FiLE NOW: FILING FEE AFTER MAY 18T -'-$550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000089303

1. Corporation Name

FAMILY HOME MANAGEMENT, INC.

- 1

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O * CORPORATIONS

Mailing Address

6631 STATE RD 54
NEW PORT RICHEY FL (14653

Principal F'lace of Business

6631 STATE: RD 54
NEW PORT RICHEY FL 34653

0493553

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 005 ***300.00

G G S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/28/1996
2. Principial Place of Business " | 2a. Mailing Address 4. FEI Namber [ Apilied For
21] 26 59-3414780 [ No- Appiicable
Suite, £pt, #, etc. Suite. Apt. #, efc. . iti
;z—l P 'z—ﬂ P 5. Certifc ate of Slatus Desired O $3F;5Fa:;1ljlrt;znal
City & $tate City & State 6. Election Campaign Financing = 5500 Viay Be
23 28 Trust Fund Contribution Added 1) Fees
Zip Coutry Zip Country 8. This cirparation owes the currant year intangiale
24 lgl E 30 Personal Property Tax. Oves [No
9. Name and Address of Curren; Registered Agent 10. Name and Address of New Register:d Agent i
81| Name .
PESCE, JOHN ;
6531 STATE RD 54 82| Street Address (P.O. Bo:: Number is Not Acceptable) h
NEW PORT RICHEY FL 34653 & I
84| City FL <es| Zip Code

agent. | am familiar with, and accept the obfigat ons of, Section 607.0505, Florida Statutes.

1. Pursuznt 1o the provisions of S«ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointmen! as registered

[

SIGNATURE

Signature, typed or printed na e of registered agent and title if appiicable (NOTE: Registersd Agent signature req:ired when reinstating) DATE a
12, COFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TIME PD [ DELETE 1.1 THLE [IChange [ Addition E
NAME PESCE, JOHN 12 NAME 3
smeetaopress| 6252 CONNIEWQOD ST 13 STREET ADDRESS 3
CITY-ST-28 NEW PORT RICHEY FL 34653 _ Yrecmvsnze g |
TME v [ DELETE 21TITLE [OChange  []Addilion | ©
NAME PESCE, GERARD 22NAME L
sTreeTApoRe3s) 8602 MILLCREEK LN 23 STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 | 2 4CITY-3T-ZIP .
TITLE {1 DELETE 3.1 TME [ Change  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIRLE [J DELETE 41TITLE [JChange  [) Addition
NAME 5 2NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
HITLE ] DELETE 5.1 TITLE [JChange  [] Addition 1.
NAME 52 NAME | B
STREET ADDRE:S 53 STREET ADDRESS I :
OITY-ST-2IP 5.4 CITY-57-2P
TmE Cloetete  feimme ClChange (1 Addition !l
NAME 6.2 NAME l ;
STREET ADDRE! 3 6.3 STREET ADDRESS i
CITY-ST-2IP _ g4 CITY-8T-ZIP AP =

14. f hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Sectior!
indicatéd on this annuaf report o- supplemental z nnual report is true and acct rate and that my signature shall havesthe’ $ame legal effect as if made un Jer oath; that | zm an
officer ¢r director of the corporat on or the receiv ar or jrustee empowered to e xecute this report as req sired by Chabtg’ 607, Florida Statutes; and that iny name appea‘s in

Block 1?2 or Block 13 if changed. @ on an attachime ith an address, with ail other like empowered.

y

N a e &
{12.0713X#, Florida Statutes, | further cortify that the infarmation

'

Ta o

sionarure: _ 7l T dli | e fesee

3//)/ 77

Jaylime Phone #




