FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

1. Corporz tion Name

HOMEMAKERS PLUS INC.

DOCUMENT # P95000091732

Principal P ace of Business
87201 PHILLIPS HIGHWAY

Mailing Address
P.Q. BOX 237140

I MRE A

0040701

Apr 29,1999 8:00 am

State

04-29-1999 90074 050 ***150.00

L

#103 JACKSONVILLE FL 32241-3740
JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 3. Date lncorporated or Qualifed
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2] Po. Bax V374o 26 79-2764146 Not Applicable
- - —
— j—s_-.l'ﬂa—’.—é n. #, stc. - —— - Suite, Apt. # etc _— - — 5.- Cantifc ate.of Status Daesirad | $,8 15 A 1d.IE'_OHaI
a 271 Fee Recjuired
City & Slate . City & State 6. Elaction Campaign Financing $5.00 112y Be
23] Thcksowviiae F 28] Trust F und Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the curent year ntangible
;‘ 37\’4" E’ U3 A m l;‘ Persor al Property Tax. [1ves IJINa
¥"*""g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BIVINS, RACHELLE 82| S té’dAy U?Prb ﬁ%ﬁ%
3394 BOWERS LANE atrl&q‘? 0.; ress (P.0. Ba urrt ELIS ot Acceptable
: o'l SunBenm KoAd, *£ od
JACKSONVILLE FL 32257 83
84| Cit 85| Zip Cade
Jﬁcksonmua, ~o FL % S

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named o rporation submis this statement for the purpose 3f changing its registered
office o registered agent, or both, in the State ¢ f Florida. Such change was .iuthorized by the corpar:ition's board of «lirectors. t hereby accept the apf ointment as reg stered

agent. | am familiar with, and accefit the obligations of, Section 607.0505, Florida Statutes.
sicnaTURE ¢ "_.« 7 ‘/4(/95 / ol
Sigmn R er printed na ne of registered agent and litle if applicable {NOT = Registered Agent signaturs requ ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITYNS/CHANGES TC OFFICERS .AND DIRECTOHS IN 12 =2}
TME P [ DELETE LATITLE iChange [ Addition E
NAME GLOVER, LYNDAH M 12NAME 3
streer aooress| 3663 SUNBEAM ROAD 13STREETADDRESS | 27 @ Sumseam KoAo, %, 04 8
CITY-ST-2PP JACKSONVILLE FL 32208 14 CITY-5T-2P TACKSomr LLe , EL 3 YT &
TME VP O] DELETE 21TILE . ! S<Change L] Addmﬂ O
NAME BIVINS, RACHELLE M 22 NAME
streeT anoress| 3394 BOWERS LANE L3 STREET A00RESS | 200G SuwBigm Regs, ro4
CITY-5T.21P "JACKSONVILLE FL 32257 2 4 GITY-ST-ZIP TacKsemvitee, FCL 3V -
TME T [] DELEYE 34 TMLE [JChange  []Addition
NAME THREADCRAFT, GILDA 32 NAME
streeTanpress| 9553 MAYS DRIVE 33 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE Fl. 32209 34 CITY-5T-21P
THE g [l OELETE 44TIME [Change  [C] Addition
NAME RANDALL, BRENDA 4.2 NAME
streetaooress{ RT 4 BOX 281 R 43 STREET ADDRESS
CITY-ST-2P QUINCY FL 44CITY-ST-2P
TME ] DELETE 51 TITLE JChange  [] Addition
NAME. 5.2 NAME
STREET ADDRE 35 53 STREET ATDRESS
CITY-ST-21P 54 CITY-8T-2IP
TMLE [J DELETE 61TIME ["] Change [C1 Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2IP

14. | hereb 7 centify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further czrify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: 1s in
Block 12 or Block 13 if changgd or on an attachment with an address, with all other like empowered.

amd@fs M-

Ly

SIGNATURE:

- “r
8 IRE AND TYPED OR i'RINTED N,

s s

OF SIGNING OFFICEN OR DIRECTOR

Date D




