SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON DR BEFORE 09/30/08: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMEMAKERS PLUS INC.

Princlpal Place of Businass

$700 §T AUGUSTINE ROAD
SUITE 106

JI;CNSONVILLE FL 32207
U3

2. Princlpal Place ofBusIne
o] 9702] prillips llwo,

Suite, Apt. #, etc
[22]

1 S
23 )/J\LCI Q—

3PS e Ls| °”"’°Dova)

PO5000091732 (4)

Malling Address
5700 ST AUGUSTINE ROAD

FILED
Oct 07 1998 8:00am
Secretary of State

A A

1

a’jwo

SUITE 106
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS 8PAGE -
vs 3. Dale Incorporaled or Qualified o
e 03/01/1886 -
[ 2a, Maiting Addrass 4. FEf Number _|Applied For
] 25] 79'2764 146 Not Appllcabla
Suite, Ap1 #, elc. 5. Cortificate of Status Desired D $8. 75 Additiona!

Fee Required

za %& tleonvi lh, pL

$5.00 May Be
Added 1o Fees

8. Elaction Campaign Financing
Trust Fund Contribution [:l

s 3041 amh

B. This corporatioh owes or has paid the currgnt year Intangible

Parsanal Proporty Tax due Jung 30. Yes L No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registored ggent - f”/
BIVINS, RACHELLE M B1] Namo KOL(/WLQ_ Biirs
3947 WASHWGTON AVE. B2| Stresel SS Box betr Is Dlr%cepla la)
JACKSONVILLE L 32208 LA e N H
Pl Sackgonuille  FL 322 57
84| Cily h

FL

asl Zip Gode |

11, Pursuant to the provlsmﬁs of seclions 607.0502 and 607, 1.:08 Florida S1a1utes the above-named corporation submils this statemant for the purpose of changing its reglslered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am Tamlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

indicaled on this #nnual reporl or supp eman
an officer or diregtor of the corpf

in Block 12 or Block 13 if,

CIfcAAIATIIDDE.,

SIGNATURE _ e
Slgnatune, typod or n:‘i'r‘wted name of registered agent and tile l applicahle {NOTE: Regislered Agenl slgnature raquired when reinslaling) DATE . 56.

12, T OfFICERS AND DIRECTORS ____f13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TITLE P [ oeiere 1A 1ITLE [l change | addeon | 2

NAME GLQVER, LYNDAH M 12 NAME &

sTReeTADoRess | 3663 SUNBEAM ROAD 1.3STREET ADDRESS 0

CITY-ST-ZIP JAGKSONV‘LLE FL 3220§ - e 14 CITY-8T.Z# _— - I ?)

TME VP [ Joecete 2170ME (T ohange [ Agdition

NAME BIVINS, RACHELLE M 22 NAME

streetaopress | 994T WASHINGTON AVE. 23 STREET ADDRESS Y BpuesS L.

crvstze | #AOKSON\ﬂ!.LL&@gOS 7 L 24CITYST2P Ak F ¢. 33257

T DELETE 3.1TILE o e e L e o Addition

NAME THREADCRAFT, GILDA = 37 NAME e l—;_' LE b ’_— ) E"?wg L) s

steeTaporess | 9553 MAYS DRIVE 33 STREET ADDRESS "1U":';'?-‘!f_j[j"“"‘l—’“—'-3'1 ~[01

CITY-STZP JACKSONVILLE FL 32209 L 34 CITY.ST.ZP #4500, D

TITLE [ [ Toetete #ATITEE [ T addiio

NAME RANDALL, BRENDA 47 HAME

streevaporess | AT 4 BOX 281 R 435TREET ADLRESS / 0 _?

crestze | QUNCYFL o  Nasomrsrze L /

TTE okt SATITLE Change L) Addiion

NAME 5.ZNANE

STREET ADDRESS 53 STREET ADDRESS

CITYST-2P o o 54 GITY-5T.2ZIP L

TMLE (oeete 1 TITLE (J change |1 additon

NAME 6.2 NANE

STREETADDRESS 6.3 STREET ADDIRESS

CiTY-ST 2P o 6.4 CITY.STZP

14. | hereby ceme that the information suplolled ‘with this filing does not qualify for the exemption stated in section 119.07(3)(i). Flarida Statutes. { further cerlify that the information
| gnnual report is true and accurate and thal my signature shali have the same legal effeci as if made under gath; that | am

B rgfoiver of fruslee empowered to execute this reporl as raquired by Chapler 607,
Allachmenl with an address,

H W/A iﬂ;{( [

S

lorida Statutes; and that my name appears

Glnalat



