wmnn

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

comomaton G omemmeraswe | Jan 28 1998 8:00am
ANNUAL REPORT " Secratary of State

1998 DIVISION CF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000074579 (2)
AT HOME WITH FRIENDS, iNC.

A

Principal Place of Business Mailing Address
3901 W. PLATT ST. 3901 W. PLATT ST
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified -
__ 10/22/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 "9-3207370 Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, etc, 88.7F itional
= ite. Ap Liie, A 5. Certificate of Status Desired $8.75 addiional
22 2—,' Fee Requirad
City & Staie - Cily & State i | 5. Efection Campaign Firanting - -+ ~$5.00 May Be
zs} 28 Trust Fund Contribution 1 _Addedto Fees ~_ |
Zip Counlry Zip Caountry 8. This corporation awes or has paid the current year Intangitle
;I 25 29I ;l Personal Property Tax due June 30, ClYes [ClNo _
9, Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent )
FULTZ, ZENAIDA 81| Name
3901 W PLATT STREET 82| Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA FL. 33613 - S
83
841 City - FL ‘as Zip Code

11. Pursuant lo the provisions of Sectians 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing Its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Fiorida Statutes. B --

SIGNATURE

indicated on this annual report or supplemental annual report is true and aceurate and that my signalure shall have the same legal effect as if made under cath; that 1am an
ofticer or director of the corparation of the receiver or trustee smpowered 10 execute this repaort as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

/3 |
SIGNATURE: SN DB A fgﬁé/ /‘,//9/‘%5 @é?g—{g

P P P T T T T gy g S T " S . G i ————r i ——————

Signature, typed < prmed name of regidtered agent and tila If applicabla, (NCTE: Ragisterad Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE [3) ] DELETE 1.3 TITE o T | Change L] Addition
NAME FULTZ, ARNOLD 12 NAME
STREET ADORESS | 3901 W PLATT ST 13 STREET ADDRESS
CITY- $T- 31 TAMPA FL 1.4 GTY-ST-2P
TITLE ] DELETE 2.1 TILE " Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZiF 2. 4 CITY-5T-2I9
TME [T DELeTE 3 TITLE [J Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-83-21P 34, CITY - ST- 2P
TITLE [T DELETE 41 TILE [ I Change [T Addition”
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AGORESS
CIT¥~87-2IP 4.4 CITY-ST-2IP
THLE {1 DELETE 5.1 THLE I Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-ST-2IP
TILE T DELETE 61 TIME 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 GiTY-57-2IP
14. | hereby certify that the information supplied with this fMing does not qualify for the exemplion stated in Section 119.07(3){j), Florida Statutes. I further certify that the information

CR2E034 (10/97)



