2220 .

6/ L VNG’J

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI1

FILED

1998

DOCUMENT #

. Corporalion Namg

HABITAT U.S.A., INC.

'P93000081539 (7)

S \’%\ FLORIDA T FE 1IMENT OF S1ATE
CORPORATION \ Ba . ‘4 rtham
ANNUAL REPORT S o
DIVISIE N s -

Frincipal Place of Business

200 MAITLAND AVE
SUTE 152
ALTAMONTE SPRINGS FL 92701

2. Princpal Place of Busngss
Suite, Apl #, el

“Ciy & St

M:;Img; Address

200 MATTLAND AVE
SUITE 152
ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am
Secretary of State

A

L

. Date Incorporated or Qualified

11/29/1993

23

Z2ip

: [ TCoontry
el
* BROOKS, TERRY R
450 SEMINOLA BLVD
CASSELBERRY FL 32707

__&. Name and Address of Currenl fegislered Agent

2a. Maitng Address 4. FEI Number Applied f or
Jeol 59-3217390 Not Applicabio
Suite, Apt. #, otc. iti
- ! B. Certificate of Status Desired [l $8'75 Additianal
27] . Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 10 Fees
1p Country 8. This corporation owes or has paid the current year ntangible
29_] _ FPersanal Property Tax due June 30. Yes [ No

10. Neme and Address of New Registered Agent

61

Narme

B2

Streel Address (P.O. Box Number is Not Acceptable}

83

84

City

FL lasl Zip Codo

|19, Pursuant ko the provisons of Secthons 607 0L02 and 607 1508, Fiorida Stalutes, The above-named corporation sUbMts this stalement for the purpose of Shanging s fegisiered
aflice or regislered agonl, or both, in the Sinte of Florida. Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appoiniment as rogistered
agoenl. L aen farmiiar with, and pccept the ehligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE

IRNATIIRE:

Bageatune Eype | pocte b e o8 reg e Aceot 3o the il apgie ot INEE Regreaaticd AQnnt signatarn requirad when roinstating) DAle
12, T T T T U GENiGE RS AND Ol GTORSET T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TPD o B S NTA R [T Change [ Addition
NAME BROOKS, TERRY R 1.2 NAME
smeeraporess [ PLO. BOX 180553 N/A 1.3 STREET ADDAFSS
CNY-SI- 2P CASSELBERRY FL 327180553 1A CITY-ST. 1P
JTU . -w - I 77U—[J.[.L—“-E 21TLE D Change D Addition
NAME BLYTHE, GARY W 8§ 22 NAME
steeet aporess | PUO. BOX 180553 N/A 23 STHECT ADDRESS
cny-51-2IP CASSELBERRY FL 32118‘“53 2. 4CY-ST-2IP
TINLE T e a [jﬁl_[_‘i T ‘3‘; TITLE D Ehange D Adaition
NAME 32 NAME
SIREFT ADDRESS 3 3 SIREET ADDRESS
LY SI 7 34 CITY-ST-2
TILE T ) - ool A1TILE T change [T Addition
NAME 4 2 NAME
SIALEE ADDRESS 43 STREET ADDRISS
oY st 2 1407y -S1- 20
e T . T [ breete 51714LE [ Changa ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
5178 o 54CIY-§T- 2P
Tine o o o Tuatie 61 THILE [J Change ] Addition
NAME 6.2 NAME
STREET AUDALSS 6.3 STREE] ADDRESS
st | 64 CITY-5T-2P

(¢
AT,

—

14, | hereby certity that the nformation supplhod with this fiing does, not qualily for the exemplion staled in Section 119 07(3)Xi}. Florida Statutes. | furlher cerlify thal the information
inchcated on this annual reporl o supplenental annual repart is true and accurate and that my signature shall have the same legal effect as it macle under oalh; that | am an

othcer or directur ol the corporation o The receiver or tustee ompawered Lo execule this report as required by Chapter 607, Florigda Statutes: and tha
Biock 12 or Block 13d (.h:mgil’y an an attachrent with an ackdre

«{ l}rgf‘;ja?ns W}in
B A , @01 ST

CR2E034 (10/97)



