PROFIT
CORPORATION
ANNUAL REPORT

1996 F

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

"%

DOCUMENT # P93000043110 (4)

1. Corporation Name

HEARTH & HOME CHRISTIAN LIVING STORES, INC.

Secretary of State
DIVISION OF CORPORATIONS

1A A

Principal Place of Business Mailing Address
3570 CLARK RD. 3570 CLARK RD.
SARASOTA FL 34231 SARASOTA FL 34231
us us
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
06/17/1993 05/01/1995
2. Frincipal Place of Business - 2a. Malling Address 4. FEI Number Applied For
m 2;] 1 7588 Not Applicable
o Sute Ant. 8, elo. Stite. Apt. #, etc. 5. Certiicate of Status Desired ] $8.75 Additional
2;[ ?\ Feoa Required
GCity & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23.| E‘ Trust Fund Contribution Added to Fees
- 2p | Country Zip Country 8. This corporation has liability for intg%le tax under s 199.032,
2?] 25] E] El Fiorida Statutes [ ves o
g, Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
Bi] MName
LEE' H. GREG 82| Strest Address (P.O. Box Number is Not Acceptable}
2014 4TH ST.
SARASOTA FL 34237 83
84| City FL 85| Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
fariliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — _ . e . e R
Signature, typed o printed name of registersd agent and tite 4 applcable (NOTE : Registored Agen! sigrature “equired when minstatngi DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 11 1LE CJ Change  [J Addition

NAME TROYER, JON A 12 NAME

STREET ADDRESS 2945 MICHIGAN ST, 1.3 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34237 14 CITY-ST-2IP

TILE D [C] DELETE 2 1TITE [ Change [ Addition

NEME TROYER, ANITA J 22 NAME

STREET ADDRESS 2945 MICHIGAN ST. 2.3 STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34237 24 CITY-51-2IP

ILF [] DELETE 3.1 THLE [ Change  [[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-S1-2P 34CY-§1-2P

TALE [C] DELETE 4 1TILE [J change [ Addition

NAME 42 NAME

STREE ADCRESS 43 STREET ACORESS

Iy -S1-7Ip 44 CITY-S1-2IP

TILE [C] DELETE 5 1 TIILE [ Cnange 7] Additien

RANE 5.2 NAME

STREFT ADDRESS 5.3 STREET ADORESS

CiTy-51-2I9 S40iTY-5T-2IP

THLE [ DELETE 6 1T/1LE [ Change [} Addilion

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-§1-21 €4 LITY-ST-2P

cerity that the information indicated on this ann
cath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: .___

hment with an address.

Daytnw Prione #

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
wal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Ton A TRoveR  2/26/4¢ (#1)527-2201

CR2E034 (12/95)




