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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 " FILED

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000089303 (7)

1. Corporation Name

FAMILY HOME MANAGEMENT, INC.

AR

Principal Place of Businoss Mailing Address
6831 STATE RD &4 6631 STATE RD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/28/1996
2. Principal Place of Businoss _2a. Mailng Address 4, FEl Number Applied For
21 L _ zEI £9-34 14780 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, sic
uhle. Apt. 4. elo vie. AP E. Certificate of Status Desires [ $8.75 Additonal
m ;;I Fea Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E] 28| Trust Fund Contribution O Added to Fees
Zip ... Country I Zip Country B. This corporation owes or has paid the curren! year Intangible
El Zg] El _:#El Personal Property Tax due June 30, dves [ONe
§._Name and Address of Curcent Reglslored Agenl ) 10. Name and Address of New Raglstered Agent
PESCE, JOHN 81| Namo
6631 STATE RD 54 B2| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

83

Zip Code

84| City FL 85

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this staterment for the purpose of changing ils registered
oftice or reglstered agent. or bolh, in the State of Florida_ 8uch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, florida Statutes.

SIGNATURE e
. Signature. typed of prnted nanio ol registerod ageey and tlie il apghcatbie, (NO1L: Registered Agent signature requirad whaen rainstating} DATE
12. OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DEceTe L1TLE [T change [ Addition
NAME PESCE, JOHN 1.2 NAME
saeeTappress | 8252 CONNIEWOOD ST 1.3 STREET ADDRESS
BTY- ST-2 NEW PORT RICHEY FL 34653 .4 CITY- §1- 20
TME ] (] oecere 2ATIE [T change [T Addition
HAME PESCE, GERARD 2.2 NAME
steeraooress | 8602 MILLCREEK LN 2.3 STREET ADORESS
oY-$1-2p HUDSON FL 34667 4, 24 0Y-51-21F
TIE [ DX oeLETE A1TILE [ change ] Addttion
NAME CAPISILLO, DEBORAH 2.7 NEME
sreeTaooness | 1138 GREENLEA DR 33 STREET ADDRESS
CTY-§T-21P HOLIDAY FL 34681 34, 0I1Y-57-2
TME . DELETE 41TME [IChange ] Addition
HAME 4.7 NANE
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-21P o 44 CHTY-51-2IP
TILE {1 DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CiY-51-2IP
TME [T DELETE 6.1 THLE [Jchange (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITY-§T-2P 6.4 CTY-ST-2IP

qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
and accuralo and that my signalure shall have the same legal effect as if made undor oath; that | am an
owerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

14. | heroby cerlify that the Information suppiiod wilh this fling does n
Indicatad on this annual report or supplemental annual reporl {5,
W recelver of trustee

ofticer or director o! the carporation
Block 12 or Biock 13 if changed,

){/“"‘*- . 1’/'2%)‘??

rar. s sy JEI. 9 =

comiino @R, LI | May 111998 8:00am

CR2E034 (10/97)



