FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HhE 8F5

-} Sandra B. Mortham
Secretary of State

b A
i B
ED S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

HOME AFFAIRS, INC.

P9S5000002270 (3)

Principal Place of Business

1402 PALMETTO AVE.
LEHIGH ACRES FL 33836

Mailing Address

1402 PALMETTO AVE.
LEHIGH AGRES FL 33996-8532

0

3a. Date of Last Report

03/13/1896

3. Date Incorporated or Qualified

01/09/1995

2. Principal Placo of Business | 2a. Mailing Address 4. FEi Number | Applied For
21 26 65-0550674 Not Applicable
Suite, Apt. #, plc Suite, Apt #, etc.

HHe. ARt A el I~ Hee e ¢ §. Certificate of Status Desired | $8'75 Addltional
l22] 27] Fee Requlred
| City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 28-] Trust Fund Contribution Addad lo Feos

Zip | Counry | Counlry 8. This corporation has fiability for intanglble tax under s. 189.032,
2".1 - 23\ 29] ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agenl 10. Name and Addreas 61 New Reglstered Agent
ARNOLD, JEFFREY M 81| Name
1402 PALMETTO AVE' 82( Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
83
84| City FL B5| Zip Code

agent. | amy familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
o*fice ar regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as repistered

Slgrabare. Iyped o pnnm:l'ruwu- af ragisneted agent ard ttlo il applicable

(NOTE: Rogisiared Agenl sigralure required when ralnstaling)

DATE

12, T GFTICERS AND DIREGTORS | 2 AGDITIONSICHARGES TO FFICERS AND DRECTORS N 12| @
Ihi; TP [T CedETe LATILE Managing Vice Presi dentD Cng LA | 55
HAME ARNOLD, JEFFREY M 1.2 NAME 3
‘ Adrienne M. Arnold

stveet sooness | 1402 PALMETTO AVE, 13 STREET ADDRESS g
aw.sze | LEHIGH ACRES FL 33938 LECY-ST-2P }402 Palmetto Ave. . g
TmE v ) oECETE 21THLE WWWW“ ] Crange L] Additions |©
hArE HOLZBORN, EUGENE J 22 NAME
stwrer aooress | 915 GREENWOOD AVE. 2 3STREET ADDRESS

| Covstw LEHIGH ACRES FL 33936 2.4 CITY -51-2IP
e CJ oEcErE 3.1 TI7LE LI Change ) Addition
M 2.2 NAME
STREE T ADIRESS 34 STREET ADDRESS
GIIY-51- 2P 34, GITY- §T-2P
TiLg [T DELETE 41T thange L] Addition
HAME 4 2 NAME
STREFT DDRESS 49 STREET ADDRESS
oesgp | 44 GITY-5T-7P
TILE [J ouere 51 TM1LE J change ] Addition
HAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
T [T pELETe B.1TITLE [ change ] Addition
HAME 5.2 NAME
STRLED ADBRESS .3 STREET ADDRESS
oyl e §.4 CITY- 8- 2P

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: Y " Defre

14,71 do herohy cerlily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. [ Toriner certify that the
informalion indicaled on this anncal repont or supplemental annuaf report is True and accurate and that my signature shall have the same legel efect as if made under cath; that
I 'am an offlicer or director ol 1he corporation of the receiver or trustee empowered to exacuts this report s reguired by Chapler 807, Florida Statutes; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR

MIERMELLE 1) 2/[2[12___ (A4)%8-3230



