FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT . ‘:,‘é:{“f'f!:“:i FLORIOA DEPARTMENT OF S1ATE
CORPORAT[ N , Sandra B Korhan:
ANNUAL REPORT

1996 e o b
DOCUMENT # V356220 (5)

1, Corporation Name

AMHOME USA INCORPORATED

A——

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business - Mai‘w.\:w_g__f'a‘c;;éﬁs
22645 WEEKS BLVD 22646 WEEKS BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
s s S .
3. Date Incorporated or Qua'ified 3a. Date of Last Report
o - o I 05/11/19892 03/21/1995
2. Principa! Place of Business 2a. Maling 4. FEI Number Appiied For
[21] [ 1 T — 593137372 Not Apglicatie |
Suite, Ant £, el e Suite Al 8. eto 5. Certitcate of Status Desired Il $8.75 Add'llional
El o 77247—[ i - - Fee Required
City & State n City & State 6. Election Campaign Financing $5_00 May Be
E 28 Trust Fund Conlribution Added to Fees
Fdel B Country | Jip 8. This corporation has labilty for intangible 1ax under s 199.032,
24 ) 25 ngl _ Flonda Statutes [ ves B2

~§. Name and Address of Current Registercd Agent ____ — [ _10. Name and Address of New Registered Agent __

ALBA, RUSSELL T. “Streat Address [P.0. Box Number is Not Acceptable;
204 NORTH FRANKLIN STREET

SUITE 2100

TAMPA FL 33802 —

85| Zip Code

- FL

17, Buarsaant 1o he provisions of Soctions 607.0502 and B07.1808, Flonda Sranrres. the Above named comoration submits 1his stalement for tie purpose of changing s registered oﬁice‘]
or registered agent, or both, n the State of Flonda Such change: wnhcnzed Ly the conporation’s boand of dradtars. | hereby accept the appointrment as registered agent. | am

fasmliar withh, and accept the abligations of, Section B0 0505, Florick Statutes
SIGNATURE _ . o e . . U .
S e, bped o Pt Lare cliege bt a0 e T A .:iu—-'\‘- gt Ayt T P AR a3 . Dalt ’I-B‘
12 T ORFCERS ANDDRECTORS ] R ~ ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 12 g
TITLE P [ DECETE RG] [ Charge [ Addiion | =
NAME HEBINCK, CARL 1.2 NAME 3
seraooress | 22646 WEEKS BLVD | 3SIAEET ADDRISS a
G- §T-21P IAND O'LAKESFL _ Quaonesta &
TTLE [ DELETE 2 100 [JCrange  [] Addinon &)
NAME 22 NARE
STREET ADDRESS 2 ASIHEFT ADDRESS
oIy §1- 2P e paqnstae Vool .
TILE [ [J DELETE 3 1TTLE [ Changs  [] Addition
HAME 32 NAME.
STREET ADDRESS 33 SIRCF I ADDRESS
CIFY - S1- 2P _ 40T 500 ) -
TITLE [] DELETE 41T [ Change [} Addition
HNAME 42 NAME
STREET ADDRESS 4 3STHeF] ADDRESS
CY-ST-7IP R 44 0Ty -Si-2P
TITLE ] DELETE 5 1T [1 Cnange  [7] Addition
NAME 57 NAME
STREEN ADDRESS § 3 STHFET ADDRESS
Ly -ST-2® e BACIrSTIP | R
TITLE [ J DELETE §1NIE [ Change  [] Additon
NAME €2 NANE
SIREET ADDRESS 63 STREET ADDALSS
CITy-S1-2IP 64 CITY-51-2F

14, | do hercby certity that the information sappled wirh This ikng is voluntariiy furmisned and does not qualify for the exeniption stated n Secton 119.073)(k), Flonda Statutes | further

certify that the information incicated on this annual report o supplamiental annual report s true and accarate and hat my signature shall have the same legal effect as if made under

oath; that | am an officer or direclor of 1he corporation or the renoiver or trustee eripowerer (o execute this repart as required by Ghapler 607, Florida Statutas; and that my name
appears in Block 12 or Black 13 1if changed, or on an atiachment with an address

SIGNATURE. - C% Zmémm OFFICER OR DIRECTOR : 51 - 50 -? L ’ ”’?349‘-"“0

‘SIGNATURE AND TYPED Dutes Caei s .

AR L BB IACA




