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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 006 ***150.00

DOCUMENT # P97000096715

1. Corpor.ition Name

HOMEUSA OF SOUTH FLORIDA, INC.

Mailing Address

2857 S UNIVERSITY DR
DAVIE FL 33328

Principal Flace of Business

26857 S UNI/ERSITY DR
DAVIE FL 33328

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

IAVAY)
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber Applied For
21 26] 650793813 No- Applicable

Suite, fpt. #, etc. Suite, Apt. #, etc.

$875 Additional

E\ ;l 5. Certifc ate of Status Desired 0 Fee Re juired
City & !tate City & State 6. Election Campaign Financing - $5.00 vayBe
2_3‘ 2_3\ Trust Fund Contribution Added {» Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2_4! EI ;I m Perso 1al Property Tax. Yes (PN
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Register:d Agent
81/ Name
ARDITO, BENEDICT J
10180 SW 1 STREET 82| Street Aldress {P.O. Bo¢ Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ]ss[ Zip Code

agent. | am familiar with, and azcept the cbligations of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of S zctions 607.050:2 and 607.1508, Florida Statites, the above-ramed corporation subm ts this statement for the purpose of changing its “egistered
office .o registered agent, or bth, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap ointment as regjistered

SIGNATURE
Signature, typed o prinied m.wme of registered agen and title if applicadle (NG E Registered Agant signature req Jired whan remnstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P (] DELETE 14 TILE [JChange  [] Addition
NAME ARDITO, BENEDICT J 12 NAME
sreevanoriss| 10180 SW ST 13 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 14 CITY-ST.2IP
TITLE [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2.4CITY-5T-2P
TITLE [ DELETE 31 TILE CiChange  []Addition
NAME 3.2 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2P___ | 34 CITY-ST-2IP
TME [ DELETE 41TITLE [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-57-21P
TME [J DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREETADDRESS
CMY-ST-ZIP 54 CITY-5T-ZIP
ME ] [] DELETE 61 TILE [Change L] Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21F

14. | herelyy certify that the information supplied wit y this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatd or this annual report or supplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under cath; that | am an
h

(759) ¥5a-310

0309159

CR2E034 (11/98)

Daytime Phone #

mtar e =T a =

e i e e it A A M e AT 3 4 e & e AR TiEeret

.




