FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ssonor comonarons Secretary of State
DOCUMENT # S57984 (4)

1. Corporabon Name

HOME FASHION INFORMATION NETWORK, INC.

Prncipal Place of Business Mailing Address ||||N|.| 'II Il“ll“’l u‘ll“mlm'"“ IIl“ |‘|l|llml’|“ I'||| ||||

.«,

L

557 S. DUNGAN P.O. BOX 5107
CLEARWATER FL 34618 CLEARWATER FL 346185107
4. Dase Incorporated or Qualified | 3a. Dale of Last Raport
06/04/1991 06/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 Eﬂ 593060948 Not Applicabile
| Suite, Apt # cle Suite, Apt. #, etc. . $8.75 addiional
22] ;] §. Certificate of Status Desired O Fea Required
_____ City & Etate City & Stale 6. Election Campaign Financing $5.00 May 8o
2| ) 28] Trust Fund Contribution 0 Added to Faes
v Counlry 2p Country 8. This corporation has iablity for intangible tax under s. 199.032,
24| 28] 29] (30 Florida Statules Clves [no
_____ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
8
CRONM, MICHAEL T. e perrier A TRicKEY
811 CHESTNUT ST. 82| Swes! Addrgss {P.O. Box Number Is Not Acceptable) 7
CLEARWATER FL 34618 . 5 DoutH Duncan) AvENUE
84| City é &5 Zip Code
LEARWATER FL 13754

11, Pursuant 1o Ihe provisions of Sections 807.0502 apd 607.1508, Florida Stalutes, the above-named corparation submits this statement for the pur[r)\zse of changing its registered
offce or reg stered agent o both, in the State g#Horida, Such change was authorized by the corporation's board of directors. | hereby accept (ho appointment as registared

agent \am iar wilh, and accept the obligdiions &f, Segtion 607.0505, Florida Statutes.
. Ay . -] S -9 7
SIGNATURE o, g LAYR 1C K CloR T ¥ 1/
wanistufo, [ o printest nadffo of ety ot and tile i applical (NOTE: Regislarad Agenl signature required when reinslatingl DATE

12, OFFICERS AND DIRECTM 13 ADDITIONSICHANGES TD QFFICERS AND DIRECTORS IN 12
[ “TDC LT GEETE 11 7TLE [JThange ] Addition
HeME TRICKEY, JAMES 12 NAME
srarer anoiess | 55T S, DUNCAN AVE. 13 5TREET ADDRESS
arv-si-ze | CLEARWATER FL 34 CHTY-S1-21P
TTLE D L) OELETE J 2.1 TTLE ] change ) Addition
NAME TRICKEY, PATRICIA 22 NAME
sroers anneess | 567 8 DUNCAN AVE 23 STREET ADDRESS
oo | CLEARWATER FL ; 2 4CITY-51- P
wme | DPCS T GELETE 8y TITLE [T Crange [ Addition
NAME RINABERGER, STEVE 3.2 NAME
sieeranoerss | 557 S, DUNCAN AVE. 3.3 STREET ADDRESS
arvsror | CLEARWATER FL 34, 0Ty - 57- PP
[T [T oeLEve 4HMLE CJchange ] Aodilion
NAME 4 2 NAME
STHEET ATIDRERS 4.3 STREET ADLHIESS
CHY 10 - CACITY-ST- 2P
e B 7 pecert 5ATILE T Change - LJ Additicn
NN 5. 2NAME
STREE ) ADDRESS. § 53STREET ADDRESS
Cri-SI-71p 54 LIYY-51-7IP
L [ DEtETE 6ATILE - [ change T Addition
NAME £:2 NAME
STRELE ADDRESS 6.3 STREET ADDRESS
Cily-51- 2 6.4 CITY-ST-21P
14, 1 do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Floriga Statutes. | further certify that the

inforenaton mcicatedl on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that
I am an offcer of direcior of the corparation or the receiver or lrustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: D\ qonsa o Nanfoon 0L 1| k15297 (317)u3- 2702

CORT(?RFJI&ION g ’¢ ‘ FLORIDA DEPARTMENT OF STATE M ay 3 O 1 99 7 8 O O am

CR2E034 (9/96)



