FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF GORPORATICNS

Feb 11 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Narne

HOME DESIGN BY JEANETTE INC.

P93000077921 (3)

Principal Place of Business

520 CYPRESS PNT DR EAST
PEMBROKE PINES FL 33027

Maitng Address

52) CYPRESS PNT DR EAST
PEMBROKE FINES FL 33027-135%

NGO

3a. Date of Last Repont

03/19/1096

3. Date incorporated or Qualified

11/10/1993

2. Principa Place of Busness | 2. Hailing Address 4, FEI Number Applied For
21] . 26] 65-0447426 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, ate. . $8.75 Additional
" 2;] B. Certificate of Status Desired O Fee Requited
City & Saate | Cily& Blate 8. Efection Campalgn Financing $5.00 May Bo
El . 28] Trust Fung Contribution Added 1o Fees
Zip | Counlry |4 Couniry 8. This corporation has fiability for intangible lax under s. 199.032,
24 25—! 29[ Tol Florida Stalutes [J ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
KHALILI, JEANETTE 81] Name
520 CYPRESS POINT DR EAST 82| Strest Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
B3
\ 841 City FL 85| Zip Code

agent bam farmihar with, and accent the obligations of, Section 67

SIGNATURE

11, Pursuant 1o the provisions of Soclions 607 0607 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(15, Flarida Statutes.

{NOTE Registerad Agent s.gnature rec.ired when rainstating} DATE

12, . OF ACEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ oeers 1A TRLE [ change T Addition &
NAME ¥HALILI, JEANETTE 1.2 NAME §
sceranoeess | 520 CYPRESS POINT DR, E. 13 STREET ADDRESS 3
orvsize | PEMBROKE PINES FL 14 CTY-T-20P &
i PDT [T peLETE 21THLE [Tchange [ Addition |O
HANE KHALILI, JEANETTE 22 NAME

steectaooness | 520 CYPRESS POINT DR, E. 2.3 STREET ADDRESS

av-siae | PEMBROKE PINES FL 2.4 CIY-51-2p

THLE CTomer 31TINE Tl thange ] addition
RAME 3.2 NAME

STRELT ADDF S 2.1 STREET ADDRESS

CIY-§T-2I0 34, CIIY-ST- I

ML [T oeLese 41 TIE [Jchange T Addition
HAME & 2 NAME

SIEET ADBRESS 43 STREET ADDRESS

CiTy-51-7 44 CITY-ST-2P

TILE [T oeLere { S1TMLE [l change L] Addition
HAME 52 NAME

STREE] ALDRESS 53 STREET ADDAESS

By -51- 71 54CITY-ST-2P

MLE [J oeLete 6.1 TITLE D change [T Adition
NAME 6.2 NAME

STRELT ALDRLSS £ STAFET ADDRESS

CHyY-S1-2p 64 CTY-ST-2IF

appears in Block 12 or Block 13 it ¢hanged, or on

SIGNATURE:

14. | do hereby cerlity that the: information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaton mdicated on his annual repor of supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or tha receiver of trustes emp%v;ered to executs this report as required by Chaptar 807, Florida Statutes; and that my name

chment with an address.

Jeanede | Kha \

(gsu) da1- Y15

INTED NAME OF §1GNING OFFICER OR IXRECTOR

e 7 Dagime Phona #



