FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT g
CORPORATION 7 2 Sandra B. Mortham
ANNUAL REPORT R e Secretary of State
1997 Ryt L DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Namae

HOMESPUN HEART, INC.

Prririzral FIdL 01 Lusiness Mailing Addrass

FILED

Apr 14 1997 8:00am

Secretary of State

T

1388 N STATE RD 7 1396 N STATERD 7
MARGATE FL 33063 MARGATE FL 33063-283%
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/10/1994 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] R 26} 650527264 Not Applicable
Suiter, Apl #, elc Suite, Apt #, et iti
- i < - wie e e B. Certificate of Statue Desired [ $8'75 Adidlitional
22 2ﬂ Fee Required
N City & State City & State 6. Elsction Campaign Financing $5.00 May Be
gﬂ_i L El Trust Fund Contribution Added to Fees
L Am .. Courlry s Country 8. This corporation has liabifity for intangibie tax under s. 199.032,
24] o] 20 [30] Florida Statutes Yes [ No
g. Hame and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
WILLS, MAUREEN M B1| Name
1398 N STATE RD 7 B2| Sireet Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063 o
83
84| City FL 85| Zip Code

agonl | ar farailiar with, and ascopt he obligations of, Section 607 0505, Fiorida Statutes
SIGHNATURE

711, Parsuant o the provisions of Soclions 607 0602 and 607, 1508, Fonda $talutes, the above-named cerporation submits this statement for the purposa of changing Its registerad
oflice o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered

e Fod o pegeenet agent and Wi i apleably (NQTE: Requstored Agent EgnatJra recuired whan reinstating) DATE
12, OfF ICERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [J orceTe 11 THLE [JChange [ Additian
HAY: WILLS, MAUREEN 1.2 NAME
s aocaiss | 9157 NW 213T. 1.3 STREET ADDRESS
LI-ST I CORAL SPRINGS FL 33071 14 CITY-5T- 2P
N T T oeLEse 2ATILE [dchange  [_J Addition
Naws HARVEY-USICH, HOPE 22 NAME
sirrraonniss | BT14 NW 48 CF 23 STREET ADDRESS
CTr-81-4p CQRM. SPNNGS FL 33067 2 4CIY-8T- 79
L 3 [T DELETE 31TME [J Change | Addition
NAbE TAVARIS, ANNE 2.2 NAME
sietazorss | 11563 NW 8 CT. 3.3 STREET ADDRESS
TR CORAL SPRINGS FL 34, CIIY-ST- 2P
T CJ DELETE 41 TITLE CTChange” [ Aadition
NS 4.2 NAME
SIKEE T ATORE S5 4.3 5TREET ADDRESS
£i1y- 81 @’IP A4 CITY-ST-ZIP
ne ) [J DELETE 51THLE T Change [ Addition
NARSE 5.2 NAMKE
STH-E L ALDRESS % 3 STREET ADDRESS
o581 5407Y-ST-2P
B o [ oeuste 64 TITLE [ change [ Agdition
HANKE 62 NAME
S1EE 1 AUDRLSS 63 STREET ADDRESS
Y-S 2 64 CITY-ST-2P

CR2E034 (9/96)

appeans in Bock 12 or Bioek 13 if changed, or on an attachment with an addre;ss.

14, | do horehy certéy that the information supplied wilh this flng does not qualify for the exemption staled in Seatien 119.07{(3)(i), Florida Statules. 1 further certity that the
information inchcalad on s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direclor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

3-20-97__(954) 9754907

SIGNATU - Uk
¥ STaNIRE OFFICER BR DIHECTOR

RE:
. . VI A
SIGNATIME AHND TYPED DR PRINTED NAl

Date Daylimie Pnone &




