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

eROFT o o S Apr 30 1998 8:00am

CORPORATION
Secretary of State

ANNLflAng;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000017963 (5)
ADVANTAGE HOUSEHOLD MANAGEMENT, INC.

AR A A

Principal Place ol Business Muiling Address
B304 BEECHWOOD AVENUE 6304 BEECHWOOD AVENUE
SARASOTA FL 423 SARASOTA FL 34231
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
—
1] e8] 650651471 Not Applicabe
Suite, Apl ¥, elC. Suite, Apt. ¥, etc. iti
P i 5. Certificate of Status Desired ] 38'75 Adqnwnal
;;1 E?l Fee Required
City & Stata Cry & Sale 6. Election Campaign Financing $5.00 MayBe
23 . - ,231 o Trust Fund Contrityution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
F,Z] 125 e . ;1 ;ﬂ Parsonal Property Tax due June 30. Ovyes [One
9. Name snd Addreas of Curren! Regisiered Agent 10. Name and Address of New Reglsterad Agent
B1
DEGENER, JULIE A Name
8304 BEECHWOOD AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
a3
84| City FL 85| Zip Code
11, Pursuant o the pravisions of Soctions 607 0602 and 607, 1608, Florida Statutes, the above-named corporalion submits This stalement for the purpose of changing its registared

ofice or registered agont, or both. in tho State of Flonida Such change was authorized by the corperation's board of directors. | hereby accept tho appointment as registered
agont | am fambiar with, and acceop:t tho obligations ol, Section 607 0505, Fiorida Statutes

SIGNATURE __ o ] i

Signature typud o lmlllm!j\:!‘ﬂf:"_rﬂml_l_-nj_r!ﬂ;_--_rl BNl Ak ) g1 et [NQITE - Regmtarad Ageni signature required when reinsialing) CATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TmE p N W 73131 11T T change [T Addition | 2
NAME DEGENER, JULIE ANN 1.2 NAME §
stheer aonsss | 8304 BEECHWOOD AVE 13 STREET ADDAESS g
CY-ST- 2P SARASOTAFL 14CTY-S1-2 &
THLE v T peLese 21TNLE [Jchange [T Addition |O
RAME DEGENER, DALE 27 NAME
streer aporess | 6304 BEECHWOD AVE 23 STREET ADDRESS
CITY -ST-2IP SARASOTA FL o 2.4 LTY-ST-2P
e [T DELETE 31TILE [J Change [T Addition
NAME 32 RAME
SIREET ADDRESS 3 3 STREET ADDRESS
CIIY-ST- 2P o 34.CITY-ST-2P
L [T DeLETE L1 TITLE [J crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-SE- 2P o 44 CITY-51- 2P
TINLE [Joerete 51TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STRAELT ADDAESS
CHY-51-2P e 54 CITY-S1-2IP
TMLE [ oECETE 61 TILE I change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P feacmy siae

14, | hereby certify thal the information supphed wath this fling Aoos ot qualify Tor the exermnption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this anrwal report or suppiomental antua) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oficer or diracior of the corporaton Y oCever of ru oempowated jo exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, n address
SIGNATURE: /s NSt Dwm . &N P S L D




