2198 8- 3098 -~ | "
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT I, FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 . O O am
CORPORATION .7 E Sandra B. Mortham
ANNUAL REPORT 743 Socreacy of i Secretary of State
1998 N / DIVISION OF CORPORATIONS
DOCUMENT # P93000002272 (1)
HOUSEMENDERS, INC.
Principal Place of Business 7 " Maiing Address ”II"II' ll”l'" "m "m Ilm Ilm 'Imlml Iml "m l"l”m ,II’
1681 SHERIDAN AVENUE 181 SHERIDAN AVENUE
LONOWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/04/1993
2. Piincipal Piace o! Businoss 2a. Mailng Address 4. FEI Numbet Applied For
e | 50-3164453 Nol Applicatie
Suite, ApL. #, ol Suite, Apl. #, olc. " . A tional
’;3—1 - - E’ﬂ - - 6. Certificale of Status Desired O $8Fe795l'-1::j:'egm
City & Stato _ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 e ‘gg] e Trust Fund Contribution Addad to Faes
Zip Country | i Countey 8. This corporation owes or has paid the current year Intangible
24 25 o 251 L 30 Porsonal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGRATH, MARION B3| Name
181 SHERIDAN AVENUE 82| Street Address (P.O. Box Number is Nat Acceptabla)
LONGWOOD FL 32750 *
(] s
84| Ciy #5] Zip Codo
FL ||

11, Pursuanl 1o the provisions of Sochons 6070502 and 6071408, Florida Stalutos, the above-named corporation submils this statement for the purpose of changing its registared
office or registorod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obhgatons of, Sechon 607.0505, Florida Stalutos.

SIGNATURE . . ) . - .

Signatru, typed o px !l"d w_ﬂ-&-&t_ﬂfaglfvn‘\_ﬁfl !‘,",f,'_'_‘f',L"" o [NOT! Regstersd Agent signatura requirad when reinstaling) DATE ﬁ
12. e _C)LF L(\i_tfﬁ)-’_\Nanﬂgl%A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] O wecene 11 TOLE "I cChange ] Addition c
HAME MCGRATH, JONATHAN B 1.2 NAME §
streeraponess | 181 SHERIDAN AVENUE 13 STHEET ADDRESS &
£Y-S1-2P LONGWOOD FL 32750 14 CITY-$7-2 &
LE D T O vecere 21 TILE [T change [ Addition |O
RAME MCGRATH, MARION 22 RAME
swecraooness | 181 SHERIDAN AVENUE 23 STREEY ADDRESS
GITY-ST-2P LONGWOOD FL 32750 2 4CITY-ST-2p
TILE T T Tifne 31 TIILE T_TChange ] Aodiiion
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51- 7P 24.C01Y-ST-21P
TTLE I 8 )TN 1 THLE [T Change L] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDESS
Ty -ST-7P 44ETY-51-20
ME B W NEY4TS 51 TILE [T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-S1-2iF 54 CTY-ST-2P
TILE T T T T T T T O e £1 TI1LE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P - 6.4 CITY-S1- 2P

14, | hereby cerlily that the information supplied wilh this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual repaort or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of the corporation of ther recoiver o truslee enpowered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on gn atlachnenl with an address

SIGNATURE: . 1 Suath  Macid mdﬁnﬂ‘*lﬁlgm’mq 3 “H:?_S’_A@W,)QWZM




