FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT -

CORPORATION PR i ot Apr 25 1997 8:00am

ANNUAL REPORT { e Socretary of Stale
1997 et s/ DIVISION OF CORPORATIONS S ecretal'y Of State

| DOCUMENT # P95000023591 (7)

1. Corporation Name

ALTERNATIVE HOMEMAKING WITH A HEART OF PORT CHAR

Princpal Plane of Basmoss Maitng Address

21202 OLEAN BLVD.. STE. A4 21202 OLEAN BLVD.. STE. A4
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33852609
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/31/1995 05/01/1896
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 650568819 Not Applicable
Site, Apl. #, elc. Suite, Apl. #, etc. i
| Swto, Ap C L. P §. Certificate of Status Desired $8.75 adaonal
22| 27] Fee Raquired
| City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23| o ;ﬂ Trust Fund Contribution Added to Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24} 25 29 [30] Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEWART, RALPH § 81] Namo
1768 APPIAN STREET B2| Sreet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33854
B3
84| City FL 85! Zip Code
11, Pursuanl 1o the provisions of Sactions 607 0502 and 607.1508, Flotida Statutes, the above-namsd corporation subimits this statament for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accoepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Loy v, P G el nares o regstared agenl and lily T apoloabie INGITE. Regrslerad Agont Signature reguired when (einsiating) DATE
12, OfFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ] [T pElETE 11 7ITLE [JcChange L] Addition
Narst STEWART, RALPH § 1.2 NAME
swienaooness | 176 APPIAN STREET 1.3 STREET ADDRESS
arv-si.ze | PORT CHARLOTTE FL 33654 14 CITY-5T-2IP
it PT [ oecete 21TTLE TJ change  T_J Addition
navi STEWART, LYNN A 22 HAME
sttt anciiss | 176 APPIAN STREET 23 STREET ADDRESS
crv-soe | PORT CHARLOTTE FL 33954 2 4CITY-51- 7P
IR ) | MG 31TILE [Jchenge  [J Addition
N 3.2 NAME
SIHELT ALDR 5 3.3 STREET ADDRESS
Bl -8 7 34, CITY~ST- 2P
e ) [T DELETE 41 TME T Crange [ Addilion
HeME : 4.2 NAME
STRER] ADDRESS 43 STREET ADDRESS
CITY - 5123 44CITY-§T-21P
i [T DELETE 5.1 TITLE [Jchange 1] Addifion
NAM : 5.2 HAME
SEREE FALORESS 5.3 STREET ADDRESS
IR .4 CITY-ST- ZIP
e LT DELETE 51111 T Change L] Addition
NAME £.2 NAME
STREF 1 ADIRE S5 .3 STREET ADDRESS
Cv-S1- I L Y §4CITY-ST-2P

14. 1 clo heroby certify that
information indscated

o informalion supplgd with this filing does not qualidy for the exemption statad tin Section 1198.07(3)(1), Florida Statutes. | further certify that the

LA supplementy annual reporl is true and accurata and that my signature shall have the same legal effect as if made under cath; that

I am an oflicer o din 1 or the recglvtr or trustee empowered to execute this raporl as required by Chapter 607, Florida Statules: and that my name
allachment with an address.

appears in Block 12 inh S tewyart
SoNATORE: o TN o fIeR r8s136RE T 4/18/97 (941)629-1161

SIGNATURE AND'TYREO O PRINKD NAME OF SIGNINTFOFFICER CR DIRECTOR Tate Drety e Phone #

CR2E034 (9/96)



