGRATH, MARION 29 NAME
sipt s | 181 SHERIDAN AVENUE 2.3 STAEET ADDRESS oo «
v | LONGWOOD FL 32750 2 ACHY-S1-2P
THT; L] pevere 3.0 HILE L] Change [T Adaition
hAME 33 NAME
STREF T ADDHE 55 3.9 5TREEY ADORESS
CiY ST 70 34.CITY-ST-2P
M [ peLETE 41 TILE , I Change L] Addition
NAMIE 4.2 NAME
STHEFY ACDRESS 4.3 STREET ADDRESS
CITY- 51 2w 4401TY-S1-2P
e T[] DEcEtE 51TME [ Change T Addition
NAME 52 NAME
SIRETT ADDRESS 5.3 STREET ADORESS
Gity-§1-71p 5.4 CITY-§T-21P
TIne 3 DELETE 6.1 TILE [T Change” ] Aadition
NAME £.2 NAME
STRET ALORESS 6.3 STREET ADDRESS
CITY-S1-21P BACITY-ST-21P

14. 1 do heraby cerlily thal the information supphed with this filing does not qualify for the exermption stated in Seclion 118.07(3)(i). Florida Statutes. | lurther certily that the
inforrrabon indicated on this annual roper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
b amn an afficer or director of the corporalion or tho receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with ap address.

SIGNATURE: | /deimd"m& AR _mchﬁfL\ {-0-1 ( o7 )aug-8677

SIGNATURE AND TYPED Of PRINTED NAME OF BIGN| FFICER OR DIRECTOR Da Ciayifie Flions &




