FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
DIVISION OF CORPORATIONS

DOCUMENT # P93000074579 (2)

. Corporation Name

AT HOME WITH FRIENDS, INC.

Principal Fiaze of Busmess Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A

3901 W. PLATT §T. 3901 W. PLATT ST,
TAMPA FL 33609 TAMPA FL 33608-3542
3. Daie Incorporated or Qualified | 3a. Date of Last Report
10/22/1993 01/31/1996
2. Prncipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 583207370 Not Applicable

Suite, Apt. #, el Suite, Apt. #, etc.

| $B.75 Additiona!

5. Cenlificats of Status Deslred

24] 25] 2] 2]

”,:2‘| ;T‘ Fae Fequired
City & Slate City & State 8. Etaction Campaign Financing $5.00 May Bo

2 28] Trust Fund Contribution Addod o Fees
2p Country Zip Country 8. This corporation has liability for itangible tax under 6. 189,032,

Florida Statutes Cvee OMe

8. Name and Address of Current Registered Agent 10. Name and Address of Now Regletered Agent
FULTZ, ZENAIDA 81| Name
3901 W PLATT STREET 82| Street Address (P.O, Box Number is Not Accoplable}
TAMPA FL 33613
83
84| City FL 85| Zip Code

agent | am familar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE.

1. Pursuant 1o the provisions of Sechons 6070502 and 607.1508, Florida Stalules, the above-namad corporalion submis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2EC34 (9/96)

Sigianire., Iy or prinied name of regicered agon: and o 1 applicacle (NOTE - Roglstered Agent aignatire raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ] T pecete 1ATILE ] change ] Addition
NAME FULTZ, ARNOLD 1.2 NAME
staeer anpazss | 3901 W PLATT ST 1.3 STREET ADDRESS
LY 5129 TAMPA FL 1A DITY-S1-2P
e [J oreere | 217MTLE L] Change [T Addition
NAME 27 NAME
STRFE) ADDRESS 2 3 SIREET ADDRESS
Y- 51218 2.4GIIY-51-2P
e [J peiete 217IME [l Change ] addition
HAME 3.2KAME
STREE! ADDRESS 32 STREET ADDRESS
CITY- §1- 21 34_CITY-51-2P
TINEE [T DELETE 4UTILE [ Change [ Audition
NAME 4.2 NAME
STHEEE ACDRESS 3 STAEEY ADDRESS
CiTY-S1-2F A4 0iTy-ST-2P
TMLE ] DeLETe 51TI1LE [T Crange L] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
OTY-S1- 1P 54 CiTY-ST- 2P
THLE ] oeLere 6.1 TTLE [l Change [T Addition
NAME 6.2 NAME
SIREET ADORFSS §3 STREET ADDRESS
GITY-51-21P 5.4 GITY-ST-2IP

appears n Block 12 or Block 13 if changed, or on an agigchment with an address.

SIGNATURE: _

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | funher certify that the
infarmation indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same lega) effect as it made under oath; that
I am an offices or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hrnol FaLf =

SIGNATURE AND TYPED OR H i IGNING OFFICER OR DIRECTOR

4/# ‘//:? 7

Date Daytima Phone #



