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

PROFIT FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
CORPORATION Sandes B, Mortham May vuam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerclar )‘ 0 altc
UMENT # ( )
DOCUMEN P97000077313 (9
HOMELINE U.S.A., INC.
S069 KILGORE ROAD 9868 KILGORE ROAD
ORLANDO FL 32836 ORLANDO FL 3283
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/05/1997
2. Principal Place of Busingss _2a. Maiing Add(r:?ss . 4, FEI Number Applied For
a1l 2] Lo [Sov [ f"l 5dq - 3474 o4l Nol Applicable
Sufle. Apt. . &lc Ly S ARt #ete. 5. Certificate of Status Dasired il $8.75 Aadtional
22 27] Fee Required
City & State Gy & slate 6. Election Campaign Financing $5.00 May Be
23 2 {L)ine¢ l({,{( Mere rL— Trust Fund Contribution O Added to Foes
Zp | Country Zp . Country! B. This corporation awes ar has paid the current year Intangible
;1 . 25—1 EI j'-f 7{ éj a :/1:“ H’ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COOK, JOUN F 81| Name
5869 KILGORE ROAD 82| Swect Address (F.O. Box Number 18 Not Acceplable)
ORLANDO FL 32838
a3
84| Gily

85| Zip Code
FL

$1. Pursuant 1o the provisions ol Sections 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .

Sighature typed o printed name of regiiered agent and it it AppPlcable {NOTE - Registeled Agant signature redqured whed rainstating) DATE c
12. Of'l'1Cl—_H_\‘i AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE [ pecete 11TILE Preside Nt . [J Change B Agdition -
NAME 12 NAME Fobhn F. Coo l-,j §
STREET ADDRESS 13smerraooness | AEGY K lqeve A 2
OTY-§1-21P 14 GITY-§1- 2 Silundes (FL 2FZAHE b
WILE L] DECETE 2ATILE Vice Pres,dent foeg [T change ~ [IF addition |©O
e Mari lun R Cop b
STREET ADDRESS 23TREETADDRESS | g < Aoy /,)0 e A )
cmy-§l-2p ) 2.4 CITY-5T-2IP Orignde “CL 23 §A&
LE ] oEETE 21 1ML T Crange [ Addition
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CiTy-St-2IP 34, CTY-5T-2IP
TIME [T DELETE LATILE [ change [ Addition
NAME 4.2 KAME
STREET ADDHESS 42 STHEET ADDRESS
CITY-§T1-21P 44 0iTY-ST-2P
TITLE [T peLETE 54 THLE [T Change L Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-7P s 5.4 CITY-§1- 2P
TTLE ‘g 7 ofieTe B 1 TILE Tl change  [J Addition
HAME 1 6.2 NAME
STREET ADDRESS % 6.3 STREET ADDRESS

) 6.4 QITY-§1-2P

CirY-51-21F !

14, | hareby cmﬁmat the informalion supphed with this 1ing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arh an
officer or dirgclor af lhe corporation or the receiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed. of on an attachmenl with an address

CICMATIIDE . /’L/(/u‘.{/;t .;/(6(;’{)‘,0"% N A-‘/{hm/u R [)f\f*\ [ /l/M' /Cf:? ¥/ B Uy M Yy 2




