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

CORPORATION
ANNUAL REPORT

1997 N

o

PROKT

L

FLORIDA DEPARTMENT OF STATE
Sandya 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU
SARA'S

1. Corporalion Namag

MENT #
HOME STYLES INC.

P95000071727 (8)

LEESBURG FL

Principal Piace ol Businoss

1009 LOVES POINT DR.

T

Mailing Address
1009 LOVES POINT DR,

LEESBURG FL 47486722

FILED
May 19 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

09/14/1995

05/01/1896

3a. Data of Last Report

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
1] 2009 _,{ms?é T Dy 26] /009 Loveg of- pt- 50-3337498 Not Applicabls
Suite, At #, etc Suite, Apl #, elc. - i
- Hie. AL . ol uie, At E, ele B, Coertificate of Status Desired O $8.75 Addional
25' ;?‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] Z eebburs = a) LeeShnré 7/ Trust Fund Gontribution % Added to Fees
2p Couniy  (45H 4 Country 8. This corporation has liability for intangible tax undar s. 199.032,
21| 3Y 7‘{5/ 25) e | Y72 YE [30] Flotida Statutes ves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of Hew Registersd Agont
SCHROCK, SARA O 81| Name
1009 LOVES POINT DR. 82| Street Address (P.O. Box Number is Not Acceplable}
LEESBURG FL 34748
83
B4| City FL 85| Zip Code

T4, Pursuani 10 the provisions of Seclions 607.0602 and 667.1508, Florida Stalules, the above-namad corporation submits this stalerment for the purpose of changing its registered
ofice or registered agont, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered
agent | am tamiuar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ . -
Sigrusture, tyzied of printed narre ol egistered agenl ard We B apphcable {NGTE: Registered Agent Blgnalure requiied when reinataling} DATE
12. o OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES T0 OFFICERG AND DIRECTORS N 12|
THLE TP L) DECETE 11TITLE i change . [ Asdition
NAtL SCHROCK, SARA O. 17 KAME
sieeranoress 1 1009 LOVES POINT DR. 3 STREEY ADDRESS
Y- ST-2P LEESBURG FL 34748 14CTY-ST-29 -
VAL ] DELETE 21TNLE [ TcChange  TJ Addition
HAME 22 NAME
SIHEET ATIBRTSS 23 STREET ADDRESS
Cilv-81-2IF 2 4CIY-8T-2P
AR T_J DELETE 31T [T Change L Addition
HAME 3.2 HAME
STRIED ADGHESS 3.3 STREET ADDRESS
LAY -S1- 2P a4.CITY-ST- 2P
TILE 7 DELETE 4.1 TOLE L] Change [} Addition
NAML 4 NAME
STHEED ADDHESS 4.3 STREET ADDRESS
CIY-§1- 20 44 CITY-$1- 2P
Tl [C] CELETE 51TITLE [Jorange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy §1-10 5.4 Ity -8T- 2P
i (] oetete 61T1LE [Jchange ] Addition
NAHIE 62 NAME
SIRIET ADDRESS 63 STREET ADDAESS
LITY-51- TP &4 CITY-51-21

appeans

SIGNATURE: = .

"EIGNATURE AHD TYPED OR PR

in Block 12 or Block 13 if chy

" "
- L.: iy

ress.

14. | do herehy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the ’
information indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or directar of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ged, or on an attachment with an gdd

382 AF-a22 70

% 7/¢‘¢

Date

Daytime Phor: #

CR2E034 (9/96)



