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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namo

HOMESTAY, INC.

P97000089712 (8)

Mailing Address

P. Q. BOX 1777
ORMOND BEACH FL 3175

Principal Place of Business

$55 W, GRANADA BLVD.. SUITE D11
ORMOND BEACH FL 32114

FILED
Apr 08 1998 8:00am
Secretary of State

S A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
10/17/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26) 5Y- Y7 YR06 Not Applicable
o, Apl. &, elc. Suite, Apl. #, elc. i it
Sulte. Apt. #. elc uie. AP ele 6. Certificale of Status Desired ] $8'75 Additional

27]

fFee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
e ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E-l _2_9] ;ﬂ Persaonal Property Tax due June 30. lﬂ‘ Yos [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registeret Agont
KINSLER, VINCENT G 81| Nemo
7 RVERWOOD DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
k]
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agont, or both, in tha State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

/C/ﬁ ﬁ?é’s fa/&*f/’

agent. | am famifjar with, and accept the obhinatjons of, Section BOVOS, Florida Statutes.
SIGNATURE %—bﬂg_ﬂ; /:L PO TN Iiceart G. Kinis
walure, ty(racd o puatacl nidreer

af st B A ol Wl e .1';-{{!‘: nbley

m:%/o-\//m

CR2E034 (10/97)

o

efriza, Sy sins

i

(NOTE Rugislered Agent signature required whyfhl reins1ating)
12. _OIICIRS ANL DIRECTORS | X ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE D T orcete 1HNLE [T Change” ] Addition
KAME KINSLER, VINCENT G 12 NAME
smeet aponess | 7 RIVERWOOD DR, 1.3 STREET ADDAESS
CATY - ST-21p ORMOND BEACH FL 32178 +4 DITY-S1-21P
TILE [T DELETE 21 T0LE T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2 STAEEY ADDRESS
CiTy- 8T-2IP 2.4 CITY-$T- 2P
MLE [J pELeTE 30T0LE [T change” ] Addition
RAME 32 HAME
STREEY ADDRESS 33 STAEET ADDRESS
CY-ST-29 e 34 CITY-ST-2P
TME W IGHE 41TTLE [CI Change T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2w . 44 CITY-5T-2P
TITLE [T oecere 51 TLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ~ 5.4 CITY-ST-2P
LE T oeLen 6.1 THTLE - [ change [T Asdition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 2P 6.4 CATY-ST-2P

14. | hereby cerlity that the information supphod with this Tiing doos nat qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have tne same lagal effect as if made under oath; that | am an
officer or direclor of the carporation or the roceiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chyod or on an atlachment wilh an address.

SIAMNMATIIDE.

oA A Z\.NA-« Vo arw B dtnl o N a T




