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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME MART DELIVERIES, INC.

P96000061279 (1)

-t el S el e

Pringipal Place of Business

5208 NORTH STATE ROAD 7
TAMARAG FL

Mail

ing Address

5208 NORTH STATE ROAD 7
TAMARAC FL

FILED
May 11 1998 8:00am
Secretary of State

DO

DO NOT WRITE IN THIS SPACE

SIGNATURE __

FL

3. Date Incorporated or Qualified
,,,,, 07/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 B 2] 650690818 Not Applicablo
Sulte, Apt. #, elc Suile, Apt. #, elc. i
p o 5. Certificate of Status Desired A $B'75 Additionsl
,a _ ,,E Feo Requlred
City & State . Gty & State 8. Election Campaign Financing $5.00 May Bo
;3_1 28] : Trust Fund Contribution Added to Feos
Zip | Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
24 251 29] 30 Personal Property Tax due June 30, (Oves Ono
9. Name and Addre_a_is_ol' Curram Fleglstered Agenl 10. Name and Address of New Reglstered Agent
MU.NER. ROBIN | 81| Name
HERZFELD & RUBIN 82| Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE #1501
MIAMI FL 33131 B3
84] City 85] Zip Code

505, Florida Statutes.

$1. Pursuant (o the provmorm of Sectons 607.0607 and 6071508, Flanda Stalutes, the above-named corporatton submils this staterment for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Flosidga Such thnge was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept e obhigalions of, Seclion 607

CR2E034 (10/97)

Indicated on this annual report
olficer or diractor of lhe corpora
Block 12 or Black 131l changod,

or 1hl!

QIGNATURE: »

Signalture Typedd ar prihe m ane of eege leed wgent and Gl ppgd s :hir T TTTINGIE: Registerad Agenl signalure required wheh renstating) DATE
12.  TTTONNCT RS AND DIRTCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE D L] oreete 1ITILE T change ~ ] Additian
KAME MARTINEZ, WILSON 1.2 NANIE
stheetaoress | 5208 NORTH STATE ROAD 7 13 STREE] ADDRESS
CATY-SY- 7P TAMARAC FL 33319 o 14 CAY-S1. 7P
TIRLE LT DELETE 21 THLE L] Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-§1-21P ) . 2. 4GIY-5T-21P
TME L] ofLETE 3.4 TME TJchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CY-$1-27 - e 34.CY-51-21P
TTLE LJ noete 41 TIRF [T Change ™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-§1-21P B o 44 BITY-ST-2IP
TIRLE {J DELETE 111t [T Change 1 Addition
NAME 2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P e B 54CIY-81-2P
TIRLE L] oeLene 6.1 TITLE [T change ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CITY-5T-2IP
14, | hereby garlify that the inform®don supglced with thif 1ing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

LIppl ncma anglual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Uslec ernpowered to execule This report as reguired by Chapter 607, Florida Statutes; and that my name appears in
1L wilh an acddress.




