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

CORPORATION -+
ANNUAL REPORT

1997
DOCUMENT # P96000030747 (5)

1. Corporaton Name

HOME BUYERS DEPOT, INC.

Principal Place "Of Busincss Mailing Address 'ﬂlu’" m 'l"l lﬂl‘ |Im llm ||m I'III m" III" lllll ||||l 'III [III

150 GEM LAKE DR, -sp-eamtueon: £ 0. Box 131309
MAFFLAND-F-32764-6601

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MAITLAND FL 32751
cassctberr./,f-t_ 32718 ‘
8. Date Incorporated or Qualified | 3a&. Date of Lasl Report

04/08/1096
2. Ponapal Place of Business 2a. Maling Address 4. FEI Number Applied For
e 26 : 59- 323170485 Nol Appiicable
Suite:, Apt #, BlC. Suite, ApL. #, slc. N $8.75 Additionat
22] ;ﬂ . Certificate of Status Deslred 0 Fee Required
| City & State Cily & State 8. Elaction Campaign Finaneing $5.00 may Bs
:".3]“ — 28 Trust Fund Contribution O Added to Fees
A [ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬁlv,,._-,,,u_ R 25;] ;61 ?D] Fiorida Statutes [dves [no
| & Name and Address of Current Raglstered Agant 10. Name and Addrass of New Registered Agent
MATHERS, MARILYN 81] Name
1]
150 GEM LAKE DR. 82| Street Address {P,Q. Box Numbet is Not Acceplable)
MAITLAND FL 32761
83
84| City FL 85] Zip Code

11, Pussuant 10 tha provisians of Soctions 607 0502 and 607 1508, Florica Statutes. the abova-named corporation 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 directors. | hareby accept the appointment as registered
agent. | am tamilar with, and accept the abligations of, Section 807.0505, Florica Statutes.

SIGNATLIRE . e e e S
S aun lypea o preced name of regstored agont and ditl f applicable INOTE" Registerpd Agert signature required whon reinstating) DATE
EE GFFICERS AND DIREGTORS 2 ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12
TLE PVST [T oecere 1.1 TILE L] Crange ) Adgition
NAME MATHERS, MARILYN 1.2 NAME
srceranonss | 50 GEM LAKE 1.3 STREET ADDRESS
CHY-ST-2I MAITLAND FL 32751 14 CITY-ST- 2P
L [T DeLere 21TITLE LI change |1 Addition
NAME 2.2 NAME
STREET ADGRESS 2 3 STREEY ADDRESS
CITY-51-2F 2 ALITY-ST-7IP - ©
T T oeLre A1 1TLE [Tcrange ] Addiion
HAME 72 NAME
STREET ADDRESS 3.3 STREET ADORESS
Lovsrae | 34.CITY-ST-2P
L ] pecere 41 TMLE [JChange L] Addition
hANE 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
oSty | 44011Y-51-2P
me | T oriere §1TTLE T.J crange ] Adadiion
HAME 5.2 NAME
STRek 1 ADDAESS 5.3 STREET ADDRESS
CTY-§1. 0 54CITY-ST- 2
T AR 6.1 TITLE LT Change L] Addition
KAM: 6.2 NAME
STRFT T ADDRF 53 £ STREEY ADDRESS
CHY-§). 7 6.4 CITY-87-21P

14, | do hereby certfy that the siformation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the
irdormation inchcated on this arnaa! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as  made under oath; that
1 am an oflger or director of the corparalion or the recelver or tiustee empowered to execute this report as required by Chapter B07, Florida Statutas; and that my name
appears in Block 12 or rok 13 if changed. or on an atthchpent with an address.

SIGNATURE: _ S DB A RV E LD ¢-25-97 VOV—QJ_S-SY/&

FYPED O FRINTED HAME OF SIGNNG/OFFICER OF DIREGTOR Oato Daytime Prone
008048 1

" THIGNATURE ANS

R FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 {9/96)




