FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f PROFIT
CORPORATION
ANNUAL REPORT

1997

£ wy 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

HOMESTEAD ARTISTS, INC.

P95000016177 (4)

Principal Place of Business

115 NORTH KROME AYE.
SUITE 10
HOMESTEAD FL 33030

2. Principal Place of Busness
21

Mailing Address

115 NORTH KROME AVE.
SUITE 10
HOMESTEAD FL 33030-6059

FILED
Mar 17 1997 8:00am
Secretary of State

8. Date Incorporated or Qualitied

02/27/1995

3a. Date of Last Report

_04/05/1996

24, Mailing Address
26

4, FEI Number

650571136

Applied For

Not Applicabla

Suite At # el

Suite, Apt. 4, etc.

B. Certificate of Status Desired ]

$8.75 aaditional

r{{[ ;ﬂ Fee Required

Crty & State City & State 8. Eiection Cempaign Financing $5.°0 Mey Be
(23] 28 Trust Fund Contribution Added to Feos
|__ 2P |__ Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2] 25 29 30 Fiorida Statutes Oves Bino

mii___mgj_‘m'N_a_ﬁ;e and Address of Current Registerad Agent

10, Name and Address of New Registersd Agent

LYNN, SANDRA T
630 N. KROME AVE.
HOMESTEAD FL. 33030

81| Name

82| Steet Address {P.O. Box Number is Not Accepiable)

83

84| City

FL |®

Zip Code

11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statamenl fof the pUIpose of o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent Lam famiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

hanging its reFislered
B

tarad

SIGNATURE:

SIGNATURE AND TYP1

ALICE SMitH

€0 OR PRINTED NAME OF S1GKING OFFICER OR DIRECTC

0! !’ .alE

[

SIGNATURE ) o
B ve b o prinkdd nare of rogustpnec agect ang ttie Il applcable. (NOTE- Flegistared Agenl signahiie requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE TP T[] DELETE LI LI change [ Addition

NAHIE HELD, JOHN I , 12N

steel anoress | 2280 S.E. TTH LANE 1. STREET ADDRESS

arvsize | HOMESTEAD FL 33033 14 CITY-5T-21p

e '] ] GELETE 2ATITLE [ change™ [ Addition

KANE SCHOETTLE, ROBERT . 22NAME

wieeraoueess | 32800 SW. 202 AVE. 23 STREET ADIDRESS

£ 51 20 HOMESTEAD FL 33034 : 2 4 CMY-ST- 2P

T [ TJ CELETE 31TME Ll chnge™ [T Addition

HAME HILLYER, CONNIE 32 NANE

sereraonaiss | 97 NE. 1{TH ST, 33 STREET ADDRESS

orv-si-ze | HOMESTEAD FL 33030 34 CITY-ST-2P

THLF T [T DELETE 41I1LE LI Change LI Addition

NAME SMITH, ALICE 4.2 NAME

st aoneiie, | 2398 S.E. TTH PLACE 43 STREET ALDRESS

cre-stoe | HOMESTEAD FL 33033 34CITY-5T- 2

THIE [_J DELETE B1THLE 1T Thange LT Addition

NamE 5.2 NAME

STAEE T ADCRE 55 53 STREET ADDRESS

LIY-sT7e | : 54 CITY-ST-2IF

T [ peLETE 6.1 TITLE L] change L3 Addition

NAME 6.2 NAME

STHEET ADPESS 6.3 STREET ADDRESS

LATY-§T- iF 6.4 CITY -$T-2IP

14. | do hereby Corlity thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

inforrmabion indicated on this annaal repoft or supplemental annual report is true and acourate and that my signature shall have the same legal eflact as If made under oath; that
I am an oflcer or director of the corparalion or the receiver or trusiea empowered t0 execute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed. or on an atlachment with an address.

Fos-23g-0 1S

2 /57

Daytime Phone #

187218

CR2E034 (9/96)



