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

1

PROFIT
CCRPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000043110

1. Corporat on Name

HEARTH & HOME CHRISTIAN LIVING STORES, INC.

3570 CLARK RD.

Principal Place of Business

SARASOTA FL 3423

Mailing Address

3570 CLARK RD.
SARASOTA FL 34231

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 016 ***150.00

ORCROERRAC

us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
06/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-04 17588 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. - - — . i
—‘ F ;l P 5. Certifce te of Status Desired ] $8F;5R:§;1i|rt;(;nal
22
City & Slate City & State 6. Electior: Campaign Financing O $5.00 nayBe
m EI Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;;l fgl E‘ IE' Person.al Property Tax. [«IYes CINo
9. Name and Add: ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, H. GREG ,
2014 4TH ST 82| Street Adiress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 i
84| City

l Zip Code

FL |

SIGNATUR=

11. Pursua 1t 1o the provisions of Se
office o registered agent, or both, in the

Zfions 607.0502 and 607.1508, Florda Slatu-es, the above-named o -poration submits this statement for the purpose of changing its registered
State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, typed or printed nar 1e of registared agent and title i 2pplicable. {NOTI : Registered Agem signature requ red when reinstating} DATE
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE D [J DELETE 11TIMLE [JChange  []Addition
NAME TROYER, JON A 1.2 NAME
streetanoress| 2945 MICHIGAN ST. 1.3 STREET ADORESS
Y-S ZF SARASOTA FL 34237 14 CITY-ST-ZP
TME D O DELETE 21TMLE [JChange  []Addition
NAME TROYER, ANITA J 22 NAME
streeT apere 5| 2945 MICHIGAN ST. ) 23 STREET ADDRESS - _ .
CITY-ST.7IP SARASOTA FL 34237 2,4CITY-5T-219
TIMLE D ] DELETE 31 TMLE [JChange [ Addition
NAME YUTZY, CLARENCE 32 NAME
streeTaooress| 5980 BROWN LANE 33 STREET ADDRESS
GITY-ST-2ZIP SARASOTA FL 34232 34, CITY-5T-2IP
TME D [ DELETE 4.1 TITLE [Ochange [ Addition
NAME YUTZY, VA 4.2 NAME
streetaooress| 5980 BROWN LANE 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 44 CITY-ST- 2P
TITLE D [ DELETE 51TITLE [JChange [ Addition
NAME BRODERICK, CHARLES 52 NAME
streeTaooress| 5005 RIVERFIELD DRIVE 53 STREET ADDRESS
CITY-$T- 2R NORCROSS GA 30092 54 CITY-ST-2P
TIME D [ DELETE 61TTLE [JChange  [T]Addition
NAME BRODERICK, JOANNE B2 NAME
streeTaooress| 5005 RIVERFIELD DRIVE 6.3 STREET ADDRESS
QITY-$1- 2P NORCROSS GA 30092 64 CITY-ST-ZP

14. | hereby certify that the informalion supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the in ‘'ormation

indicati:d on this annual report or supplemental annual report is true and acc arate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiv er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Slalules; and that my name appeirs in

Block 2 or Block 13 if changed, or on an attach

SIGNATURE: %@
Slﬁhy E Al PED OR

?nt with
—

SRINTED

/

G e,

an address, with &1l other like empowered.

CR2E034 (11/98)

f OFFICE & OR DIRECTOR

{//44/72, [7-4//)?2?220(

aytme Phone




