FILE NOW: FILING FEE AFFTER MAY 18T I\ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

HOME BUYERS DEPOT, INC.

DOCUMENT # PQ6000030747

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 009 ***150.00

AR AN M

22]

27]

5021 HWY 1792 P.0. BOX 181309

CASSELBERRY FL 32707 CASSELBERRY FL 32718

Us us DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 59-357 1095 Not Applicable
ite, Adt. ¥, etc. Suite, Apt. #, efc. Iditi
Suite, Adt. #, etc uite, Ap el 5. Cerifc ate of Status Desired O $8'75 Additional

Fee Rec vired

City & State City & State 6. Election Campaign Financing $5.00 tay Be
Ei E Trust F und Contribution Added It Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Z-l EI m Persor al Property Tax. [I¥es {TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATHERS, MARILYN _
150 GEM LAKE DR 82| Street Address (P.O. Bor Number is Not Acceptable)
MAITLAND FL 32751 83
84| City Zip Code

FL |*®

SIGNATUFRE

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submi's this statement for the purpose of changing ils registered

Slgnaturs, typed or printad niz me of registered agen and title if applicable. (NC1E: Registered Agent signature req ured when rewstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST ] DELETE 1.1 TILE glcnange [ Addition
NAME MATHERS, MARILYN 12 NAME
seetancerss| 150 GEM LAKE DR, 1.3 STREET ADDRESS 507_ v oSS, H'b\-'\-\ (N 'O’ 2
CITY-ST-21P MAITLAND FL 32751 14CITY-§T.2P oo b lasa no s 22707
TmE [] DELETE 24 TITLE t [IChange [ Addition
NAME 22 NAME
STREET ADDRI'SS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TILE [J DELETE 21 TINE [1Cnange [ Addition
NAME 3.2 NAME
STREET ADDR-ISS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
TILE [} DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRI13S 43 STREET ADORESS
Vet T - 44 CITY-5T-2P
TmE [J OELETE S1TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDR 35§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

t4. | here 5y cenify that the information supplied wih this filing does not qualify for the exemption stated :n Section 118.07(3)(i), Florida Statutes. t further zertify that the ir formation

indica ed on this annual report or supplemental annual repont is true and ac:urate and that my signa-ure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpar.ition or the rece ver or trustee gmpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attachm

. 7
SIGNATURE: IGNAT£$ PRI

witg-an 3ddress, with all other like empowered.

\__

TED NAME OF SIGNING QFFIC:R OR DIRECTOR

of-23-79

CR2E034 {11/98)

Yo-2¢7-5c0

Date Daytme Phona #




