FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000099454 (5)

1. Corporation Name

HOME AGAIN SERVICE, INC.

AR WA B

Principal Place of Businoss Mailing Address
5§85 SHADOWWOOD LANE, NO.14 585 SHADOWWOOD LANE. NO.14
TRUSYILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualifisd
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I;TI m 59 - yj 7.53 7 Not Applicable
Suita, Apt. #. otc. Suite, Apl. #, elc. it
. n “ P © 5. Certificate of Status Desired O $8.75 Additional
E;l ;‘ Fee Required
City & State T City & State 6. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Feas
2p Cauntry | fw Counlry 8. This corporation owes or has paid the current year intangible
24 25] 20] m Personal Property Tax due June 30. [ ] Yes EIE)__J
9. Name and Address ol Current Regl d Agent 10. Nemo and Address of New Registered Agent
STARR, KAREN W 81) Name
585 SHADOWWOOD LANE, NO.14 B2| Stresl Addross (P.0. Box Number is Mol Acceptable)
TITUSVILLE FL 32780
a3
84| City FL [ss Zip Code

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 registered
oftice or registered agont, or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agemt | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e — ——
Stgaatws fyped o prrlng aame of wegaaeed Rt and brle ¢ appbeatile (NCTE Fagislvred Agenl s:gnature roqu.red when renstating) DATE

12, OFFICERS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T pewers 1VINLE PD Y Change [ Addition

NAME STRR, KAREN W 12 NAME STARR, KARen W.

seeranoress | 585 SHADOWWOOD LANE, NO.14 13STREET ADDRESS | S B & .SAMM ook Canme, No /¢

CITY-S1-21P TITUSVILLE FL 32780 14eny-st2P | T A P tliee el B

TILE [ T peLETE 21TINE - I Change  LJ Addition

NAME STARR, KENNETH J 22 NAME

smeeranoress | 585 SHADOWWOOD LANE, NO.14 2.3 STREET ADDRESS

CITY-51-2P TITUSVLLE FL 32780 2. 4CITY-5T-2IP

THLE [T ofeTe 31TME [l change [ Asdition

NAME 37 NAME

STREET ADURESS 3.3 STREET ADDRESS

ChY-51-2IF ] 34, CITY-ST- 2P

E T T 3 DELETE 41 TILE TTchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY- 5T-2P

TLE [T oecere 51TMLE [J Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -51- 2 54CNY-ST-2IF

TLE 7 Gecere £1TILE T change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CATY-S1-21F E4CITY-51-21

14. [ hereby certilg that the inforrmation supplied with this filng does not qualify for the exemption stated in Sectlion 119.07(3)i), Florida Statules. [ further cartify that the information
indicated on this annua? repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
ofiicar of dweciar of the corparalion of the recciver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or pn an attachmant with an addross.
Y07 208 St

SIGNATURE: ~%m. I (d- Yo

CR2E034 (10/97)



