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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIvISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

HOME MENDERS, INC.

Mailing Address

12432 B2ND TERRACE N.
SEMINOLE FL 33772

Principa! Place of Business

12432 B2ND TERRACE N.
SEMINOLE FL 33712

FILED
Apr 27 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/13/1996
2. Principal Piace of Businoss 2a. Mailng Address 4, FE! Number Applied For
’;] m 58-344 1882 Not Applicable
—2;| Suite. Apt. . etc ;ﬂ Suito. Apt. #. etc 5. Certificate of Status Desired D sli.ﬁzi::‘::i%nal
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
'2?[ El Trust Fund Contribution Added lo Fees
2ip Counlry 2ip Country 8. This corporalion owes or has paid the current year Intangible

agent | am familiar with, and accep! the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

;l E] 3_9] E] Parsonal Property Tax due June 30. Yes [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DOLAN, MARY CATHERINE 81| Name

12432 862ND TERRACE N. 82| Streat Address (P.O. Box Number is Nol Acceplable)

SEMINOLE FL 33772
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changad, or on an attachment with an addrass

SIGNATURE: Zec Cootiorens Ll

Slpnature, !yp‘;ﬁr»mtu:i_Jv;'—r;'..v};;}r‘w:lnrnd agent and e ‘l:p{-hcah\b {NOTE: Regstered Agant signalure required when reinstating) DATE
12. OFF ICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1ATILE [T Change [T Andition
NAME DOLAN, MARY CATHERINE 12 NAME
seeT anoress | 12432 B2ND TERRACE N. 1.3 STREET ADDRESS
CITY-§1-21p SEMINOLE FL 33772 14LITY-ST-2P
TILE D [T OELETE 21 TITLE LT changa — T_T Addition
NAME DOLAN, CHRISTINE M 22 NAME
staeerappess | 12432 82ND TERRACE N. 2.3 STREET ADDRESS
CHY-ST. 2P SEMINOLE FL 33772 2. 4CITY-ST-21P
TMLE [T peLeTe 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-8T- 7P 34 CITy-S87-2IP
TINE B T OELETE +1TITLE [T thange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST1- 2P 44 CITY-§1-2IP
THLE [ DetETE 51 TITLE ] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 5.4 LITY-ST-2P
TMLE [T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2 B 4 CITY-51-21P
14. | heveby cortify that the information suppliod with this tiing does nol qualify for tha exemption staled in Section 118.07(3)(i}, Flarica Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of 1he corporation of tha receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y2078  §13-393-/80/

CR2E034 (10/97)



