PROFIT
CORPORATION
ANNUAL REPORT

1996 &%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOUSE INVESTMENTS, INC.

'DOCUMENT #  P93000040935 (7)

Fiincipal Place of Business

Mailing Address

W AR W

1]

2]

897 CUTLER RD P.0. BOX 815145
LONGWOOD FL 32779 LONGWOOD FL 32791
Us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
103 2/1395
2. Principal Piace of Business. 2a. Mailing Address 4. FEI Numbar Applied For

59-3186683 ~

Not Applcable

. Suite, Apt. #, etc.
22|

Suite, Apt. #, etc.

B

5. Cattificate of Status Desired O

$8.75 addiional
Feo Required

farmiliar wi ccept 1he ob

or registered agont, or both, in the State of Florida. Such charn

WSBC?% 607.0505,
il Aanis of rageatorud agont and btle if epphcatie.

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporalon submits this statement for the purpose of changing its registered office
%e was guﬂmrized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
loricla Statutes.

v/257o

City & Stale City & State 6. Elaction Gampaign Financing $5.00 MayBe
28 Trust Fund Cantribution o Adjed to Fees
Zip | Country Zip Gountry 8. This corporation has liabilty for intangible tax under s 189.032,
2B 719 3525 |28 283N -2 5287% Florida Statutes [ ves [INo
9. Name and Address ol Current Reglistered Agent 1. Name and Address of New Registered Agent
81| Name
WALTERS, PHILIP R 82| Street Address (P.C. Bax Number is Not Acceptable)
897 CUTLER RD
LONGWOOD FL 32770 83
84| City Ias Zip Gode
FL | 23719-3525

6 ..

SIGNATURE gy 7T INOTE e stered Agant sighature requned when renstatigl DATE

12, i - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRLGTORS IN 12
i D [] DELETE 11T PRESIPENT SECTY DiRACreR [ Cunge [ Adction
HAME WALTERS, PHILP R 1.2 NAME d 4
SIRLET ADDRESS 897 CUTLER RD 1.3 STREET ADDRESS
ENY-ST- 2P LONGWOOD FL 14CITY-ST-2P
TITLE [] DELETE 2 TME VICE ~PRES & D IRECTO A, (O Crange R radition
NAMI 22 NAME clindToN &. DEAN
STHEET ADURESS 23 STREET ADDRESS gq 7 CUTLBR. RoAD

| cmv-s-ze | 2400y-51-209 mewﬂ_%_ﬂ.__s 2779 ~3452 58
TINLE (] DELETE 3 1TME VICE ~PARS . & DIipAcCTOL., [ Chaage ﬂAdd-liun
NAMS 32 NAME ReBEET- P, WALTERS
STHEET ADDRESS 33 STREET ADDRESS £97 CUTLER Roab
?\‘::E e [ CECETE 3‘1?5{531 F e M- G- 7 PL-E235 '-[] Change [ Addition
RAME 42 NAME
SIREEN ADDRESS 43 STREET ADDRESS

| CTv-si-zIp 44 CITY-§1-2P
TILE [ DELETE 5 1TILE [ Change  [] Addition
hAME 57 NaME
STREFT ADDRESS 53 STREET ADDAESS
CiTY-ST-ZIP 54CITY-§1-2P
T [ DELETE 6 1THLE [ Change ) Addition
NAME 62 NAME
STH:E ) ADDRESS 63 STREET ADDRESS
Gy -ST-20P 64 CITY-S1-2P

SIGNATURE: >

PP R,

ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the infarmation supptied with this filing is voluntarily furnished and does not qualify for the exermphion stated in Section 119.07(3XK). Florida Statutes. | further
certify that the informabon indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as roquired by Chapter 607, Florida Statutes: and that nmy name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

€0 OR bﬁlLYEb “. £ i

WALTBR S Y/‘:"'/qé o

(Y07)
288 ~2183-

Da st Pncae »

CR2E034 (12/95)




