’ ,NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90077 026 ***158.75

DOCUMENT # P97000091784

1. Corporation Name

HOME 1-2-3 CORP.

AR WA

Principal Place of Business

13000 SAWGRASS VILLAGE CT

Mailing Address

13000 SAWGRASS VILLAGE CT

AP OAG

SUITE 18 SUITE 18
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 26 53-3475835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) . 5875 Additional
: _2;| m 5. Certifcate of Status Desired R_ Fee Required
City & State . City & State $. Election Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 E[ I—ﬁl Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81) Name
CT CORPORATION SYSTEM oy A Maasnsze_ efo Home (2-3 Cay
1200 $ PINE ISLAND RD 82 Street,Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23] =
(S \.m(-c ? &?
84| City 85| Zip Code
/ P ’LL l/&é_}l R FL | |[3z0%2_

office of

SIGNATURE

11. Pursuant to the provisions

agent. | am familia

of Sections 607.0502 and (507.;50 lori
or

both), in the Stafe of F
by

registerec

Statutes, the above-named corporation submits this statement for-the purpose of changing its registered
‘chapfie was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
n 637.0505, Florida Statutes.

donn 2, M

/a1 /13

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. I further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an

aofficer or

directar of the corporation,or the recsiver or trustee empgwey

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
jnent with an adggbsgl with all other like empowerad.

924, 285 83s]

Daytima Fhone #

Z

(11/98) _

Slgnatyyé, 0 ek a - o a Iimhy {NOTE: Registered Agent signature requirad when rainstating)

12, {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME p Vv [ DELETE 11 TME P /b TRChange [ Addiion

NAME JOSEPH D DOYLE JR _;?ME 3
- smeeTaporess| 12524 MARSH CREEK DR ) 13 streev ADORESS 2

CITY-5T-2ZP PONTE VEDRA BCH FL 32382 14 CITY-§T-2ZP s

TIE ST [ DELETE 21TITLE S{T'/ D 'ythange O Addiion | O

NAME E. SCOTT DAVIS %NAME \

smreeTaporess| 2305 SOLAR PLAZA DR =1 3 STREET ADDRESS

crv-st-ze ~ | FT LAUDERDALE Fi 33301 . 2.4 CITY-ST-2R

TME 7 DELETE 31 TME D CdChange DR Addition

NAME 32 NAME LYo RN WD . PATERIEON , ClD LODALD Mkf—gﬁ

STREET ADORESS 3ISTREETADDRESS | | R3S EAST MILITAELY AVE STEN -

CITY-5T-2P 34 CITY-§T-2P = : -

TILE [] DELETE 41TIME v 2 [ Change deiﬁon

NAME 4.2NAME TOrm .Mﬂ""s‘w T !

STREET ADDRESS sasmeETAOORESS | A4 B 287 S/ /;’,,MMOI& DA€ !

CITY-5T-2P 44 CITY-ST-2P TAcesea/uec it B 322 i

THE [ CELETE 5.1 TILE ’ 7 [OChange  []Addition

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP X

TME [ DELETE 6.1 TILE [CiChange [ Addition l

NAME §2 NAME A |

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-21P 6.4 CITY-5T-ZP i



