FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Statc
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMHOME USA INCORPORATED

(5)

Principal Place of Business

22645 WEEKS BLVD
LAND O'LAKES FL 94639
us

l\llnnhngi_.;t‘:aa?éés

22646 WEEKS BLVD
LAND O'LAKES Fl. 34639-5223
us

]

FILED
Mar 17 1997 8:00am
Secretary of State

AU N

3. Date Incorporaled or Qualified

3a. Dale of Last Report

) o o 05/11/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o |26} ) L 593137372 Nl Applicablo
Suite, Apt. #, elc. Suite, Apl. 4, clc "
P by T 6. Cerlificate of Status Desired [ $6.75 Addilionat
271 Fee Required
Cily & Stale _ City & State 6. Fleclion Campaign Financing $5.00 may &0
e B 'L@] e . Trust Fund Conlribution Added to Fees
Zip | Counlry |7 __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25—| _2_;_]_7 ] 30] o Florida Statutes Yes [ No
9. Name and Address _c_:[“(:urranl Registered Agent - 10. Name and Address of New Registerad Agent
ALBA, RUSSELL T, 81| Name
m‘ NOHTH FRANKUN STREET 182 | Streot Addres?(?’.o. Box Numbor is Nol Acceptable) |
SUITE 2100
TAMPA FL 33602 63
B4. City ) FL Bﬂ Zip Gode

1. Pursuant 1o the provisians of Scalions 607 0007 and 6071608, Florida Statutes, the above named carperation subinils ihis slatement Jor e purpese of changing its registered
office or registered agenl, or both, i the Slale of Flonida. Such change was authonzed by the corpotation’s board of direclors. | hereby accepl the appoiniment as regislercd

agent. | am famitiar with, and accept the abligations of, Section GO7.0505, Flarida Slalules

SIGNATURE e e R e . R I e e e e e
Signature, lyped or pricted name af tegestieed agont and utie b Bppdicstle [NDTE Bagudere:d Agen signatore reguiredd whien reinst DAt

12, OFFICT RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T Ok TATILE o [ Changs L] Addition

NAME HEBINCK, CARL 1.2 NAME

STREET ADDRESS | 22846 WEEKS BLVD 1.3 SIREL| ADDRTSS

£IvY-ST- 21 LAND O'LAKES FL ] + 4 TTY-ST- 2

L T ol S NLE [T change L] Adation

NAME 22 NAMI

STREET ADDRESS 23 STREET ADDRI 55

CIFY-$1- 219 2 4GY-51-711

TITLE N C U ™ore ame | T [Jchange  LJ Addilion

NAME 37 NARE

STREET ADDRESS 3.3 SIREL 1 ADDRESS

QITY-51-2IP o ) kvt

TLE Cloriete avinte [ Change T[] Addition

NAME 4.2 NEME

STREET ADDRESS 43 SIBFET ADDRESS

CITY-ST-2PP e 44 BTY-S1-70 ) )

TIE I DeLeTe BITILE [ Change [ Agaitien

NAME 5.2 NAME

STREET ADORESS 5.3 SHEL] ADDRESS

CITY-§1-21P e - 54CAY-ST-7iP

TILE B R TG TR [JChange [ Addilion |

NAME € P NAMi

STREET ADDRESS 6.3 SIREET ADDRISS

ciy-ST-7Ip o b4 CiTY-ST-2p

14. | do hereby certify that the imformation supphied with this Tilng docs nat gualily {or e exemplion stated in Seclion 119.07(3)0, Flaride Slattes | further cerlily thal the
Information Indicated an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cathy; thal
| am an officer or director of the corparation or the recciver or lustee empoweretd to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or an an attachmenl wilh an address

/‘A.—ﬂ

e m ae d i A S N S
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P YL T O LY o B

CR2E034 (9/96)



