FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90225 030 ***150.00

DOCUMENT # pPg8000007722

1. Corporation Name

HOMESTEAD HEALTH PRODUCTS, INC.

LT B

Principal Place of Business Mailing Address
5957 ESSEX LANE 5957 ESSEX LANE
SARASOTA FL 34233 SARASOTA FL 34233 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number _ Applied For
21 [26] GFs€%~ bS~ 6% 248" [ [ Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
R R ] ﬁi p___f_ai___.__,._ _5._Cortifcate of Status Desired ~ [J $8.75 Adc!ltlonal
{22 27 - - —————FeaRequired =
_ City & State City & State &. Election Campaign Financing 0 $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l25| E‘ l;] Parsonal Property Tax. Oves [ONo
. 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN, HUGH 82[ Street Address (P.O. Box Number is Not Acceptabl
.Q. ce
5057 ESSEX LANE ] ree ress ( ox Number is Nof ptable)
SARASOTA FL 34233 83

85| Zip Code

84! City FL
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

office or registered 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, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or pnnted name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D {J DELETE 11 TME [JChange  []Addition

NAME MORGAN, HUGH 12 NAME

streerannress| 3075 COURTLAND ST 1.3 STREET ALDRESS

CITY-ST-2°P SARASOTA FL 34237 14 CITY-§7.2P

HLE D ‘ ] OELETE 21TME Wohange [ Addition

NAME WATKINS, DAVID 22 NAME '

sreeT aporess| “8347 CYPRESS HOLLOW DR. 2asmeeTAnoRess | PRBT Towkgy Pimas Bewvd A|--

CTY-57-2P SARASQTA FL 34238 vacrestze | S4rafeoTa , Fir  Ju238-2834

TIMLE D [ bELETE 31 TTLE ‘ Bfchange [ Additien

NAME KOLLAR, BILL 32NAME

streeTanpress| 3705 E. BAY DR.,#205 s3smeeTanoress| 5320 5340 Ave EAST, S-td

CITY-5T-2P HOLMES BEACH FL 34217 34, CITY-ST- 2P BRavenIs £ 39202,

TITLE D ] DELETE 41 TME B Change  [] Addition

NAME JONES, DAVID 4.2 NAME :

streeranoress| FOUNTAINS AT BOCA CIEGA BAY 1255 PASADENA sasREETADDRESS | )}l Au Soenvd Nozmv

CITY- 57-2P ST. PETERSBURG FL 44CTY-ST-2P ST. Pannlpore T 33204

THLE [ DELETE 51 TE CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP. . . ~ 54 CITY-ST-ZIP

TTLE -'.Y'rr 4 I ] DELETE 6.1 TITLE ] Change [J Addition

MMt : ' . 6.2 NAME

smeeTaDDRESS( ¢ b 6.3 STREET ADDRESS

OITY-$T-2P 6.4 CITY-ST-ZIP ' .

14. 1 hareby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corpgfation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changked, o{ on an attachgent with an address, with all other like empowered. k
SIGNATURE:. SE% URE Rpav'olSemeins /2659 Gy -921-961 7

0473298

CR2E034 (11/98)

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #



