FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i g FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B, Mertham »

M oes A Secretary of State

DOCUMENT # P95000016177 (4)

1. Corporation Name

HOMESTEAD ARTISTS, INC.
Principal Place of Busingss - Méxilir\g Addross ||I|||II| ||| | I "N III“ |l“| I|||| IIllI |||‘I ||||‘ ||I“ |||“ |I|‘ ||||
115 NORTH KROME AVE. 115 NORTH KROME AVE.
SUITE 10 SUITE 10
HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/27/1995
2. Principal Place of Business | 28, Mailing Address 4. FE} Number Applied For
21] ‘ . 28l s SE 7 Placa 650571136 Not Applicabla
Suiter, Ap #, etc. Sulte, Apl. #, elc. " . $8.75 Adgditional
" o El 5. Carlificate of Status Desired [ Feo Requlred
City & Stale N " Cily & Stata 8. Etaction Campaign Financing $5.00 may Bo
2 7*5‘]_}:‘1”\ estead FL Trust Fund Contribution O Added to Fees
Zip _ Country ~dip Country 8. This corporation owes or has paid the current year Inlangible
;1 2ﬂ e 291 330 33 E S A Personal Property Tax due June 30. Oves [lno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYNN, SANDRA T 81] Name
830 N. KROME AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL |as| Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Fiorda Statutes, the above-named corporation submils this statement for the purposé of changing its registered

oftice o registerod agont, or both, it tho Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am;ﬁr 11h, e:nd acgept the obligations of, Section 607.0505, Florida Statutes.
3

. .
SIGNATURE ___/A Alice Swdiy ﬂ'lLL/_iE__‘M
Sigfature typod or predo e of reguealerst aggerd amd title 11 agag e abh; (NOITE  Registered Agertt signature required when reinslating) DATE

12. ~_OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P - T T RbALE 11TME Fresden B Change L Addition
we | HELD. JOKN I wwe | ‘Repert Schoellhe

smeeraooness | 2260 S.E. TTH LANE 1ASRETADDRESS | B2 Yoo Sy 202

CITY-5T-71P HOMESTEAD FL 33033 14 CITY-ST-21P [ 3 k. [

TILE ﬂnf LETE 21TLE Change Addilion
RAME SCHOETTLE, ROBERT 27 NANE

sineeraonhess | 32800 S.W. 202 AVE. 23 STREET ADDRESS

CiTy-§1-21P HOMESTEAD FL 33034 2 4C0Y-ST-20 ,

L L o |MEE 31 TLE [Tchange ] Addition
NAME HILLYER, CONNIE 32 NAME

sernaooress | 97 NJE. 19TH 8T, 33 STREET ADDRESS

CTy-§T-2IP HOMESTEAD FL 33030 34 CITY-ST-2IF

TILE T N I 73T $1TILE [T Change [ Addition
NAME SMITH, ALICE 4 2NAME

sweeraponess | 2395 S.E. TTH PLACE 43 STREEY ADDRESS

CITY-ST-2P HOMESTEADFL 33033 44 CITY-ST-21P

TIMLE [T Driete 51TILE [T change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 5.4 CHTY-S1-2P

e CT DEETE 61 TTLE L Crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 3 STAEET ADDRESS

CTY-$1-2P 64 CITY-SI-2IF

14. | hereby certify that the mformation supphed with this hling does nol qualify for the oxemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicaled on this annual repen o supplemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver of trustes empowered to execute this reperl as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 changed, or on an atlachmienl with an address.

SIGNATURE: Ilrn. <Fos ottt

CR2E034 (10/97)



