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

FLORIDA DEPARTMENT OF STATE M y O 8 1 99 8 8 * O O
CORPORATION Sandra B. Mortham d ) am
| AU REPORT Secretary of State
! 1998 ~ DIVISION OF GORPORATIONS
1. Corporation Nameo P97C C 0069348 (5)
i | HABIAT HOUSE, INC.
i Principal Piace of Businoss Mailing Address ”II"“I"I |||" III(I Ilmllm ||m IIHI Iml ’II"I”I“'I” IIH III’
: 2735 GANYON FALLS DR. 2735 CANYON FALLS DR.
5 JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
g_ DO NOT WRITE N THIS SPACE
P 3, Date Incorporated or Qualifisd
08/11/1997
i 2, Princlpa! Place of Business 2a, Mailing Address 4. FEl Number Applied For
; E‘ |26 O -BAUHADTE Not Applicable
L Suite, Apt. #, stc. Suite, Apl. #, elc. i
' Ap P 6. Cerlificate of Status Desired ] $3.75 Additional
Loo|22 ;l Fee Requlred
! City & State City & Slate 8. Elaction Campaign Flnancing $5'00 May Be
| ] —2;| Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
K E EEl E] m Personal Property Tex due June 30. O Yes  KI No
: 9. Name and Address of Curren! Registered Agent 10. Neme and Address of New Reglsterad Agent
; MATTHEWS, DONALD W 81| Name
! 7852 NORMANDY BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
g JACKSONVILLE FL 32221
= 83
E
H 84} City FL 85| Zip Code
: 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida $tatules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerod agent, or both, in 1he State of Fioriga. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE - S, e
SIgNEtwG, Typod o ponlec nane of rogkstarad agent and e if applicabk (NOTE Repislared Agenl sgralure régured when reinslaling) DATE g.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
v ] Tme )] CJ oeLee 11 TILE T Crange [T Addition | &,
F ADOLPH, ROSS 12 NAME §
i | smeeraooness| €735 CANYON FALLS DRIVE 1.3 STREET ADORESS o
$ | oav-sraze JACKSONVILLE FL 32224 14CITY-S1-21P o
TLE [ oreete 21TILE CT change ] Addition |
¥ NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
; CITY-ST-IiP 2.4CMY-81-2IP
o] A [ seieTe ENRCITS - “ U change T3 Addition
b NAME 3.2 NAME
;_ STREET ADDRESS 3,3 STAEET ADDRESS
i | orv-srome ! 34 CITY-S1-21P
i T [ DILETE 41TME [T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 LITY-SF- 1P
TITLE [T pecete 51 HILE [T change™ T Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
b | cmy-srap 54 CITY-§T-2P
i TME [T Decene 61 TITLE L Change  T_J Addition
} NAME ) 6.2 NAME
+ | SYREETADDRESS 6.3 STAFET ADDRESS
t 1 cmy-gT.zp BALTY-ST-2P
14. { heraby cerlify that the informglierpsunpliod with this bing doas not qualify for the exemption stated in Section 159.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annwal r supplemental annuat reporl is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an
oflicer or direotor of thecorporgion or the « ©f of lrusion empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Blogk 1 i, of on arratachf ll.y adtress.
ISR R NS S F m /ﬁ\\__ (/"4?9-' QZ




