FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS Secretal Sf Of State
DOCUMENT # P95000003746 (1) -
poration Name
HEART & HOME REALTY, INC. R |
10 A
825 S.E. 47TH TERRAGE 825 S.E. 47TH TERRACE
CAPE GORAL FL 33904 CAPE CORAL FL 33304-8086
3. Date Incorporated or Qualified | 38. Date of Last Repon 1
01/12/1995 06/19/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650547407 Not Applicable
Suite, Apt 4, elo. Suite, Apl. #, etc . $8.75 additional
;ﬂ E] 6. Certificate of Status Desired O Feo Required
City & Stalc F City & State 6. Election Campalgn Financing $5.00 may Bo
—2;| B 25] Trust Fund Contribution Added to Fees
Zip | Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25| 20] 30] Fiorida Statutes Yes [] No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Ragistored Agent
KENNEDY, BARBARA J 81| Hame
825 S.E. 47TH TERRACE 82| Street Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33904
81
B4} Cily 85] Zip Code
FL

11, Pursuant fo the provisans of Sections 607 0502 and 607, 1508, Florida Statutes, the above named corpovation submils this statement Tor the purpose of changing its registered
office ar registered agenl, or both, in the State ol Florida. Such change was authorized by the corporation’s board cof directors. 1 hersby accept the appoiniment as registered
agent. | am faniliar with, and accept the: obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o

&l \; 13 g ',| o pnnt i n 1K c' reg hered amr\l and litie it appleable [NOQTE: Registared Agent gignalura required when reinstating} DATE
12. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML b L] peLese 1.1 TITLE [ change  [23 Addition -3
Nawt KENNEDY, BARBARA J 1.2 NAME g
sieeetaooress | 825 S.E. 47TH TERRACE 1.3 STHEET ADDRESS a
ov-si-ze | CAPE CORAL FL 33904 140H1Y-5T-2P &
TLE ' LT DELETE 2ATILE thange L] Addition |O
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
GiTY-§T- P 2, 4 CITY-ST- 2P
™ 7 Decene 31TILE [ cnange T addition
NAME 3.2 NAME
SIHEE | ADDRESS 33 STREET ADDRESS
CITY- 8T 2P 34, CiTY-$1-2IP
TINLE [ EEE A1TIE [J change  T_T Addition
NRME 4 2 HAME
STRIET ADORESS 4.3 STAFET ADDRESS
ory-stae | 44CITY-ST-7P
L [Cd DELETE 5.1 TVTLE : LJ change  [_] Addition
NAME 5.2 NAME
SIKEET ADURESS 5.3 STAFET ADDRESS
CITY-§T- 2P 54CITY-5T-2IP
T CTDéLETE 6.1 TIILE [Jcrange ] Addition
NAME 6.2 NAME
SIREET ADORESS £3 STREET ADORESS
CITY-51- 2P 64 CITY-5T-2IP

14. | do hereby certify that the informatiopgupplies with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annug ot orgupplemental annual report is true and accurate and that my signature ghall have the same legal eflect es if made under oath; that
o recaiver or trustee empowared to execule this ropor as required by Chapter 807, Florida Statlutes; and that 8
A or on an altachrment with an address. /l &tzafn

LA CUIHED 5/ (9/97__S4A-5949

@ Frauwa OFFICER OR DIRECTOR Bapime Phons A
AOTOAN




