FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

CIVISION OF CORPORATIONS

‘_‘::G‘

1997

VIR 26 P gy

DOCUMENT #

1. Corporalion Name

HABITAT U.S.A., INC.

P93000081539 (7)

GCCHETARY OF

VLLAMASSEE FL ORI

FLCRIDA

Principat Place of Business Ma:lmg Address

200 MAITLAND AVE 200 MAITLAND AVE
SUITE 152 SUITE 152
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5541

A0 O

3a. Date of Last Heport

07RY

3. Dale Incorporated or Qualiticd

11/29/1983

2. Principal Place of Business

2a. Mailing Address
21]

26|

4, FLI Number

59-3217320

AppledFor

Not Applicable

Suita, Apt. #, slc, Suite, Apl. 4, clc.

[22] 21|

$8.75 Additional

Fee Required

1

5. Cerlificale of Slalus Desired

Cily & State City & Stale

23] 20

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

Zip | Courtry Zip | . Country B. This corporation has liability for intangible 1ax under s 199.037,
24 25| 20] 30] Florida Statutes (dves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

BROOKS, TERRY R 81| Namo

450 SMOM'BLVD 82| Strect Address (P.O. Box Number is Nol Acceptable)

CASSELBERRY FL 32707 - :

84| City 85| Zip Codo
FL

19, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Flarida Sialulos, the above-named corparalion submils this statemen for the purpase of changing ils registerec
cffice or registerod agent, o both, in the State of Florida, Such chango was aulhorized by 1he corporation’s bioard of directors, | horeby accepl the appointment as registered

agent. | am famifiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Signature, lynod of printed namn ol reqgistersd agarit ana 1o o '5.\,'1.25,@ T {NOTE- Fiﬂ;jirs.ilﬁ?c-‘(ilr.‘f\-éﬁl!i 5-;;-1 i

€ roqated whir Tenstanng) T

12. OFTICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e PD T petere 11 1L T T change T Aadition
NAME BROOKS, TERRY R 12 NME

sineetaporess | PLO. BOX 180553 N/A 13 STRTT ADDRESS

CiTy-51-2P CASSELBERRY FL 32718-0553 14GITY-S1-7

TITLE D ] peLete 21TILE ) hangz T Addizian
NAME BLYTHE, GARY W 2.2 NAME SO0 2 @ T e = =
smeeTaporess | PO, BOX 180553 N/A 2.3 STRECT ADDAESS ~07/017 Eﬁ '"U“JUE'“'UE’UM )
OfTY-§T-2P CASSELBERRY FL 32718-0553 D4 CIY-ST-2F k160, 00 sk b5, 00
THLE [ beLETE 31 ML [T ctange T Adstion
NAME 32RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- Sk 2IP 34 OITY-51- 217 i

TITLE TJ oecste 41THLE [ chenge [0 Additien
HAM 4.2 NAME

STRIET ADDRESS A35TREED ADDRESS

CITY-ST-21P 440TY 81 2P .
TITLE L] cetee 51 L TJthange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS / -

eIy - §1- 20 54 CITY-5T.719 /, &/

TLE T DRETE T R T Oeonange [T hddiion |
HAME §2 NAKF (‘ﬂ Z (7[

STREET ADDAESS £ STREF1 ADDRESS 9 7

Y- S1-29 64 CITY-57- 2P

14. [ do hereby certify that the infarmation suppliod with this filing docs not gualify for the excraption
information indicated on this annual reporl or supplemental annual report is true and accurale an
tarm an officer or diroclor of the corporetion of the recciver or lrustoe empowored 10 execute this
appears in Block 12 or Block 13 if changed, or an an altachment wilh an address.

— L gy bR e s sd g | B

slaled in Section 119.07(3)(i), Floricla Statules. | further certify that the
o that my signature shall have the same legal eflect as if made undor oath; thal
report as required by Chapler 607, F larida Statutes; and that my name

CR2E034 {9/96)

., VYA TV VY

[y



