SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE OR OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE . S 1 9 1 99 8 . O O
CORPORATION %l Sandra B. Mortham cp 7 8:00am
ANNUAL REPORT . Secretary of State S f S
N AN
1997 '*,_,.« CHVISION OF GORPORATIONS ecretal ’ O tate
POGYMENT # V30065 (9)
HOMEFRONT REALTY INC.

W ONREA TR G

2548 MCMULLEN BOOTH RD 2548 MCMULLEN BOOTH RD

CLEARWATER FL 34821 CLEARWATER FL 3482

Us us DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
: 04/17/1992 06/27/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3119113 Not Applicable
El Sulte, Apt. #, ete. ;l Sulle, Apt. #, elc. 5. Cerlificate of Status Desired O ssl__;zsnsqdjiriznal

City & State City & Stato 6. Election Campaign Financing $5.00 May B
23 ;El Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paic the curent year Infangible:
24 ;l o _2;| 30 Personal Properly Tax due June 30. Clves Oio
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
SANDERS, DOROTHY L. 81| Neme
1752 LAKE GPRESS DR 82| Sireel Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895 -
84 Cily Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pLrpose of changing its regisiered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of ditectots. | hereby accept the appointment as registered
agent, | am familiar with, and sccopt the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGMATURE R
Signature, typod or printed nanw of togistored agont and lile it applicatle {NGTE Regislered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T Deere 11TIE [T cnange 7 Acidilion
NAME SANDERS, DOROTHY L 12 HAME
streer apoess | 1752 LAKE CYPRESS DR 1.3 STREET ADDRESS
eiTY-51-21P SAFETY HARBOR FL 14 CITY-5T-2IP
TITLE T breere 21TNLE [CTcohange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
M L1 oFeete 31 TME O Change [ Addition
KRAME 32 NaMl
STREET ADDRESS 33 STREE1 ADDRESS
CITY-5T-21F 34. CITY-81- 2P
T [T DELETE 43 TILE L1 Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CiTY-ST-21P
TITLE O peete 51TLE [T change 7 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-51-20p 54 CITY-ST-2IP
MLE [T oeLere B.1TMLE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2IP B4 CITY-§T-2IP
14. | do hereby certity that the information supplizd with this filing does not qualify 1or the exemption slaled in Section 119.07(3)(1), Florida Statutes, | further certity thal the

information indicated on this annual report or supplemental annual repart Is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachmont yath an address.

Pl kb ok weE B /)ﬂ .Qﬁ’x\ll‘\;&}ﬁt'r. AN 31T




