FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 14 1997 8:00am

CORPORATION
Secrelary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000017736 (6)

1. Corparation Name
Mailing Addrass |||||‘||| "l 'll'l III" |||]| nm m" I|||| ||||| |II|“|||I "l'l I"l ||I|

HO'OMAKA HOU, INC.

Principal Flace of Business

2519 MCCULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD
SUITE 206 SUITE 206
CLEARWATER FL 34821 CLEARWATER FL 346214150
us us 3, Date Incorporated or Qualified | 8a. Date of Last Report
03/03/1995 04/20/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 58-3200079 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. - ] $8.75 Additional
—é;l ;l B. Coertificate of Stalus Desired D Fee Required
| . City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] m Trust Fund Conlribution [ Added to Fees
s Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
241 25] ;;l 30] Florida Statutes [dves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
BROIDA, JOEL D 81| Name
805 75TH AVE. 82| Strest Address (P.Q. Box Number is Not Acceplable}
ST. PETERSBURG BEACH FL 33706
83

Zip Code

84| City FL -1
11, Pursuanl to the provisans of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purggse of changing its rePistared
5

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of directors, | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

SIGNATURE

Signataro, lyped g¢ prolad name of registercd agent and tile il applicable. {NOTE  Regislared Agenl signature required when relnatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLF 810 [ DELETE 11 TALE [T thange [T Addiiion | &
NAME SMITH, WILLIAM M 12 NAME §
somerranoness | 1925 BAYSHORE CT 13 §TREEY ADDRESS D
ar-si-ze | SAFETY HARBOR FL 14 0ITY-ST-2P &
TILE PD {J DEtETE 29 THLE [J change [ Addition |O
NAME SMITH, EUZABETH J 29 NAME
strerr aoiess | 1925 BAYSHORE CY 23 STREES ADDRESS
orv-stze | SAFETY HARBOR FL 2 40Y-ST-3p
e vPD 7 DeLETE 31 TILE : =7 [ J Change  LJ Addition
NAME SMITH, G. M 3.2 NAME
swerr anoress | 1625 BAYSHORE CT 3. STAEET ADDRESS

| cnsize | SAFETY HARBOR FL 34.CTY-5T-2P
TME T T pfLETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
Cly-S) 2 44 CITY-ST-2F
TIE [J peLeTe SUIME [JEnange [ Addition
NAME 52 NAME
STREFT ALDRESS 53 STREET ADDAESS
CIlY-51-2IP 5.4 CITY-8T-2IP
A [T peLete 61 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREE] ADURESS .3 STREET ADDRESS
CI1Y-§1-21P B4 CIYY-ST-21P
14, 1do hereby ceddy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indicatod on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an olhcer or director of the cotporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stetutes; end that my name
anpears in Block 12 ar Block 33 if changed. or on ap attachment with an address

SIGNATURE: _ o 5//52/‘?7 (813)725-018

JGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR iaytima Frong #




