e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROMT N FLORIDA DEPARTMENT OF STATE
CORPORATION HET ¢ Sandra B. Mortham
ANNUAL REPCORT Secretary of State

B 77771996 7- ' Q, ‘ e/ _ DIVISION OF CORPORATIONS
DOCUMENT # V56752 (1)

1. Corporation Name

HOME RUN REALTY, INC.

B OO

F‘;.mcxpail F’Ienrcgtrz-»% Business Mailng Address
)51 SAXON BLVD. 2051 SAXON BLVD.
SUITE 14 SUITE 14
DELTONA FL 3272 DELTONA FL 32725
5 3. Date Incorporated or Qualified | 3a. Date of Last Report
o N 08/07/1992 01/25/1995
_2 Ponepsal Place of Business | 2a. Mailing Address 4. FEI Numbwor Applied For
EX el 50-3144378 Not Appicabio
~ Suit, Apt ¥, 16 i Suite, Apt. 4, elc. 5. Corlificate of Status Desirod 0O $8'75 Add.itionar
[2_2| ) - e 27] _ Fee Raquired
| Gy & State | City & State 6. Etection Campaign Financing 0 $5.00 May Bo
) Trust Fund Contribution Added to Faes
2 Country 2o Country B. This corporalion has liablity for intangible tax under s 199.032,
24] e8] [29] [30] Flodda Statutes ) Yos [INo
o 9. Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent
81| Name
BAGLEY, DlANE 82! Strest Address (P.O. Box Number is Not Acceptable)
2051 SAXON BLVD.
DELTONA FL 32725 83
B4| City FL B5| Zip Code

A1 Pursuant 10 e provisions of Sections 67,0502 ang BO7.1508, Florida Stalules, the abave named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or bolh, in the State of Florda, Such change was authorized by i corporation’s board of directors. § heredy accept the appointment as registered agent. | am
farruliar with. and accept the obligations of Section 607.0505, Florida Statutes.

SIGNAT LA A — DIANE B G Loy Hishe
| e bn,r-.-'.m.,)ly;»:l Cr prciead Rt CF reghstened ageal aod v ) appl cat 1 stered Agent signature requred whan reinstatng) DATE Fé ﬁ
12 B OF fIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tne PSTD [T DELETE 1 TTTE FSTD Pthnge [ Addean |
e BAGLEY, DIANE 1 2NAME BhGeey, DiHHE 3
SIRERT ATORFSS P.0. BOX 618, N/A vastaeeraooness | 75 o2 N H WY 5 &
ory-s QOSTEEN FL vsorvstwe | OS7BOA, fA - FR76 Y &
R A ' ’ [ DELETE 21T v [ Change [ Addiion | ©
(P 22 RAME
STHEE) ANRESS 23 STREET ADDRESS
(3_\_f) Slzlf I B i 24 CIY-81-2IF
1iLE [ DELETE 31TME [ Change [} Addition
e 32 NAME
STHEF ! ADRESS 33 STREET ADDRESS
R 340Y-§7-2p
THE [] DELETE 4.1 TITLE ] Change [ Addition
kAN 4.2 NAME
SIHLLL ATTRESS 4.3 STREET ADDRESS
onvesiae o N 44 C1Y-57-2P
THLE [ DELETE 5 1TIME [0 Change [} Addition
HarE 52 NAME
STHLE® ADRESS 53 STHEET ADDRESS
| oirsire | . 540T7-5T-2P
T [} DELETE 6 1TIMLE [ Change [ Additien
Rau: 62 NAME
SI4LF 1 ADICRE 55 6 3 STREET ADORESS
S-S0 6.4 CIFY-ST- 2P

14. | ddo herebsy cortly that the Fifarmation supplied with 1his fiing 1 volumarly furshed and doas ot Qualify for the exermnption statud in Seclion 119.07{3)(K), Flonda Statutes. | further
certify that the information indicated on this annual repor or supplernental annual reporl is true and accurate and that my signaturg shall have the same fegal effect as if made under
oathy that | aom an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in B:ook 12 or Blook 13 if changed, or on an attachnient with an acddress.
/ 7

SIGNATURE:CM% Dy an Dpo - ¢

. PRINTED NAME OF SIGNING OFFICEA OR DIRECTO " Dats




