FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFtT‘ FLORIDA DEPARTMENT OF STATE
CORPORAT [ON Sandra B. Mortham

ANNUAL REPORT ; Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # P94000010440 (3)

1. Corporation Name

HOMESTEAD MANAGEMENT, INC.

FILED
Jan 15 1997 8:00am
Secretary of State

DA

Principal Flace of Fusiness o Mailng Address
504 LOST CREEX COURT 504 LOST CAEEK COURT
KISSIMMEE FL 34743 KISSIMMEE FL 347438128
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principa’ Place of Bauness 2a. Mailng Address 4. FEI Number Appliad For
il . 25' 58-3226761 Not Applicahle
Suite, Apt # gl Sude:, Apl. #, elc, it
* b e A 6. Certificate of Status Desired O $8.75 Additional
E] ...... 27] Fes Required
City & Slale ~ City & State 6. Election Campaign Financing $5.00 May Bo
E o 28| _____ ) Trust Fung Contribution O Added to Fees
Zp | Country L Country 8. This corporation has liability for intangibliuzt;funder s. 199.032,
24 ) 25] 29 [30] Flarida Statutes ] ves Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
OXLEY, PAUL 1] Name
504 LOST CREEK COURT 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
B3
841 City FL 85| Zip Code

agent 1 am fanubar with, and accept the obaigations of, Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the prowsions of Seclians 607.0602 and G07. 1508, Florida Slatules, the above-narmed corporation sUbmits this statament for the purpose of changing 1S registered
office ar registered agenl_ or bath, in the Stale of Floida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Siéjr'\.sh."[ "i'y'in"' h E':'u;:.i;‘;-i e, ol u-‘!;:nu-'ws:_I acperta ol it apphcan NG Rogstored Agent signarure reguired when teinslatng) DATE
12. ] OFHICERS AND DIRLCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD T LT oiLETe 11 TILE [ change ™ T_T Additan
HANE OXLEY LINDSAY, MARY 1.2 NAME
SIREET ADDIRESS m LOST CEEK COUHT 1.3 GTREET ADDAESS
CITY-51-2IP KISSIMMEE FL R 14 CITY-ST-2IP o
TITLE [T DELETE 21 TITLE OO ¢hange  [I Addition
NAME 2 7 NAME
STREET ALDRESS 2 3 STREET ADDRESS
CIlY- 1. 7P e 2 40TY-SI- 2P
e | T T ) ] oruere I1TILE CF Cnange L] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY- 51 7P 34.CITY-ST-IiP
TTE [T neLete 41 TIILE [T change [ Addition
NAME 4 7 NAME
STREET ALDALSS 43 STREET ADDRESS
CIN-5T-7IP o 44 0I1Y-S1- 7P
e T oecene 51 TIILE [J change T Addition
NAME 5.2 NEME
SIREET ADDRLSS 53 STREET ADDRESS
s 54 CITY-5T- 2P
CIoveoe 6.1 TIILE [JChange L Acdition
NAME 5.2 NAME
SIREET ADDHESS £ STREET ADDRESS
CITY-51-2P 64 CITY-ST- 2P

14. [ do hereby cenit

appedars i Block 12 or Biock 13 1f changed, gr on an allachrment with an address

SIGNATURE: \

al the informabion supphed with this Ding does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicaled or this araugl report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
lam an olticer o drectar ol the corporation a the receiver or rustee empowered to execule This report as required by Chapter 607, Florida Stalutes; and that my name

NAME OF SIGMING OFFICER OR biRECTOR 77

SIGNATUHE AND TYPED OR PRI

dan 7,07 uo13ug baus

Daytme Phono

CR2E034 (9/96)



