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

| conpoRATION " cane g Apr 24 1997 8:00am
ANNUAL REPORT Yo

1997 OO O CORPORATONS Secretary of State

OCUMENT # P96000026220 (9)

« Corporation Name

HOM STYLE, INC.

Principal Place of Business Mailing Address ”"“I” m Iml m“ IlIH "l“ "m II“I ”M |Im "lll "I” II" ||”

| 12078 HIDDEN DRIVE 12078 HIDDEN DRIVE
JACKBONVILLE FL 92225 JACKSONVILLE FL 32225
3. Date Incorporaled or Qualificd | 8a. Date of Last Reporl
il 08/25/1996
| &. Principal Place of Business 2a, Mailing Address 4. FEI Number Appilied For
] 26 S57 5"7/4 e Not Applicabie
Buils, Apl. #, oic. Suite, Apt. #, otc. i
: P P 5. Certificate of Status Desirad D $8'75 Additional
E] m Fea Reqguired
i Cit_y & Stale City & Statc 6. Elaction Campaign Financing $5_00 May Be
) ul m Trust Fund Contribution Added to Fees
Zp | Country Zip Caunlry 8. This carporation has lability for intangible tax under s. 199 032,
m 2_5] Rl ;{l Florida Statutes Yos [ No
4 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
OWENS, DAN 81| Name
+ 12078 HIDDEN HILLS DR. 82| Suest Address (P.O. Box Nombor is Nol Acceptable)
w " JACKSONVILLE FL 32225
, 83
r\f 34| City 85| Zip Code
A FL

11, Pursuant fo the provisions of Sections 607.0502 and 607‘1508. Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office 'or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appoiniment as registorod
apenl. | am familiar with, ant accept the obligations of, Scction 607.0505, Floridia Stalules,

CR2E034 (9/96)

. | SIGNATURE:

SIGNATURE . e e R e R e
Signalure, Iypod or prinled nanig of registered agont and lite i appheabls {NONE - Registered Agont signatura reguired when reinstating} DATE
2. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 12
1ITLE D |ImETGE L1 [T Change  [J Additicn
NAME OWENS, ELIZABETH A 17 NAME
saeerappress | 12078 HIDDEN DRIVE 1.3 STRELT ADDRESS
Cary- 8Y-2iP JACKSONV'LLE FL 32226 14 01Y-81-7IP
ME D ‘T DeLETE 2170MLE [ change [ Addition
NAME - CORMAR, NANCY § 22 NAME
staeeTaooness | 12078 HIDDEN DRIVE 24 STREET ADDRESS
ony-st-zr | JACKSONVILLE FL 32225 2.4 GTY- 5T-2IP
me - : O oeere 21 TTLE [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS ” 33 STREE) ADDRESS
Oty - §1-2iP o 34 ClY-51-2p
ThLE - P [ ofteTe FRRAI: [T change ] Addilion
NAME . - 4.2 NAME
STREET ADDRESS e 43 STREFT ADDRESS
| CiTY-S-2p B g 440ny-S1-210
T . LI DELETE 21TNLE TJChange LT Addition
NAME ., 5.7 NAME ‘
STREET ADDAESS . 53 SIRELT AGDRESS
CITY-§1-2iP . 54 CY-51- 7P
TNLE O perete 61 1ML T Change [T Addition
NAME 62 RAME
STREET ADDRESS 6.3 STHEET ADDRISS
CITY-ST-2IP 64 LITY-ST-21P

14. | do hereby cerlify thal the information supplicd wilh Lhis fiing doss nol qualily for the exemplion stated in Seclion 119.07(3)(1), F lorida Slatdtes. | further cerlily thal the
Information indicated on this annual report or su{)plemenlm annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diroctor of e corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

13 if changed,ergn an attachment with an address.

AINUIRES AU 14.97 Foy. 299951 ]

appears in Blook 12 or Bl




.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aprit 10, 1997

HOM STYLE, INC.
12078 HIDDEN DRIVE
JACKSONVILLE, FL 32225

SUBJECT: HOM STYLE, INC.
Ref. Number: P96000026220

Please be advised, we have received your document for the above corporation;

however, the document has not been filed and is being returned for the
foliowing:

Piease complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS at 1-800-829-1040.

TO AVOID THE $385.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. ‘

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (904) 488-9000.

ANNUAL REPORTS SECTION Letter number: 797A00018033

b

Tvrician af Cornoratione s PO ROY 8297 Tallahaceees Blaridas 29214



