FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TE |

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCIUMENT # §32037

1. Corporation Name

ARM. OF HOMESTEAD, INC.

Principal Flace of Business

1312 NORTH KROME AVENUE
HOMESTEAD FL 33000

Mailing Address

1312 NORTH KROME AVI:NUE
HOMESTEAD Fi. 32030

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 025 ***150.00

AV AR ECOW AR

DO NOT WRITE IN THItS SPACE

3. Date | corporated or Qualifed
03/01/1991
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lle a 650247654 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired Oa $8 75 )‘dd_lhonal
?-;l m Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 uay Be
;;' 28 Trust Fund Contribution Added t Fees
Zip Courtry Zip Couniry 8. This ¢orporation owes the current year Intangible
;\ Eg\ g\ E‘ Personal Property Tax. Oves  CNo
9, Name and Adciress of Current. Registered Agent 10. Name and Address of New Registernd Agent
81| Name
ARCHER, BONNIE G. 82| Street Address (P.Q. Bo:: Number is Not A bl
1312 NORTH KROME AVENUE reet Address (P.Q. Bo:: Number is Not Acceptable)
HOMESTEAD FL 33030 83
84| City FL ’asr Zip Code

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prrmted n: me of registered agen' and title if applicable {NCT E: Registerad Agent signature req iired whan remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11 TME (Change [ Addition
NAME ARCHER, BONNIE G. 1.2 NAME
sweeraporess| 1312 N. KROME AVE. 13 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 14 GITY-$1-2
TME D [J DELETE 2.1 TITLE (JChange [ Addition
NAME ARCHER, ALLAN B. 12 NAME
streeTaonress| 1312 N, KROME AVE. 2.3 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 2.4 CITY-ST-2P
TMnE ) DELETE 34 TTLE [l Change O Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME ] DELETE 44 TITLE [CJChange [ Addition
HAME 4.2 NAME
STREET ADDRE 35 4 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TMLE [] DELETE 5.4 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TITLE [ DELETE 6.1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-57-7IP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ivormation
indicate-d on this annual report (?Jpplemental annual report is true and acc irate and that my signature shall have tha same legal effect as if made ur.der oath; that | am an

officer or director of the corpora 0
Block 12 or Block 13 if changed 6r

SIGNATURE: j%w ]

on an attachment Wit

ress, with sli other like empowered.

&L«L

or the receh er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

5-_J4f7-L 32

Z/Afﬁe Jo

072574

CR2EQ34 (11/98)

G OFFICEIR OR DIRECTOR

Daytime Phone #




