Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE S A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrely of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90129 016 ***150.00

DOCUMENT # P96000027684

1. Corporetion Name

THE MEW HOME SOURCE, INC.

0048626

ANV AR S

Principal P ace of Business Mailing Address {
8280 PRINCZTON SQ BLVD W PO BOX 551282 !
# JACKSONVILLE FL 32255 |
JACKSONVILLE FL 32256 us DO NOT WRITE IN TF IS SPACE !
us 3. Date Incorporated or Qualifed |
03/26/1996 |
2. Principal PIaS:e of Business 2a. Mailing Address 4. FEI Number Apglied For
w7705 MNrge fve [ Po Bpcsspags~ | 583414630 Not Appicabie | |
Suite, Aat. #, etc. ite, Apt. #, elc. Aditi :
o ulte, At #, el Suite, Apt. # ete 5. Certifc ite of Status Desired [ $8.75 Additional !
m Fee Ret uired

22
\3& State . City & State ) 6. Election Campaign Financing 0 $5.00 11ay Be
L. . — - .
EI A0 Ly /é Y= 28 Z éﬂ £SO [ ,FL/ Trust Fund Contribution Added tc Fees ‘
7o cb : !

ur try N Zip Country 8. This cc rporation owes the current year ntangible
m ja’tﬂ// [EI Uus A lgl 35235’{- |3—0| [{5 Persor al Property Tax. Oves  [dNo !
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name !
INMAN, CARL R !
7703 HARE AVE 82| Street Acdress (P.O. Box Number is Not Acceptable) \
JACKSONVILLE FL 32211 a3 i

855 Zip Code :

84| City FL

1. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its r :gistered w

office cr registerad agent, or ba'h, in the State of Florida. Such change was uthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. 1 am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typed or printed na ne of registered agent and ke if apphcable. (NOTI - Registerad Agent signature requ red when retnstating) DATE 6- E

12. QOFFICERS ANL! DIRECTORS 13. ADDITICONS/CHANGES TCO OFFICERS /\ND DIRECTOF 8 IN 12 D

TME P/D [J DELETE 14 THLE [JChange [ Addition E

NAME INMAN, CAROL R 12 MAME oo

smeetanoress| 115 ORANGE ST 13 STREET ADDRESS o .

CITY-8T-2P NEP BCH FL 32268 1ACITY-ST-2IP g1

TITLE [0 DELETE 21 TITLE R [lChange  [Addiion | © 1

NAME 27 NAME "

STREET ADORE 53 2 1 STREET ADDRESS

CITY-ST-2ZP 2. 4GITY-5T-2P

TILE [ DELETE 31 7ITLE ] Change [T Addition

NAME 32 NAME

STREET ADDRE!S 33 STREETADDRESS

CITY-5T-2P 34.CITY-ST-2IP

TINLE {J DELETE 44 TIME [Cichange [ Addition

NAME 4 2ZNAME

STREET ADDRELS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-21P

TME ] DELETE 5.1 TITLE JChange [ Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-ST-2IP

mE [ DELETE 6. TILE I~ [JChange L] Addtion

HAME 62 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T.21P \ 6.4 CITY-ST-21p R

14_ | hereby certify that the informati on supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further c¢ rtify that the information
indicatéd on this annual report o supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made umier oath; that | am an
officer ¢ r director of the corporat on of the receiver or trusiee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1.2 or Block 12 if changed, or on an attachtnent with an address, with all other like empowered.

SIGNATURE: LZQ . Cree! Thmer %Zﬁ? G0 4~ 735G

-~ P
SIGNATU 1E AND T¥YPED OR P UNTED NWME OF SIGNING DFFICER OR DIRECTOR Jaytme Phone #




