QR0 1L

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am i

CORPORATION athorine Harris
ANNUAL REPORT o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90191 043 ***150.00

DOCUMENT # Pg3000052298

1. Corporation Name

EXECUTIVE HOMES MANAGEMENT SERVICES, INC.

AN

Principal Place of Business Mailing Address
2800 FOURTH STREET HORTH 2800 FOURTH STREET NORTH
7 #17
ST, PETERSBURG FL 33704 ST. PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1993
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26) £9-3232606 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
e, AP = e, ApL . @ 5. Certifcate of Status Desired (3 $8.75 Additionai _
_} 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
j EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l "2—51 EI ]m Personal Property Tax. Jves OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SHARP, BONNIE L " e A Sharp
2800 FOURTH STREET NORTH | FEI AP Bt SR N #)T

#117 =

ST. PETERSBURG FL 33704 | _
“@ RYersburo  FLI®3Z90

afUtes, the above-named corporation submils this statemept fof the purpose of changing its registered
d& was authorized by the corporation’s board of directors. | herétly"accept the appointment as registered

@ ; ﬁ‘:' 607.0505, Florida Statutes.
‘mourcf—‘rSho.rD Y. B F-SoF7

INGTE: Registered Agen signature required vhen reinstating) ' DATE =1
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2 “
[] DELETE 14 TIMLE TJChange [ Addilion E '
NAE SHARP, B 12 KaE 3 |
STREET TREET NORTH #117 1 STREET ADDRESS 2
CITY-ST-2P ST. PETERSBURG FL 33704 14 CITY-5T- 2P &
TILE ) [ DELETE 21 TILE Y [Cé% o 1 [Change  [ReAudition | ©
NAME 22 NAME m
STREET ADDRESS| - e 23 STREET ADDRESS 98 (ga H STREE’T N * | [7
CiTY-S7-ZF 2.4 CITY-ST-2P S‘F 88 UR (Q FL, 3 3_’ OL"
TITLE [ DELETE 31 TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST-ZIP 1!
e [ OELETE 41TMLE [JChange  [] Addition v
NAME 4.2NAME . f
STREET ADDRESS 43 STREET ADDRESS rt
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ DELETE 5.1TILE [Cchange  [] Addition !
NAME 5.2 NAME . } ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP I
TLE [ DELETE 81TITLE [DChange [ Addition |
NAME 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bd that my S|gnature shall have the same legal effect as if made under oath; that | am an
squired by Chapter 807, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual report ig o !
officer or director of the corporanon or the recelver or tr|




