e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT i, ]

CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT #  P94000075037 (9)

HOMESPUN HEART, INC.
D.B.A. THE IV COTTALE

Mailing Address
1396 N STATERD 7

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

139 N STATE RD 7

A

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
10/10/1954 08/16/1995
2. Principal Place of Busness 2a, Mailing Address 4. FE) Number Applied For
|
21 26 650527284 Not Apglicabie
S . . i . H, etc, " ¥ it
| Sute, Apl. #. elo Suite, Apl. #, etc 5. Centificate of Status Desired O $8.75 additional
22| ;l Fes Required
r Cry & Stale | City & Siale 6. Election Canlpaign anancing 0O $5.00 way Be
231 . _ 23—[ Trust Fund Contribution Added to Fees
| e | Country p L Country 8. This corporation has liabitify for intangible tax under 5 199,032,
21] 25] Efl ﬁl Fiorda Statutes M Yes [Jho
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHJ.S. MAUHEEN M 82/ Street Address [P.O. Box Number is Not Acceplable)
1396 N STATERD 7
MARGATE FL 33063 63

B4 City Zip Code

FL |°

11. Pursuanl {o the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this Statement for the purpose
o registered agent, or bath, in the Siite of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl ihe appointrn
familiar witl, aff accept the abjigatiing of, Sechon 607.0505, Flonda Statules. ,

SIGNATURE _ | L e e e
Sgopure. yped or printed name: of regstersa agent and uth if arpicable NDTE Rogisterad Agant sigralws quired when ronstal g E’\
12, 1 OFFICERS AND DIRECT ORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORG (N 12 2
TITLE P [J DELETE 1.1 TILE [J Change ] Addition b
Nabe WILLS, MAUREEN 12 NAME 3
SIREE] ADDRESS 8157 NW 21ST. 13 SIREFT ADORESS a
| cmy-st-zie CORAL SPRINGS FL 33071 1A TIY-SI. 2P o
TILE T [] DELETE 2 1NILE [ Change  [] Addion | ©
NAME HARVEY-USICH, HOPE 22NME
SIREFT ADDRAESS 5714 NW 48 CT 23 STREET ADDRESS
CY-ST- 2P CORAL SPRINGS FL 33087 24 CITY-§1-21P
TITLE ] [7 DELETE 3 1THLE LS . (K] Change  [C) Addition
e TAUARIS, ANNE sanme ANNE . TAVARIS A2z ss
SIREET BADRESS 4909 NW 53RD 8T. az sweriaoowess | f { 5 ?5) NW b CT
Cly.5i 28 TAMARC FL 33319 N vavstwe  |@OROL SPLINGS  FL 3204 {
i T BELETE 41T 4 O Change [ Addition
g 47 NeME
STREL E ADSRESS 43 SIREET ADDRESS
| orv-g1-zp 44CTY-ST- 2P
TITLE [] DELETE 5 1TME [ Crange [ Addition
hAE 5.2 NAME
STREFD ADSRESS 53 STREET ADDRESS
L CITY-51-2IF 54 0ITY-5T-7p
1 TIT:F ] DELETE 6 1THLE [ Cnange [ Addition
|
‘ WAME £ 2 HAME
ST4EEY ADDRESS 6.3 STREE| ALORESS
| cov-si-zp 84GY.51.2p

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does nal guatity for the exemptian stated in Section 119.07(34k). Florida Statutes. t further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that ny signature shali have the same legal effect as it made under
oath; that | am an cfficer or directar of the corporalion or the receiver or trustee empowered to execute this report as reghired by Chtipter 607, Fiorida Statutes: and that my name

appears in Biock 12 or Biock 1# if changed, or on aryattachment with an address. - 4 % ) /

SIGNATURE: . Berie o




