FILE NOW: FILING FEE AFTER MAY 15T 1$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secraany of Stals ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90004 004 ***300.00

DOCUMENT # P4000032645

1. Corporalion Name

WELCOME HOMES USA, INC.

IR

Principal Pliice of Business Mailing Address
1106 W OAK ST 1106 W QAK ST
STE 2 KISSIMMEE FL 34741
KISSIMMEE FL 34741 us DO NOT WRITE IN TH S SPACE
us 3. Date Inzorporated or Qualifed
(04/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber Appied For
121] 26] 59-3241863 Not applicable
Suite, Apit. #, etc. Suite, Apl. #, etc. . iti
e, A ute. Ap 5. Certifcate of Status Desired | $8 75 Ac <:!|tlonal
;l 27 Fee Required
City & Sate City & State 6. Election Campaign Financing . $5.00 nay Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |1tangible
2] [25] 29 [30] Persanal Property Tax. Kves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORMACK ANNE.MARIE 82| Street Add P.0. Box Number is Not As tabl
r .0. Box Num
1106 W OAK STREET ree ess ( er is Not Acceptable)
KISSIMMEE FL 34741 83

84| City 85] Zip Code
FL

11. Pursuant to the provisions of Se-ctions 607.0502 and £07.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its r2gistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .1uthorized by the corpore tion's board of ¢ irectars. | hereby accept the appointment as reg:stered
agent. | am familiar with, and ac cept the obtigatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed of pnoted na ne of regisicred agent and title  applicable. TNOT & Registersd Agenl signature reqi ired when rewstaling) BATE =
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =3}
e D W DELETE 1.4 TLE [JChange [ Additon | =
NAME HELLEMANS, GUSTAAF PF C 12 NAME 3
seetaooress| 2524 RACCOON RUN LN 1.3 STREET ADDRESS 8
CITY-§T-2IP ORLANDO FL 32837 14 CTY-ST-2P L % !
TITLE VP [J DELETE 24TITLE k) IQ.S\\ GLOJ‘/ J— [XChange [ Addition Q|
NAME MCCORMACK, ANNE-MARIE 22 NAME
streeTanoress| 1859 KINGS POINT BLVD 23 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 2 4CITY-ST-2P
TIME [J DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2ZP
TITLE [] DELETE 41TITLE [JChange  []Addition
NAME 4. ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME 7 DELETE 51TTE [IChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS I
CITY-ST-2P 54CITY-ST-ZP |
TITLE [ DELETE 61TITLE ClChange  []Addiion fl
NAME 6.2 NAME .
STREET ADORI 55 6.3 STREET ADDRESS ‘
CITY-ST-2P 64 CITY-ST-2IP l

14. | hereby certify that the information supptied wit this filing does not qualify fr the exemption stated i1 Section 119,07 (3)(i), Florida Statutes. | further certify that the information

indicated on this annual report supplemental annual report is true and accurate and that my signature shall have th.e same legal effect as if made uder cath; that | am an
officer or director of the corporztion of the reces /er or trustee empowered to execute this repodt as rejuired by Chaptor 807, Florigh Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre: Al other like empowered.
qg/K‘ @7)6’5},,223 5
o 771 7

SIGNATURE: MM_C[' iarime o #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

FICER OR DIRECTOR Data



