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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # (2)
1. CorporgoMQEna 0001 920 2
HOME TOUR OF FLORIDA, INC.
B A
6408 CUNTON HIGHWAY POST OFFICE BOX 175
KNOXVILLE TN 37812 KNOXVILLE TN 37301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1997
2, Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] e a1 N33 Not Applicable
o Sulte. Apt. #, et ;] Sute, Apt 4. elo &, Cerificate of Status Desired O $8F';5R::L:':;na'
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country 2p Country B. This corporation owas or has paid the currant year Intangible
m ;;] —m ;l Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BIRD, WARREN J ESQ. 81 Name N ay
254 EAST SIXTH AVE. 82| Street Address (P.O\BK\JL Inber is Wptable)
TALLAHASSEE FL 32303 g
83 | R ’ v
84| Ciy 85| Zip Code
FL |

agent. | am famillar with, and accep! the obhgations of, Section§;01 0505, Fiyrida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
afice of repistered agent, or both. in tho State of Florida. Such chgnge was. authorized by the corperation's board of directars. | hereby accept the appointment as registerad

CR2E034 (10/97)

Block 12 or Block 13 it changed, or on an attachment with an addross.

SHANATURE S . —\_
Signatura typed o prted numae of ogedered Bgent and e i applicable (NOTE Kagistered Agent elgnalure required when reinstaling) DATE
12. QF TICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE PD (T DELETE TITMLE T Change I Aadition
NAME HACKWORTH, JM 1.2 NAME
staeer appress | 6408 CLINTON HIGHWAY 1.3 STREET ADDRESS
TTY-ST-2IP KNOXVILLE TN 37912 ATTY-ST-2P
THLE S0 [J teLeie 21TITLE [~ (¢ 1 L] Cange [T asdiion
)
NAME HACK$WORTH, CAROL 22 NAME ( ‘ p(t(,f;? O 0T 35wy NME)
staeer aooaess | 6408 CLINTON HIGHWAY 23STHEET ADDRESS Yl = =
CAY-ST-2P KNOXVILLE TN 37912 2 4CITY-ST-2P
TLE [ J orETe 31TILE [T Crange 3 Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TINLE L1 DecEre 11T [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-S1-21P
TMeE [T DELETE 51 TITLE [ ctange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- 8T-2IP
TLE LI DELETE 61 TIME [ change L] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. 1 hereby corlify thal tho information supplicd wilhy this filing does not qualify 1or the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernontal annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corpotaton of the recever or trustoe empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ceNATURE: N\ Ko usaitie. ~arecdost 3 f0/08 Canadi-d3ro.




