SECQD NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AW 1Y DUE ON DR BEFORE 03/30108: $550 (IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Bandra B. Mortham ,
ANNUAL REPQRT Lo

1 998 ' les}’ts):f:llr‘mrﬁ: Stt)tmous S C Cl'etal'y 0 f S tate

POCUMENT # P97000108931 (1)
HOME TRADING COMPANY, INC.

A0

Principal Place of Business . Malling Address
¢ Focwrdna . %1501 FOX HLL PLAGE

VALRICO FL 335% VALRICO FL 33594
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. 12é291m7
2. Principal Place of Business 2a. Malling Address . FEI NLgber Appliad For
Pxl |26] 5 -3 (f 7 LY 30 Not Applicable
, Apt. #, etc, Suite, Apl. #, etc. . iti
Suite, Apt. #. eto ulto, ApL. #. elc 5. Cerfficate of Status Desied [ ] $5:7° Addtional
;E] —2—7] Fee Required |
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
’2_3_1 23] Trust Fund Contribution D Added {o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year [ntangible
;I ;;I m 30 Personal Property Tax dus Jung 30. Yes D No
9. Nameo and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent

DUNLAP, GEORGE T W lNeme 7 Lo Susse oSt

83 o

245 § CENTREAL AVE 82| Streat Addross (P.O. Box Number is Not Acceptable) ]
BARTOW FL 33830 w i M&Ja,,

T b FLITEGy

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registére '
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § am familiar with, and accept the obligations of, sectijgn 607.0505, Florida Statutes. 7 }'

SIGNATURE
{NOTE: Regislsred Agenl signature required when relnstating) DATE

ppii

d or printed name o registerad aganl and tilie

12, OFFICERS AND DIRECTORS v l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [_J oELete LTI [ change [ Additon
NAME LEDFORD, GLEN § / ~ Q12naME

sTreetaporess | (il TACE [ 7&¢¥ o vder /C" 13 STREET ADDRESS

CITY.ST.2I VALRICO FL 33594 14 CITY-ST-2IP

TME [Joewere 21TME T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CYST.HP - 24 CITY-5T-2P .
e [ JoELETE ATIE 1] change [ 1 Adaition
NAME 3.2 NAME

sTREA ADDRESS 33 STREETADDRESS

CITY-ST-ZP 34CITTST2P

TILE T oeeTe 417TITLE D Changs (] mdaition
NAME 42 NAME

STREETADDRESS . 43 STREETADDRESS

CITY-STZP 44 CITESTZIP

WILE (Coeee 51TME 0 change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CNY-ST.2IP 54 CIY-ST2IP

TME 61 TITLE : i
orere e S0 pooaare e
STREET ADDRESS 81STREETADDRESS -:DE"'!E! /38--01006--023 )g .‘b)
CITEST2P 64 CITYST2P *HES0E. 7H

14, | hereby cerlify that the information aup‘alied with this filing doas not qualify for the exemption stated in saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennusl report or suppiemental annual report is true and accurate and that my signatura shall have the same Iegal effect as if made under oath; that | am
an officar or director of the corporation or the recelver or truslee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears

in Block 12 or Bhock 13 If changed, or on an altachment with an address.
ﬂ&/‘slt: For L terr ) T/ A7 W) Py R W e B N

FLORIDA DEPARTMENT OF STATE Au g 3 1 1 99 8 8 OO am

CR2E034 (5/98)



