FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

E $F
gt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

¥ ¥ DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90126 046 ***150.00

DOCUMENT # PQ7000046718

1. Corpora:ion Name

HOME ADVANTAGE INTERNATIONAL CORPORATION

AN AR WA R

Principal Place of Business

Mailing Address

Zi
[24] gpzz’m-r%srza

VSA

23]

275 3 P.0. BOX 161118
SUITE 238 ALTAMONTE SPRINGS FL 327161119
ALTA 701-3432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
2111055 KensingmnN PARKC DR. 28] 59-3449107 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . ) $3.75 A iditional
;;l SuiTe Sl EI 5. Certifcate of Status Desired [ Fee Rexired
City & State - City & State ___ 6. Electicn Campaign Financing 0 $5.00-14ay Be
;ﬂ AUTAMoNTE SPRINGS Fo -231 Trust Fund Contribution Added to Fees
Couritry Zip Country 8. This corporation owes the current year Intangible

Persorial Property Tax. Oves LINo

[30]

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registercd Agent
Name

tAamfeRrT, DAVD M

81

Street Address (P.O. Box: Number is Nol Acceptable)
055 KeniinNGtow PARK DR,

82

83

Sviter St

Zip Code

84
227i4-198%

City

85
ALTAMIVTE O RIveS FL

11. Pursusint to the provisions of Sactions 607 0500
office or registered agent, or beth, in the State o

and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of firectors. 1 hereby accept the appointment as re¢ istered

agent. | am famitiag with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE - 1999 04 -1 €
Signature, typed or printed n: mafof registared agen and bile if applicable (NOTE. Registared Agent signalure rag Jired when reinstating, DATE

12. OFFICERS AN.D DIRECTORS 13. ADDHTEINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o [ DELETE 1.4 TITLE PCD B¢ Change [ Addition
NAME MARR;-MARLA A 12 NAME LAmPERT, MARLCA A )
sweetanoriss| 275 E CE KWAY, STE 238 Lasmeeraomress | oS KENSNGTONM  PARY DR, SVITE 3
CITY-5T-2F ALT SPRIN 701-3432 14 CITY-ST-ZP ALTAMONT SPRNGS Fo T27Y-(380
ME > ODEETE 21TMLE TVTD Change [ Addition
NAME 22NAME LAMPERT, DAVID M
STREET ADOR:SS wsweeTaoRess | 10 KenSivgTo N PARK DE. SvaT¥E S|
CITY-ST-2IP sacmvstze | ALTAMINE  SPFRWGF Fo  32y- 1380
TITLE ] DELETE 31 TITLE [JCrange [ Addition
NAME 32 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME [] DELETE 41TMLE [JChange  [] Addition
NAME 4.7 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZF
TILE [[] DELETE 51 7ITLE [jChange (] Addition
NAME 52 NAME
STREET ADDR?SS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TiLE 7] DELETE 81 TITLE [iChange [} Addilicn
NAME 6.2 NAME
STREET ADDR 285 73 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

14. | here sy cerlify that the informztion supplied wi'h this filing does not qualify 1
indica ed on this annual report or supplemental annual report is true and ac

or the exemplion stated n Section 118.07{3)(i}, Florida Statutes. | further certify that the information
surate and that my signa ure shall have 1 1e same legal effect as if made Lnder oath; that | am an

officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

)

[

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

- C—

19990 Y-1¢  Yo7-831-49Y9x 82

woNILC

CR2E034 (11/98)

Date Daytme Phone #




