FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIISION OF CORPORATIONS
DOCUMENT # P9B000100041 (8)

H.M.E. SALES & SERVICE, INC.

FILED

Jan 21 1998 8:00am

Secretary of State

Principal Place of Business

20335 BISCAYNE BLVD. #29

AVENTURA FL 33180

Mailing Address

20335 BISCAYNE BLVD. #29

AVENTURA FL 33180

A MG

DO NOT WRITE IN THIS SPACE

22|

5. Certificate of Status Desired D Fee Required

us us
3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] $5-07 14529 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. $8.75 Additional
27]

City & State City & State 6. Election Campalign Financing $5.00 May Be
'.2?} ;‘ __ Trust Fund Contributlen Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 ;5—i El _|30 Personal Property Tax due June 30, ves  [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name oy P —
SIGLER, ORLANDO Crutiso VoTox
20335 BISCAYNE BLVD. 82| Street Address (P.O. Box¥ Number is Mot AWW)
AVENTURA FL 33180 20325 Seaymse 2]
! 83
=2 g
84 Cit |ss , Zip Code
A t EaT D - FL 2/ 80

11. Pursuant

s 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
11 the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appeintment as registered

office or

agent. | obligations of, Section 607.0505, Florida Statutes.
SIGMATURE :\A D / - ’ 3‘*? V

regrsiarad agent and tite H applicabla, (NOTE: Reglsterec Agent sigrature required when reinstating) M DATE B

12. OFFiCERS AND DIRECTORS 13. ADDITIQL\IS,’CHANGES TQ CFFICERS AND DIRECTORS IN 12
TITLE D peLETE 11 TTLE ,5/0 P . [ Jchange L] Addition
NAME SIGLER, ORLANDO 1.2 NAME CoTico, VIETar.
smecTaooRess | 10200 NW 5TH ST ST AORESS (R D BB ABISeAyrde BBID w27
CITY-51-2IP PEMBROKE PINES FL 1.4 GITY-ST-ZP VBT Ao S BF o
TINE [T pelLeTe ZATME [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57-21P 2.4 CITY-81-2ip . )
TILE [T DELETE 3.1 THTLE [ Change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP L 3.4, CITY-ST-Zp
TIME [T DELETE 4.1 THLE T cChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CITY-51- 217 L 4.4 CITY-ST-2iP
TITLE [ DELETE 5.1 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - S7-ZP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [T Change ] Addition
NAME §.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5i-2P l 64 CITY-ST- 2P ) )
14, | hereby certily thal tha informatiorf supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutas. | further certify that the information

indicated on this annual report pr supple

h an address.

ental annual report is true and aceurate and that my signature shafl have the same legal effect as if made under cath; that [ am an
h or thefrecaiver or rustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

officer or director of the corpgrétial
Block 12 or Block 13 i changj

SIGNATURE:

SEQUIRED /—=13-98

Daylime Phone #  QR50584,

CR2E034 (10/97)



