I PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 p:¢ : DIVISION OF GCORPORATIONS

DOCUMENT #  P93000077921 (3)

1, Corporalion Name

HOME DESIGN BY JEANETTE INC.

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

GO

Principal Place of Business N!;ﬂ-\hrlg Acidrasa.
520 CYPRESS PNT DR EAST 520 CYPRESS PNT DR EAST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date incomorated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
;] . 26] 65'0447426 Not Applicable
Suite, Apt. 4, etc [ Sule, Apl #, etc. 5. Certficate of Status Desiced 0 $8.75 Add-jligna|
ZI 27 Fee Required
City & State | City & State 6. Biection Campaign Financing [ $5_00 May Be
23] 28 Trust Fund Contribution ‘Added to Fees
P Country | Zp | Country 8. This corporation has labilty for intangible tax under s 189.032,
m ;.S] 29] 3ui Florida Statotes [0 ves [ANo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
KHAUU. JEANETTE 82| Street Address [P.O. Box Number is Not Acceplable)
520 CYPRESS POINT DR EAST
PEMBROKE PINES FL 33027 83
84] Cry FL Iss Zip Gode

1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Floridz Stakiles, the above-namad corporation submits this slaterient for the porpose of changing its registered office
or registerad agant, or boln, in the Stale of Flarida, Such ehange was authorized by the corporation’s board of direclors. | hereby accept e appontment as registerad agent. ! am
familiar with, and accept the obligations of, Section 607.0508. Florida Statutes.

CR2E034 (12/95)

SIGMATURE _ I . oo IR R e e o e . R
SQNIAUE I G it P G il d 8300 8 L | ot PIITE Flogenre s Age Y Siial 10 rex s 1ess | v 611 roat by TIATE
12. OFF |~?E RS ANb_D?F{E_CTOHS B ] E__ 7__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 13 TILE ) Change [ Addition:
NAME KHALILI, JEANETTE 12 NAME
SIREFT ADDRESS 520 CYPRESS POINT DR, E. 1ASTREET ADDRESS
CITY -51- 21P PEMBROKE PINES FL 14C17Y 6771
Lk POT [ DELETE 2TLE [ Charge [ Addition
NAME KHALILI, JEANETTE 22 NaME
STREET ADDRESS 520 CYPRESS POINT DR., E. 23STAFEY ADDRESS
Clv-51- 2P PEMBROKE PINES FL 2400y 1 7P
e [J DELFTE 3 1T0LE ] Change [ Add:tion
hAME 32 NANF
STREET ADDRESS 4% SIREET ADDRESS
CITY-ST-21F . _ 34CIY-5. 2P ' )
TILE [C] DELETE 4 11ITLE [ Change [ Addition
NAME 47 Nant
STAEET ADDRESS 4.3 STRELT ADDRESS
CIlY-51.7F ) | aaciesrar
TILE [ DELEIE S 1TILE [T1 Cnange  [] Addition
Nam: 52 naNE
STREET ADDRESS 43 3°REET ADDRESS
LIY-51-71F ) i 54CITY-51 2P
TITLE [C)DELETE 6 1TIF [ Change [ Addition
NAME B 2 NAME
SFREET ADDRESS 53 STREE | ADDRESS
| cirsi-ae E4CTT-S1- 2P

14. | do hereby cerlify thal the information supplied wih this ing |s volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Fiorida Statutes. | further
certify that the inforrmation indicated on this anual repert or supplements| annual repart is true and aceurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director RO ation-or The TaCeier or trusiee empowered 16 execute this repont as required by Chapter 807, Florda Statutgs; and that my name
appears in Block 12 or Block 13 if offe gtachment wh an addross Cl%tﬂ

SIGNATURE: __ TEANETIE WHALILL 23 UN-YUS.

JURE AND TYEEC OA FRINTERRMAME OF SIGNING GFFIGER OR DIRECTOR Cingtn 8 Prone ¥




