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

PROFIT 0
CORPORATION /LW
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V35220 (5)

1. Corporation Narne

AMHOME USA INCORPORATED

Principal Place of Business Mailing Addross

FILED
May 04 1998 8:00am
Secretary of State

AR

28]

22646 WEEKS BLVD 22646 WEEKS BLVD

LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

s us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 05/11/1992

2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For

21] S 50-3137372 Not Applicable
Apl. #, alc. Suile, Apl. 4, elc. i
m Sufle. At 4. etc i, Apl. %, ele B. Cerlficate of Status Desired [ $8.75 Addilonal
22 o ;] Fee Raquired
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Foes

Zip Country Zin Country

25) 20] 30]

=] &

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves One

9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
ALBA. RUSSELL r' 81] Name
201 NORTH FRANKLIN STREET 82] Stres! Address (P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33802 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalons of, Section 807.0505, Florida Statutes.

SIGNATURE _____ .

11, Pursuan! to the provisions of Soctions 607 0602 and 607.1508, Florida Stalutes, the above-named coiporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appoinlment as registered

Slgnature typed of pretod nama ol registeied agent and bl 1l applicabin [NOTL' Regrsterad Agaent signature required when reinstating} DATE F:~
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE P L] DELETE 11 TITLE [ Change T Acdition =
NAME HEBINCK, CARL 12 NAME §
staeT ADpRess | 22646 WEEKS BLVD ‘ 13 STREET ADORESS i
GITY-5T-21P {AND O'LAKES FL 14 CITY-S1- 2P &
TITLE [T oRETE 21 TIHE [J Grange T Addilion [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 ACITY-§T-71P
TILE T DELETE 31TTE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2IP
TILE ] DELETE 41TRLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CiTy-ST1- 2P 4.4 CiTY-5T-TIP
TILE | R 51TITLE [T ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-2IP 5.4 CITY-51-2IP
TLE {1 peLeTe 8.1 TITLE “ [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
Oy - 51-2P 64 CITY-5T-2IP

indicated on this annual report of supplemental annual repaort is true and accurale and t

Block 12 o Block 13 if changed. of on an attachment with an address.

Vol ey, VFKQ/AJ,, Y AN P

1l F L JEBI.T

14, | hereby certify that the information supplied with this iling does not qualify for the exemﬁlian stated in Section 119.07(3Xi), Florida Slatutes. i further certify that the information
al my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the reseiver or trustes empowered 10 exacula this raport as required by Chapter 607, Florica Statutes; and that my name appears In

e 9 I3 P 7 7 Y 2P



