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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O a.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P95000044039 (2)

1. Corporation Name

HOMEUSA OF NORTH FLORIDA, INC.

A0 N B

Principal Place ol Business Mailing Address
23 WARWICK DRIVE 23 WARWICK DRIVE
SHALIMAR FL 32578 SHALIMAR FL 32579
DO NOT WRITE IN THIS SPACE
3. Date Incorporafad or Quallfied
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59'3368460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
? ! P © 5. Cartificate of Status Desired O $8'75 Additional
22 7] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
r2—:;1 ZB—I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
?4] El ;;] El Parsonal Property Tax dus June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
POWEU-, FARRIS L 81| Name
23 WARWICK DRIVE 82 Street Address (P.O. Box Number is Not Acceptabla}
SHALIMAR FL 32579
83
84| City FL 85] Zip Code

11, Pursuant io the provisions of Sections 607.0¢502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of c¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agsnt. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed nama of registorad agord and titio if applcable {NOTE: Registered Agenl signalure required when relnstaling} DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TIME D ] DELETE 14TMLE I change  [] Addition

NAME POWELL, FARRIS L 1.2 NAME

STREET ADDRESS 23 WMK MVE 1.3 STREET ADDIRESS

CITY-S1-2IP SHALIMAR FL 32579 1A CITY-ST-2IP

e :41)) U] DELETE 2ATIILE [T change LT Addition

NAME POWELL, SARA P 22 NAME

srreeranorgss | 28 WARWICK DRIVE 2.3 STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 2.4 CITY-ST-2P

TILE 7 ceLere 31TNLE [ change T[] Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-S7-2IP

TLE T oeLeTe 41TILE [Fchange ] Addition

NAME 4, 2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-§1- 2P 44 CITY-$1-2IP

TITLE LJ DELETE 5.1 TILE TJthange ] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST-7ZIP

TITLE [J DELETE 61 TMLE [T change™ 1] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual repaft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal [ am an
officer or diregtor of the cor on ar the receiv teo empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ron A i

1 dress.
A \ »"i\}h,' .é\d.rOXO o Dl o S PEM TINNGly 23!-\
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