03111999-90179-033-$150.00-$150.00 e FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of Stale 03-11-1999 90179 sk
1999 DIVISION OF CORPORATIONS T 033 ***150.00
DOCUMENT #
DOCUMENT # Pgg000025216
HOU .DOLLAR PLUS, INC.
_ __ TR AT —
8502 N. ARMENIA AVE.. STE #2A BS02 N. ARMENIA AVE.. STE #2A
TAMPA FL 33604 TAMPA FL 33604 .
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
03/96/1998 . . . ,
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number T gt s [ | oewtied For ,
2503 N Aememie bt [ -.5‘!.—-.34—.‘&:067; Rt hpphcia !
Suite, Apl. #, etc. Suita, Apt. #, etc. _ 8.75 Aaditional .
;l S’TE— :ﬂ- & A pos 8. Cerlifcate of Status Desired  [J Foe Required Ek
City & Stale City & Stata 8. Elaction Campalgn Financing $5.00 may Be
E_. . R 28] - = e i . | meTrust Fund Conlribution . o . SAcdedtoFees — 1277 L t
L g, Country | Zp ___ County B. This corporation owes the curvent yeer Inangitls .
YT “——‘[2—5;“53‘(5014—51 TThelT T T T I Persanal Property Tax. TOves Do 1.
8. Name and Address of Current Registered Agsnt 10. Name gnd Address of New Ragistered Agant H
81| Name
HOU, PETER i
8502 N ARMENIA AVE. STE #2A 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 23604 @ :
i Ciy 5] Zip Code ' 1
FL ™| ;a
11. Pursuant Io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpase of changing its registerad E
office or registersd agent, or both, In the State of Flofida. Such thange was authotized by the torporalion’s board of directors. | hataby accept the appaintmant as ragiatared it
agent. | am famillar with, and accept the obligations of, Section 6070505, Florida Statutes. i
SIGNATURE W
Sigraturs, lypad of pravied name of Fegialernd agen and tide f applicabhe. (NOTE Ragistared Agont NCNaILIS requirtd whan rerstatng) DATE = Hy
12, . OEFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =1 1
e Hous Daliar PLos, INC. 2k : 2
sreETaoRESSt B €A% N ARMENIR AVE ST 2-A 13STREETADORESS o
oy S1. 29 TAMPA T 33L2H 14GY-5T-7P &
TE O DELETE 2HTME OChange ) Addiion | ©
HAME 22NANE
STREET ADDRESS 23 STREETADDRESS
CIFY-ST-2P 2,4 CITY-ST-ZP
TME [ DELETE AITE [JChange ] Addition
NAME A2 NAME e — e e e -
STREET ADORESS, 3.3 STREET ADORESS :
CITY-ST-Z¢ 34.CITY.8T-2F
i E—— — = e— PSP o DI RELETE-  Raymme e e R [ Ctange _[Addfion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2% 44 CITY-5T-ZP
TME O DELETE S4TIME OJCrange L) Addition
NAME 52 NAME N
STREET ADORESS 53 STREET ADORESS
CITY-5T- 219 54 CITY.5T-TP
TME : [J OELETE a1TmE [change L1 Addition
RANE : ’ B2 RAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2P 8.4 CITY-ST-29P

14. | heraby cenigi that tha information suppiied with this fling does Nl qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further cariify that the information
indicated on this annual report or supplemental annual report is tus and accurate and that my signature shall have the sama legal affact as i made under oath; that | am an
officar or director of the corporation of tha receiver or trustes empowered 10 execute this report as requirad by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, oy pa-ed attachment with gh address, with alt other like empowsred.

SIGNATURE: sh Jow. 49 _ &3 Qil_ - 03}




