SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APP ROV EL
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) {1

PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION * ' shndra B. Mortham . '
ANNUAL REPORT Secrelary of State 97 JUL 2l AN 10: 25
DN

DIVISION OF CORPORATIONS

1997 : TAECRETARY OF Syar
DOCUMENT # P96000012871 (5) LAHASSEE. FL ORI

T

HOMEDEQ, INC.

Principal Place of Business Mailing Addross
2625 WEST STATE ROAD 434 2625 WEST STATE ROAD 434
LONGWOOD FL 82776 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. DW&SI Reporl
2. Principal Place of Business - 2a. Mailing Addross T4, FE Number Anplied For
21 =] ] _ﬁ& fo D!l q Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. iti
uie. AP ole = . P e 5. Ceortificate of Status Desired O $8.75 additional
E;] 27] Fee Requirad
City & Stale | Cily & Stale 6. Eloction Campaign Finanging $5.00 May Be
r;l 251 Trust Fund Centribution Added to Fees
2ip | Country Zip L Country 8. This carporation owes or has paid the current year Irﬁr\%ide
;;] E_E—I = a so—l Personal Property Tax due June 30. [ ves ja
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODGERS, LENNY 81| Name
2625 WEST STATE ROAD ¥ (82| Stroot Address {P.O. Box Nurmbor is Nol Acceprabla)
LONGWOOD FL 32779

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections £07.0507 and 807 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in tho Stata of Florida. Such change was aulhorized by the corporation’s board of direclors. | herehy accept he appoiniment as regislered
agent. | am famitiar with, and accept the obligations of, Soction 807.6505, Florida Statutes

SIGNATURE e e e .
Signalure, lyped o punipd nane o rogiskitag agant ano e If applaatle (NOTE: Rag slorad Agent signature tequired whon reinstatingy DATE

12, OlFICERS AND DIRFCTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE gODGERS LENNY T Dok TImE [ Change L] Addition

NAME s 12 NAMI e -

swecaoviss | 2118 ROVAL FERN COURT st s 000022512 52

ChY-ST-2Ip LONGWOOD FiL 32779 N 14 DWY*SY‘; P ”Pjif-lgflg?uunl 1[‘5""893

TMLE D p L 20 T H%ﬂf]%%miun

NAME WATSON, RAY 22N

sweeraooress | 798 CONESUS LANE 23SIREE] ADDRESS

CITY-S1-2IP WINTER SPRINGS FL 32708 2 4CY-S1-2Ip

WIE U ﬂDEmf 3UIME [ change T Addition

NAME ZNK, DENNIS 3.2 NAME

SYREET ADDAESS 4946 FAWN HIDGE PLAGE 3.3 STREF) ADDIRESS

Cly-51-2ip SANFORD FL 32771 34 CITY-§1-2P

TITLE T3 DeLrie £1TNLE [T change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-SI-2ip 44 CITY-81- 71

TLE [ ooLeTe SATILE [ Change [ Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5401Y-§T-7¢ . )

TALE [T DELFIE £ TIILE l‘?i n % [T Ghange [T Addition

NAME 6.2 NAME 1

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2IP G4 CITy-81-2P

14, | do hereby cerlify thal the Information supplied with this filing doos not qualify for the exernption slaled in Section 119.07(3)(), Florida Statules. | further certify that the

infermation indicatod on this annual repart or suppl
| am an officer or director ol thea gorpogmf@n or t)
appears in Block 12 or Biock 13 {f shngé

ental annual report is true and accurale and that my signature shall bave the same iogal effect as if made under oath: that
vivge-afirusioe empowered 1o exccute this report as required by Chapler 607, Floride Stalutes; and thal my name
4in apdchfont with an address. 1/0/

o — 21_92 Upsd g Com,

aie B A B R A IR B R A

- CR2E034 (4/97)



