FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996 \- DIVISON OF CORPOTATIONS
DOCUMENT # P94000086129 (1)

S 10O A

30 HOME DESIGN, INC.

Principa! Place of Business Mailing Address
1324 GRAND HWY 1324 GRAND HWY
CLERMONT FL 34711 CLERMONT FL 4711
us us 3. Date Incorporatad or Qualhead 3a. Date of Last Report
e R NUOILLATA L 04/14/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEl Number Applied For
2 421 Diuision ST, =1 12l Divisien _____S_f __.. 593280717 Not Appicablc_|
Suite, Apl. ¥, elg Suite, Apt #, eto . . $B.75 Additional
. — 5. Cortihcate of Status Des
2 Suyte D |7l Suite d |7 Certhats of Statue H'ferf”ﬁquw ~ FeeRegured
City & State | City & State 6. Election Campaign Financing $5 00 May Be
ler mont FL- E] Cler mon TFLL oo ] Jrust Fund Gonteibution - .. Added to Fees
Zip - | Country | 2ip ~ Country 8. This corporation has habilty Ior m'anglb\e tax under s 199032,
2] 347 | Lake 29] 341} 0 la B ves [N

9. Name and Address of Current Reglslered Agent of New Registerad Agenl

81 Namé
STANLEY' DAVID A 82| Street Address (P.O. Box Number s Not Acceptable)
16526 HIGHLAND AVE.
MONTVERDE FL 34756 83
o FL[S[

11, Pursuant 10 the provisions of Sectiane 607 0607 and 607,808 Florida Stalates, the abiovo-named carparation submits this staiement for the purpse of changing its registered offce
or registarad agent, or bath, in the State of Flonda Such change was authorzed by the caorparation’s taard of drectors | hereby accent the appointnient as registered agent. | am
famitiar with, and accepl the ohligatons of, Section 807.0505, For.da Statutes.,

SIGNATURE )

Slgmdl ru soed o fertied nac e o Saguta o app e PNOIL e ot Ao i il 1o i Uner ] b ssa st of DAL
Ve . OFRCGERSANDDRECTORS e T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 |
TITLE D [ DELETE 11 [ changs  [] Acdition
HAME STANLEY, DAVID A 1.2 NAME
st anoress | 16526 HIGHLAND AVE. 13 SIREET ADURESS
OTY-ST-2P MONTVERDE FL 34756 o kserveste | o L o
TITLE D ] OELEIE 2 1 TILE [] Additien
HAME STANLEY, JANCE B 27 NAME
srreeTaconess | 16526 HIGHLAND AVE. 23 STHEET ADDRESS
CTY-ST- 2P MONTVERDE FL 34756 - Resonvsize |
TITE [] DELETE 3 1TINE [[] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 13 STAEET ADDRESS
CHTY-51-2F I YRy -
TILE [C] DELETE ERR I [ Change ] Addtion
NAME 42 NAME
STREE T ADDRESS 4 3SIREET ADDRESS
CITY-§1-217 KT L 1K 4L I
TILE [ DELEIE RO [ Change ] Addition
NAME ‘ &2 NAME
STREET ADORESS 6 35THEE] ADDRESS
CiTy-ST- 2P NSRRI N5tk bt-L2 L S
TITLE [J DELETE £ 1 TILE [1 Crange ] Addibion
NAME B2 NAMIE
STREET ADDRESS 63 STREET ADORTSS
CiTy.S1-2i» E4TY 41 2P

14. 1 do hereby cenliy thal the wiformaton sapplierd with tiis fing 1s volantaril, furnished and coes not qualfy far the exemplion stated n Secton 118.07(3)k, Florda Statutes. | further
certify that the information indcated on this annual renort or supplcme"lla\ annual report is true and accurate and that my signature shall have the same \eg’il effact as it made undsr
cath; tha! | am an officer or director of the corparation or tho receiver or trustee empowered to exacute this repon as required by Chapter 807, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changadd. or on an attachment with an address.
- £
SIGNATURE Z nice Stanles “13ffe  393/292-2558
NATURE AND TYPED OF PRINTED NAMEf SIGNING OFFICER OR DIRECTOA of i Prcoe w

CR2E034 (12/85)




