FILQJB\{V:’F%;JG FEQ\F&PIL?AY 113 $550.00

FILED

"PROFIT |
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
it Sandra B. Mortham

{: Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 577126

1. Corporatan Name

(8)

GLAD TO BE HOME, INC.
Princpal Flace of Busiinss Mailing Address
107720 N. 46TH ST. 10770 N, 46TH 8T,
TAMPA FL 3317 TAMPA FL 326173442

00 O

3. Date Incorporated or Qualified

08/28/1991

Sa. Date of Last Report

04/20/1996

|2 Principal Place ol Bugine [ 2a. Hailing Adreg . 4. FEI Nurmber Appliad For
o 8119 G ppenvely] G119 G138 Aoenue, | * rsmsion ol Appicatie
Sute, Apl # et [ Suite, Apt #, olc. 5. Cortficats of Status Desired 0 $8.75 Additional

22 27 ) Fea Required
Gy & Swate | City & State -FL 8. Election Campaign Financing $5.00 May Pe
ggl . ’ ApA, ] L 28| TWO\. Trust Fund Contribution Added to Fees

| 7n __ Country __dp Couriry 8. This corporation has liability for intangible tax under s, 199.032,
24] 336 l )j 2ﬂ U ) S ' 29' 336 \-1 5\ L) 1 S ' Florida Statutes Oves One

@, Name and Address of Currenl Reglistered Agent

10, Name and Address of New Registered Agent

LOPINTO, CYNTHIA L.
4119 97TH AVE
TAMPA FL 33817

81| Name

82

Streat Address {P.O. Box Number is Not Acceplable)

a3

84| City

ssl 7ip Code

FL

05, Florida Btatutes.

|11, Pursuant 10 the pravisions of Seclions 607 0502 ano 607.1508, Florida Stalules, the above-named Corporation submils this statement Jor the purpose of changing its registered
office or egisterod agent, or both, in the State of Flondaj:;;;}@? was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rstion GO7.

ylqg7

agent Fam familiat walhy, and accept I ligatis ﬁ
SIGNATURE B O, . ).
e Typaid o o3 nanie ol e stutsd agane Bd litle © spgsdicable

{NOTE: Reqstared Agent signaturo ranuirad when reinslating)

YR

DATE F

1w ' OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk DPT LI DELERE 11T DPE’ PINTO CNNTI A Lo BB Cnange LT Additon
HAME LOPINTO, CYNTHIA L. 12 NAME b~
smertaooness | 10770 N. 46TH ST, vasmeenaponess | S 11 q 9 fue
L orvsize | TAMPAFL 33617 uar-nw | TAMPAT T 336/ .
LE ') L] DELETE 21 TITLE vV ¢TO —<OSE W P. Nanue [T Addition
bt LOPINTO, JOSEPH P 22 NAME =oPI !
sier annsss | 10770 N. 48TH ST. 23 STREET ADDHESS "" | 19 q_l Avt .
v | TAMPA FL 33817 2 40ITY-51- 29 ’r}ﬁ’h‘l”"( g 32011
Il [T prieTe 311MLE "I Change L Addtion
HAMI 32 NAME '
SIREET ATDRESS 33 STREET ABDRESS
| crvesiae | 34.CITY-ST-2P
1 [T oeceTe LT TITLE EJChange [ Addifion
NAME 4 2 NAME
STRFLT ATDRESS 43 STREFT ADDRESS
| ervsrgr &4 DITY-ST- 7P
TiILE [2] peLETe 51 THLE L] change [T Addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDAESS
Converze | 54 CITY-$1- 2P
T T T oecee 61 TLE [Jchange ] Addition
HAME 62 NAME
SIRFET ALDRE S5 .3 STREEF ABDRESS
CITY- 51 2F 64 CITY-51-2P

appears ir- Block 12 or Block 13 if changed, or on an attachmenjguvith .,

SIGNATURE: WA

‘ o L]

RF b

|14, T ddo heroby certify that 1ne nformation sUpPhed vl this Tiing does not quality for the exemplion Staled i Seclon 119.07(3)(1), Florida Statutes. 1 fariher certify that the
information wdl-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If mace under oath; that
am an alhcer o clirector of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
agdrass,

SIGNATURE AND J

PED OR PRINTED NAME OF SIGNING OFFICER DR DI

RECTOR sk tin V1 ~p0.

Yajq 7 (I5)381 of50

Daytme Prone #

May 01 1997 8:00am

CR2E034 (9/96)



