SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

P

1

CORPORATION
ANNUAL REPORT

ROFIT

998

1. Corporation

DOCUMENT #

P96000026220 (9)

Name

HOM STYLE, INC.

Princlpal Place

12078 HIDDEN DRIVE
JACKSONVILLE FL 32225

of Business

12078 HIDDEN DRIVE
JAGKSONVILLE FL 32225

‘Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 13 1998 8:00am
Secretary of State

O A AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualified

e 03/25/1996
2. Principal Place of Business ,3" Mailing Address 4. FEI Number Appliad For
21 ;eeﬂ o h9-3321685 Nol Applicabla
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ule. Apt. @, ola L..q e AL E, el 5. Certificate of Status Desired | $8.75 addional
22 |2 ) Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 . . Z_BJ____ o N Trust Fund Contribution D Added to Fees
Zip Gountry _ Tp Country 8. This corporation owes or has paid the currgnt vear Inlangible
24 25 o ._‘I_?J D .| Personal Property Tax due June 30. Yes No
8. Namo and Address of Current Reglstered Agent . 10. Name and Address of Now Registered Agent
OWENS. 81| Name
12078 HIDDEN HILLS DR. 82| Street Address (P.0. Box Number is Not Accoptable)
JACKSONVILLE FL 32225
B3
B4| City FL 85| Zip Code

SIGNATURE

Slgnatute, typad or printed name of reglstered agant end -t\l_le_d_a-;;gll-:.-a_h-ie_ T

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the eppointmant as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statules.

" "INOTE: Registared Agenl sgnaturs raquired when relnstaling)

DATE

CR2E034 (5/98)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mE D [ oELere tATME [ change [ ] Addition
NAME OWENS, ELIZABETH A 1.2 NAME

streeTaooress | 12078 HIDDEN DRIVE 1.3 $TREET ADDRESS

CYsT 2P JACKSONVILLE FL 32225 o 14 CITY-ST-2P

e D [ Toetete 21TITLE [ changs  [] Addiion
NAME CORMAR, NANCY S 22 NAME B

streerappress | 12078 HIDDEN DRIVE 23STREET ADDRESS

cY-5TZP JACKSONVILLE FL 32225 o Raoryste

L [ loeete 3TILE [ crange [] additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP i _3_4 CITY.ST-ZIP

TTLE [ Joeete 41 7IMLE [ change [ ] Addition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF-2IP i 4.4 CITY-ST-ZIP

Tme [ ] oecere BITMLE (T crangs [ adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITv.ST2IP e 54 CTY-STZP ) k

TITLE D DELETE 6.1 TITLE _— ] e ana N

NAME 6.2 NAME TOOONSSE23 7 R0

STREET ADDRESS 6.3 STREET ADDRESS .-D?n'f 1 4-”.58_"_[]1 [] 1 ?-'_DEE '
CITY-STZIP 64 CITYSTDP w150, D0

InBlock 12

SIMTMAT

or Biock 13 if changad, or on an attachmen! with an address.

o, A g

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in section 119.07(3)}, Florida Statutes. | further certily thal the information
indicated on this annual report or supplemantal ennual repor is true and sccurate and that my signature shall have tha same logal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or trustee empowered to exacute this repor as required by Chapter 607,

- /%b:wc\ nl 1ot grer ) oo 2

lorida Statutes; and that my name appears




