04161999-90004-048-5158.75-5158.75

FILED

1999

FLORIDA DEPARTMENT OF STATE-»

Apr 16,1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Crtharine o ecretary of State
DIVISION OF CORPCRATIONS 04-16-1999 90004 048 ***158.75

DOCUMENT # pgg00051741

1. Corporation Name

HOME REMEDY CORP. OF NORTH FLORIDA

T

Mailing Address

837 WDLAND CT.
DRANGE PARK FL 32065

Principal Place of Business

837 MIDLAND CT,
ORANGE PARK FL 32065 .

DO NOT WRITE [N THIS SPACE
1, Date Inootporated o Qualifed

- 05/07/1998
2. Prircipal Placa of Business 2a. Maling A-ddmssm 1% CAnOiING B 4 FEINumbsr Applied For
|21] 2 A G- ASY 0¥ Mot Appliczble | |
Suila, Apt. #, 8lc. Sulte,_Apt. #, etc. - $B8.75 aaditonal
’a *2—71 SU (T c 3) $ &, Cerlifcate 5f Status Desired ﬂ}/ Fes Required
. Chy 8Stale, o mas o e e City & State N e | §-Election 9"" palgn:Fi i 3..8-—‘] $5;°°-MW‘B!.M. -~
[23] ' B OPANGE TARE | fi, . Trust Func Contribution Added to Fees
Zp Country Zip Country 8. This comaration owes the current year Intang ble
24] [25] m&o (a_( ] CLAY Parsonal Froperty Tax. O Yes 12(
9. Name and Address of Current Registered Agent ' 10. Name and Address of Now Registered Agant
. a1] Name
SCHRAMM, RAYMOND
837 MIDLAND CT. 82| Street Addrass (P.0. Box Number is Not Acceptabla)
ORANGE PARK FL 32065 , a3
,._“__‘ . RV {
oo B[ Gity 85[ Zip Gode
Y - N e

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stahutes,

the above-named corpuration submits this statemant for the purpose of changing iis registered

office or reglstered L, or both, In the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept.the appointment a3 reglstered | -
agont, l‘a.:?‘famlriar with, sn‘d aotiapt_the. obligations of Seclion 607. . Floiida Statutes.
SIGRATURE = D v e e
Slonmtre, fypad Dr priad name Ol registered egor | and S0 I sophcadls. (NGTE: Ragrisred Agamni Hgneture rquand whin (enstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN & o
TILE RESIBENT CJ DELETE 111N DCrangs  Daceton] —
NAE Smonh ST HEArn 1.2 KAME A
sresTaoness| §37 LA LAA B CT 1.3 STREET ADDRESS o
ovsee |G RanGE PRae, AL 3oLS 14CTY-ST-2P &
TME [] DELETE 21 TRE CJchange  [JAddition | ©O
NAME LIHANE -,
STREETADDRESS 23 STREES ADDRESS . ,
CITY-$T-20 2 4LITY-§T-29 !
_Tme R N T e OIDELETE o J2ITME .o — o Jem s a2 o w2 T D) hongs- <2 Addrion] - -
NAME 32 NAME
_|_stwees aroRess) 33 STREETADORESS o

CITY-ST-ZP 4. CITY-5T-TP

TE 0 pELETE 41 TIE [Ithangs ) Addrion '
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST-ZP A4 ITY-ST-2P

e {1 DELETE SATME DOtrange  [JAditon

NAME S2NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5T-2° 54 CY-ST-2P

TLE ] DELETE 61 TME [Tihangs [ Additon

NAME BZMAME

STREET ADJRESS 3 STREET ADDRESS

CY-ST-27 BACITY-ST-2P

14, | hareby certify that the inform:tion supplied
Indii:ated on this annusl repon or Supplene’
officer or director of the corporation prihg

ifal annual report is true and accurite and that my signature shall hava the sane jegl @
a bceivar o trystea empowered to execute this repor as required by Chapter 607, Florida Stalutes; and Lhat my narne appears in

bachmant with an address, with all other like empowered.
HEBED

wilh this filing doas not qualify for the exemption stated In Saction 119.07(3)i). Florida Statutes. | further certify that the information

ffact as If made undar path; that ) am an

R 4
jﬂ!

[y 2205550
1 Daybhme Fhone #
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7



