s

i
-
k1
i
£

T e

T R VR ety

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME SOLUTIONS. INC.

P96000047790 (6)

Pringipal Place of Businoss

Mai!rng_.ﬂ'\ddress

FILED
May 06 1998 8:00am
Secretary of State

AR

642 €TH AVE. N, P.O. BOX 224
NAPLES FL 34102 NAPLES FL 34106
us us [0 MOT WRITE IN THIS SPACF
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 6540683552 Not Applicable
Suite, Apt. #, eic Suite, Apt. 4, elc, iti
P o 5. Certficate of Status Desired O $B'75 Additional
k?_"l__ Fee Reguirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
R L 25] - Trust Fund Contribution Added {o Fees
Zip Counlry Zip Country 8. This corporation pwes o has paid the curept year Intangible
m i E - m Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
JOHANSSON, JULEE 81| Name
642 GTH AVENUE NORTH BZ#]| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102 :
83
84| City

FL Iﬁl Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1608. F-orida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agen!. | am famihar with, and accept the abhgations of, Section 607.0505, Florida Stalules.

SIGNATURE —-

Signature, typad or printed nane al mt‘--u‘d ager and o il apph-oabie (NOTL: Roglslered Agent signature roguired when reingtating) DATE F\-—.
12. OFTICERS AND DIRFC1_()HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] pELETE IRRIIT: [T change LT Asaition =
NAME JOHANSSON, JULIE 12 NAME é
seev appress | 642 BTH AVENUE NORTH 13 STREET ADDRESS o
CITY-S1-21P NAPLES FL 14Ty-§1- 20 &
LT [T OELETE 23 TILE [dthange [ J addition |O
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-S1-2P 2.4 CY-51-2P
MLE . [T beLete 3TNLE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - §1- 71 34. Q1Y -ST-21P
TILE [ eLETE 40 1TLE L3 Change LT Addition
RAME ' 4.2 HAME
STREET ADDRESS 4 3 STREE! ADDRESS
CITY-S1-7Ip 44 CITY-51- 2P
TITLE [ pecete 51TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- 51- 2P 5.4 0ITY-51-ZIP
TMLE T DELETE 61 TITLE [ thange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY-ST- 2P B4 CITY-5T-29

14. | hereby cenif?: that the informalan supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Morida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe carporation or the recenver or truslee empowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 changed, or on an attachmenl with an address.
ihas.G% U dal g

thi" \ Q. Ve A L Y

CIfSMATIIDIE.



