FILED

R e fh 1L R L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
VISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

HOMERUN ENTERPRISES, INC.

Principal Place of Business

1015 ATLANTIC BLVD
SUITE 114
ATLANTICA BEACH FL 32233

Mailing Address

SUITE 114

1015 ATLANTIC BLVD

ATLANTICA BEACH FL 32233

D0 RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

*amaes

_ 05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 wNot Applicable
Sulle, Ap!. ¥, alc. Suite, Apl. #, eic. ;
P P 5. Certificate of Status Desired 1 $B.75 Additiongl
E] ;l Fee Requlred
City & Stale City & State 8. Elsction Campaign Financing $5.00 Ma
" ¥ y Be
m A’\‘\M‘*‘f (& e@.ﬂl}*— L EI ﬁ‘“ﬂ.\'ﬂi& B@,‘;O\ FL- Trust Fund Contribution Added to Fees
. =)
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;l ;' ;ﬂ Personal Property Tax due June 30. [Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERKAWYER CHARTERED 8| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| Ciy

Zip Code

FL [®

11. Pursuani 1o the provisions of Sactions 607 0502 and 807 1608, Florida Sialules, the above-named carporation submits this stalement for tha purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgatons of, Soction 607.0605, Florida Stalules.

SIGNATLRE S :
4 Signmture, typed o priotnd nanig 6t registuered agernd and tia if appd cabile {NOTt  Registered Agant signature requifod when reinstaling} DATE R\
R OFf ICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e DbST "] DELETE IERILT: “T#Change [ ddition | =
b e SABOT, GERALDINE A 12 NAME §
L | smezraponess | 1015 ATLANTIC BLVD 1.3 STREET ADURESS o
i | omvsrze ATLANTICA BEACH FL 32233 wavsrze | flandic Reseh FL 332333 &
f TTE TJorETe 21TILE [T change [ Addition |2
U] e 22 NAME
‘i’ STREET ADDRESS 2.3 STREET ADDRESS
£ omy-sT-ze 2 4 CITY-ST- 29
S| Tme [J DELETE 4.3 TILE [T crange  £_] Addition
| NAME 42 NANE
v | smeeraponess 33 STREET ADDRESS
3 | cimv-s1-ze 34.GI1¥-5T-21p
©o e [ DELETE 41 TME Ul Change [ Addition
F NAME & 2 NAME
F | sraeer aporess 4.3 STREET ADDRESS
CITY-ST-2P L4CITY-ST-7iP
e [J DELETE 51 TLE [ change 3 Addition
| e 52 NAME
11 sTeET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GiTY-§T-21P
TILE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
i CiTY-ST-2P 64 CNY-S1- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

14, T hereby certify that the informalion supplicd with this filing docs not qualify for the exemption statad in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repart is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y N D et Yty At an e o) AL




