FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N2 BAISION O COAPORATIONS Secretary of State
DOCUMENT # P96000061274 (2)

1. Corporation Nama

HOME MART DISTRIBUTION CENTER, INC.

Principal Place of Businoss Mailing Address

5208 NORTH STATE ROAD 7 5208 NORTH STATE ROAD 7
: YAMARAC FL 33310 TAMARAG FL 33319-3324
v
' 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
. | 07/23/1996 B
: 2. Principal Place of Businoss 2a. Mailing Addross 4, F&l Numbaer Applicd For
21 . - El o o b ~0é ? / FV3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. iti
o Ap ke Hie. An el 5. Cerlificate of Status Desired 0 $8'75 Additional
22 ;;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2—8| 28] - Trust Fund Contribution O Added 10 Feos
i Zip Country L Country B. This carporation has liability for intangible tax under s. 189.032,
i m ;5—1 2;' 5] Florida Statutes. Yes [ No
0. Name and Address of Current Reglistered Agent o 10._Name and Address of New Reglsterad Agent
WILLNER, ROBIN | 81| Name
HEREELD & RUBIN [82] Siroct Address (PO, Box Number is Not Acaeptable)
801 BRICKELL AVENUE #1501
MIAMI FL 33131 83
i 84| Ci 85| Zip Codo
i ¥ FL j p

11. Pursuant to the prowsions of Sectons 807,.0502 ‘and 607.1508, Florida Statutes, he abave-namod corporation submilts this statoment for the purpose of changing its registerad
office or registered ageni, or bolh, in the State of Floritda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopl the obtigations ol, Section 607.0505, T lorida Statutes.

SIBNATURE .
Signature, typed or printed name of tagscred agent aqd tile d apphicatre. (NG Registored Agont signalwe required wicn reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 'g
© | roe D TJorae TITILE (3 Change 10 addilion | &5
NAME MARTINEZ, WILSON 1.2 NAME 3
staeer apokess | 5208 NORTH STATE ROAD 7 13 STREET ADURESS o
CiTY-ST-21P TAMARAC Fi 33319 14CITY-51-21F o
TITLE LI DELeTe 2iTme [T Change [ Adgiion | ©
NAME 2.2 NAML
STREET ADORESS 23 STRELT ADDRESS
CITY-57-21F 24 CITY-5Y-7IF
HILE LI oruete 3L [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2IP 34.CTY-81-2P
TITLE [ peere 2L [0 Change [] Additian
NAME 4P NAME
STREET ADDRESS 4.3 STREET ADDRESS
H CiTY-81-21P 4.4 CITY - 8T-2IP
| Tme [TotieiE 5.1 TILE [T Change ™ ] Addilion
| e 52 NavE
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 21 ‘\ 54 CITY-§1-20
o[ Tme (Yo s1INLE [l change [ Additicn
ol 62 NAME
l STREEY ADD&ES_S 63 STREL! ADDRESS
CIy-S1-4p - 64 CITY-81- 2P
14. | do hereby certify hat 1 suppXied with this filing does nat gualify for the exemplion stated in Scelion 119.07(3)(i), Florida Statutes. | further cerlity that the

: information indicate§ on
. | am an officar or dirketor
i appears in Block 12 A B

al reporl o supplemental annual report is frue and accurate and thal my signature shall have 1he same legal effect as il made under oath; that
¢ corporation or 1ho receiver or rusloo empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name
13 i changed, or on an atlachment with an address

-
-
-,
-

.x I. rarvy._sswese JBFI.Y &=



