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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P93000077921 (3)

HOME DESIGN BY JEANETTE INC.

Principal Place of Business

S0 CYPRESS PNT DR EAST
PEMBROKE PINES FL 33027

Maiting Address

520 CYPRESS PNT DR EAST
PEMBROKE PINES FL 33007

FILED
Apr 13 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/10/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m t m 650447426 J Mot Applicable
Suite, Apt. ¥, elc. Suite, Ap!. 4, etc. N ) $8.75 Additional
E —El B. Certificate of Status Desired ] Fee Roquired
City & State City & State * 6. Election Campaign Financing $5.00 May Bo
—2_3] ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ;\ ;;l 30 Personal Property Tax dua June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHALILI, JEANETTE 8] Name
520 CYPRESS POINT DR EAST 82| Street Address (P.O. Box Number is Not Accepiabla)
PEMBROKE PINES FL 33027
83
B4] City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registersd

office or registered agent, ar bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations af. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o prnled namo o reg stered nqnﬁ;ud Il i epﬁii—a‘iua (NOTE: Rrgislered Agent signature required whan rainsiating) DATE

12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE P L] DFLETE £ATITLE [Jchange [ Addition
NAME KHALILI, JEANETTE 1.2 NAME

seeaooress | 520 CYPRESS POINT DR., E. 1.3 STREET ADDRESS

CY-ST- 2P PEMBROKE PINES FL 14CY-ST- 7P

TMLE PDT T pELETE 21TITLE [ change ] Addition
HAME KHALILI, JEANETTE 2.2 NAME

smeeranoness | 520 CYPRESS PGINT OR., E. 23 STREET ADDRESS

CiTv-51-2IP PEMBROKE PINES FL 2. 40TY-5T-2P

TILE T DELETE 31 TME [Jchange  [_J Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CIY-S1-20 34, CITY-ST-21P

TILE T betee 41 TITLE O Crange 1 Addition
NAME 4.2 NAME

STREET ADDRESS 423 STREET ADDRESS

CITY-5T-2% 44 OITY-$T- 2P

TME [T DELETE 51 TIMLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2% 54 CITY-ST-2P

Tme [ JoELere 61 TMLE [T change  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY- ST- 29 J BAGITY-51-2P

14, | hereby cerlify that the information supplied with this fiing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in

officer or director of the corporation of tho receiver or trustee empowg)
Block 12 or Block 13 if changed. or on an attachment with

CR2E034 (10/97)

o AN EJﬁékﬁLJED;HE

SIGNATURE: . =



