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

Secretary of State S e Cretary Of State

DIVISION OF CORPCORATIONS

1998

DOCUMENT # P97000026119 (2)

1. Corporation Name

HOMENET, INC.
Principal Place of Business Maiting Address |II||II l | I| II |I " ’||| || " | ||
4576D JOHN AVE 45760 JOHN AVE
DESTIN FL 32541 DESTIN FL 32541

DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Qualified
03/17/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEﬂlumbar Applied For
m ¥| Q 4"3 48 58 73 Not Applicable
Sufte, Apt. #, eic. Suite, Apt #, efc. ] $B8.75 additicnal

6. Certificate of Status Desired

: §| ?J Fee Required

City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
E\ ;‘ Trust Fund Contribution Added to Feas
Zip | Country | e Country 8, This corporation owes or has paid the current year Intangible
-ETl 25—| 2;' ;EI Personal Property Tax due Juna 30, D Yos D No
§. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUROKER, DAVID 81| Name
45760 JOHN AVE . B2| Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corperation submits 1his statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___ _ -
Signature, typed o printa nama of registercd agent amd tlle il apphicable (NOTE.: Registerad Agent signature required whan reinstatingl DATE
12. OFI ICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ool [J pELETE 1ATILE [J change [ Addition
NAME BUROKER, DAVID 1.2 NAME
sreeraponess | #5760 JOHN AVE 1.3 STREET ADDRESS
orv.s1-ze | DESTIN FL 32541 14 CITY-5T- 2P
TMLE [T pecere 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.8 0Ty -ST-2IP
TRLE T oecETe 3 TITLE { T Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-7IP 34.CAY-ST. 2P
TLE O peLere 41TILE LT Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-$T-71P
TLE (] DEcETE 51TITLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-7iP 5.4 CITY -ST-21P
TILE ] OELETE 6.1 TITLE 1] Change  [_J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CTY-5T-2iP

14. | hereby certify thal tho information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual reporl is true and accarate and thatl my signalure shall have the same lega’ effect as if made under oath; that | am an
officer or director of th ior or er or frustec empowerad ta execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chaT(m, n allachghont wilh an address,

/f ) DFPC\(-(&J; J‘ d [ — }G [+'4 e e T

ESIASRAIATI I, \/

COMRORATION FLOMOA EPATHENT O ST May 08 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



