MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT ;4 FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sertryf S Secretary of State
1997 DIVISION OF CORPORATIONS
I
DOCUMENT # P95000044039 (2)
HOMEUSA OF NORTH FLLORIDA, INC. |
P ——— A SR SR
23 WARWICK DRIVE 23 WARWICK DRIVE
SHALIMAR FL 32578 SHALIMAR FL 325791027
3. Date Incorpora!e_d or Qualitied | 3a, Date of Last Report
L R 05/30/1995 04/17/1996
2 Prancpal Pleser of Buswss 2a Mailing Address 4, FEI Number - Applied For
al B ] 50-3368460 Hot Applicable
 Suite, Apt # e _ Suite, Apt. 4. elc . ) $8.75 aqditional
—2?1 - - e 7.'.[ - 6. Certificate of Status Desired O Fee Required
. Gy & Sre __ Gity & State 8. Etection Campaign Financing $5.00 Mey Be
[gﬂ o e »231 . Trust Fund Contribution Added to Fees
T Cauntry L Country 8. This carporation has liabifity for intangible tax under s, 199,032,
2] - gﬂs] e 30 " Florida Statules Yos [ Mo
[ 6. Naio and Addross of Gureni Registered Agen 6, Name and Address of New Regislered Agort
POWELL, FARRIS L 81| Name
23 WARWICK DRWE 82| Straet Address (P.0O. Box Number is Not Acceptable)
SHALIMAR FL 32579 3
84| City FL 85[ Zip Code

(11, Fuvsaant 1010 pre i S

ofhee or registirad a

SIGNATURE

chons 607 0602 and 607.1508, Florida Stalules, the above-named corporation sUbmits this sialement fof the purpose ol changing s registerad
L or both,in he State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
ageat. Lasn faenihar with, and accez the obligatons of, Section 607 0505, Florida Statutes.

el e 1 A cabk (NOYE" Regusteind Agenl Bghatura tequirad when renstating) DATE
12, 7 WRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
R PD I DT 11T0LE O hange™ [T Adirion | g
AR POWELL, FARRIS L 1.2 NAME 3
smrt s | 23 WARWICK DRIVE 1.3 STREET ADDRESS &
o s or | SHALUMARFL32s78 14ITY-51-2P g
e 8T T T I B 13 2HTME [ Crange LT addition | O
N POWELL, SARA P 22 NAME
s aoness | 23 WARWICK DRIVE 2.3 STREE] ADDRESS
crvwo | SHALIMAR FL 32679 2.4 00v-$1 2P
B ) [T pereve 31 TILE [T Change ] Addition
AT 32 NAME
STRFLT AMORF 5 | 83 SIREET ADDRESS
Coly-0 /0 34. CTy-§InZIP
e T T T T Y otvere 41 S [ ] change [T Adaition
Has 4 ?’H:\ME
SREL) ARDESS 43 STHEET ADDHESS
el -1 7 ) 44 LITY-51-2IP
Tﬁ[ e T M‘D DELETE S1TITLE U Change D Addition
A 52 NAME
SR LADIRESS &3 STREE) ADDRESS
CHy s5t2p 5.4 LTy ST- 210
T T "1 nELETE G1THLE [ change LT Addition
hAY: 6.2 NAME
STREEL ADRE S ! 65 STREET ADDRESS
| oy si-7 64 0ITY - ST-2P

14, | ol b reby cartify that the intorragation supphed wiles this Hling goes not gualify
witorn b sn ind cated o thes g
| arr an oo or cirector of
appears in Hock 12 or Block

it changert m.;ll%chmem wiltL an
SIGNATURE: %Sf?\

SIGNATURE AND TFFED OF PRINTED NAME OF SIGNING OFFIC

sl raporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
M corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my namo
dress.

ER OFt DIRECTOR

or the exemption stated in Section $19.07(3)(i), Florida Statutes | further certify that the

3497 -139-4326

Dite: Daytrie Praw. #

0462787




