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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90114 045 ***150.00

DOCUMENT # P97000077313

HOMELINE U.S.A., INC.

SRR

Principal Place of Business Mailing Address

Suite, Apt. #, etc.

969 KILGORE ROAD - P O BOX 1344
ORLANDO FL 32836 - WINDERMERE FL 34786
. us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualifed
09/05/1987
2. Principal Place of Businegss 2a. Mailina Addr?)s ] ) O 4. FEI Number Appliad For
2] A7/ Coder Dr 26] 0. K °F L\q 59-3474041 Not Applicable
Suite, Apt. #, etc. 58.75 Additional

5. Certifcate of Status Desired O

Fee Required

2] Edquine

City & State-—— -,

—

MD - |*®

Election Campaign Financing - =l —~ - >$5:00 May Be-
Trust Fund Contribution Added to Fees

22 o

Cily & State
Elz /éft/a—/, /274{

ip ountry
w240 m (st

Zip

] Ajo37

] A%

Country

#

'8. This corporation owes the current year Intangible

Personal Property Tax. Oves }gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ) 81| Name M l l . @ ) / J—

COOK JOHN ¥ 82 StestAdd - CtIErfj e i Not A ,qbyo -
9869 KILGORE ROAD treet rassg_._ - Box Numper, ot Acceptable .2_,
ORLANDO FL. 52836 - /2 el bour ore. - Hu

. Z ,

Ci . 851 Zip Cod
" Thdialantic FL 123903

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rg'gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

4-22-49

Signature, Typed of prinied name of ragiftelad ag&ht and wle f applicabla.
bl

agent. | am far%wiih. and ag ept@f})]ig?ﬁs’ of, Sectipn 607.0505, Florida Statules.
SIGNATURE /u&i . A ]

(NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P O] GELETE 1ATITE I . THChangs ] Addiion
NAE COOK, JOHN F 120 Cook, John F.

sraeetaooness| 9869 KILGORE RD wswestooness| 276 ( Cedav O

CTY-ST-ZP ORLANDO FL 32836 14 CITY-8T-2 Rivi efD 2 //¥0

TILE VPS [J DELETE 21TME v F‘ & - [HGhange [ Addition
nawE COOK, MARILYN R 22NAvE Coole Maril yn r

sreeTaporess| 9869 KILGORE RD ZISTREETADDRESS | o 7o f ' e dar D+

CITY-ST-2ZP ORLANDO FL 32836 .__ - e _Nosovsrze . | DR A M D SIS, R
TITLE {J DELETE 31 TIILE f&ﬁ— CiChange  KAddition
NAME 32 NAVE \q Kulligan, Cero! T,

STREET ADDRESS sssmeerannress|  {ps  (Aelloowvne. Ave

CITY-ST-Z2P 34, CITY-ST-TP T—adialantgc FC 2L 703

TMLE . [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME

STREETADORESS 43 STREET ADORESS

CITY. 8T-ZIP 44 CITY-ST-ZIP

TME {1 DELETE 51TME [Change L] Addition
NAME ‘ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP ) 54CY-ST-ZP

TILE [ DELETE 61 TMLE [JChange  [C] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omvegraps | rate THEX 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.

Block 12 or Block 13 if

SIGNATURE:

ad, or on an attachment with an addresg, with all other like empowered,

J«/W/D f? J07-8 76— 9643

0507719

CR2E034 (11/98)

Daytime Phone #



