5

P

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # P94000010440 (3)

HOMESTEAD MANAGEMENT, INC.

R ARG A

Mailing Address

S04 LOST CREEK COURT
KISSIMMEE FL 34743

Principal Place of Business

S04 LOST CREEK COURT
KISSIMMEE FL 34743

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualitied
02/02/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 28] 58-3226761 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
-] P P 5. Cerlilicate of Status Desired O $8.75 Add.monal
22 ;] Fes Requirad
City & Stale City & State €. Election Campaign Financing $5.00 May Be
?3.] m Trust Fund Contribuiion Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Inlangible
m E] El E Personal Proparty Tax dus.Juna 30. [] Yes No
) $. Name and Address of Current Ragistered Ageni 10. Nameé and Address of New Registered Agent
OXLEY, PAUL 81| Neme
504 LOST CREEK COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
B3
84| Cily FL ‘as Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office or registered ageni, or both, in the Slale of Florida, Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name ol regstered agnnt and tile ol applicabln (NOTE- Rogistered Agent signature raguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S0 I oitete LATHLE O Ghange L] Addition
HAME OXLEY LINDSAY, MARY 1.2 NAME
STREET ADDRESS m LOST CEEK GOUHT 1.3 STREET ADDRESS
CITY-5T1-7IP KISSIMMEE FL 14 CiTY-S1-2P
TiTE T DeLETE 21 WL [T change 7 Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-§1-21P
TALE ] orcete 317TITLE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7IP 34.CITY-§1-2p
TITLE [J oeLeTE 41 TNLE [ Crange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-20P 44 CITY-SI- 2P
TIME ] Detete 51THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2P 54 CITY-ST-2IP
THLE ] DELETE 61TILE ] change” ™ T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP B4 CITY-S1- 210
14. | hereby certiy that the information supplied with this filing does ol qualify for the exemption stalad in Section 119.07(3)1), Florida Statutes | furlher cerlify that the information

Block 12 or Block 13 if changed, or on an allachment with an address

ER 711

CDIAAIIATIIYEE,.

indicaled on this annual report or supplomontal annual report is truo and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporalion or the receivor or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

by /7 mno./mvn:\/ N L Ly 20 L=y

CR2E034 (10/97)



