FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CORPORATION (LY (ooasee or e May 14 1998 8:00am

ANNUAL REPORT Secrelary of Stata

! 1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P97000004506 (6)

1. Corporation Name

AL LT

i | MOM HOME MANAGEMENT INC.
t n i
g l i
3 il f
{‘. Principa! Place of Business Mailing Address * e
f, 1182 BINMONS ROAD 1168 SIMMONS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiec
S 01/10/1897
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Number Applied For
- 1] 26| ST-3L{ 1§ )47 Not Applicable
; Sulte, Apt. #, elc. Suile, Apl. #, elc. "
: P wie ap . 6. Cenrificate of Status Desired (] $8'75 Additional
i 22 . ;I Fee Required
i City & Stata | Ciy & State 6. Elsction Campaign Financing $5.00 May Bs
: ;3-1 L E o Trusl Fund Contribution Added to Fees
Zip Counlry 2ip Couniry 8. This corporation owes of has paid the current year Intangible
m _25_] o m m Personal Property Tax due Juns 30. lz ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent

APPLEBEE, DARLENE 8| Nama

1189 ﬂMMONS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

83

84/ City FL 85

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Florda Stalules, the above-named corporalion submits this stalement 1or Ihe purpose of changing iLs regisiered
office or regislered agent, or both, in the State of Flonda_ Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmen as ragistered
agent. | am familiar wilh, and accept the obligatons of, Section 607 0505, Florida Slatules.

| siGNATURE

Zip Code

R -1 L I H sy

Bigneture., (y;\hgfj :f\i\ﬂnﬂ(}!i 'E{|infif:@ acdt vt i appleable  (NOTE: Regsterod Agent signature tequired wher roinstating) DATE e
- [z OGRS AND GIRECTORS. 1a. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORSIN 72|93
D[ T ouee 11TI1LE Pres [/ Secvref % J¥Change L Addition | &
T v 12 NAME Dacléne Appleb
£ ] smeer apoRess 1.3 STREES ADDRESS 0¥9 Surrmons %
' onestae ~ _ 14 GTY-ST-2IP s imarwee 30 3479 g
T [ e [T DELETE 21 TITLE V-Pres / THRLAS . B Change ] Addition |©
V| mame 22 NAME PATric A M
| stheer aooRess rastertankess | 70 €7 O1€D ’Wp“"
i omv-stae 2 443TV-§T- 2P flotland | VY (40g0
T L] peLeTe FRRA: 7 [ change [ Addition
;| v 32 NAME
.| smeeraponess 33 STREET ADDRESS
¢ ] cimy-st-ap o 34, CITY-ST-2IP
T [T teLeTe 41 THILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY- ST 2P
TITLE 7 oELETE 51TITLE T crange [T Addition
] NAME 5.2 NAME
| smeer aporess 5.3 STREET ADDRESS
i | omv-srae o 5.4 CITY-§1-2P
T [ DELETE 6.1 TITLE [T Change [T Addtion
!i HAME 6.2 NAME
L | STREET ADDRESS 6.3 STREET ADDRESS
P oy-stze N — 6.4 CITY-51-2IP
14. | hereby certity that the informalion supplied with this fimg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicelad on this annual repor! or supplemental annual repaorl is ue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ar the roceiver ar (rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AIMARLATI I, /)n VA /),, Y/ BT I (ﬂHﬂJ d/:/,df e g af e et e




