Fll.E NOW: FILING FEE

1999 )

AFTER MAY 18T I3 $550.00

ENT OF STATE

PROFIT AL FLORIDA DEP/RTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 50277

1. Corporation Name

HOMEOWNERS ELECTRONICS, INC.

Mailing Address

542 §. STATE RD. 7
PLANTATION FL 33317

Principal Place of Business

542 §. STATE RD. 7
PLANTATION FL 33017

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 004 ***150.00

(DT

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed
05/07/1876
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 591757762 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . } iti
v " P 5. Certifcate of Status Desired [} $8 75 Add,monal
22 - = ;l Fee Recuired
City & Srate City & State 6. Electio ) Gampaign Financing O $5.00 ntay Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;‘ |-2;| ?9] r:!a Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CICCHINI, ROBERT L.
542 S. STATERD. 7 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 a3
(841 City FL 35\ Zip Cude

office o registered nt,

boty, in the State
agent. | am famili th And )

ept,the ob action 607.0505, Fl¢ rida

tiogs

Statutes.

11. Pursuait fo the provisions of Se stions 607.0602 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
Florida, Such change was z uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

%'ﬂ. 'A}Z‘L«f?_c"?

SIGNATUR = *
Signature, typed of prinled nar e of regiiered agent .ind Uiia f applicable TNOTI Registerad Agont signature réqu red when rensialing)
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS Z ND DIRECTORS IN 12
TIME TPVST ] DELETE 1.1TITLE [JChange [ Addition
NAME CICCHINI, LOUISE T 12 NAME
sweetaooress| 542 S, STATE RD. 7 13 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 14 CITY- $T-ZP
TITLE STD [ DELETE 2.4 TITLE [JChange [ Addition
NAME CICCHINI, LOUISE T. 22 NAME
smeerapore:s| 542 S. STATERD. 7 2.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2.4 GITY-ST-2P
TITLE [] DELETE 31 TITLE [J Change 7] Addition
NAME 32 NAME
STREET ADDREE S 33 STREET ADDRESS
Ciy-5T-2P 34 CITY-8T-ZIP
TLE [ DELETE 4.1 TMLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADBRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE JCrange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADBRESS
CITY-5T. 2P 54 CITY-ST-2P
e 1 DELETE E1TIE Djchange [ Addition
NAME 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

indicatet on this annual report or supplemental a nual report is true and accu-ate and that my signature shall have

this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce riify that the infc rmation

the same legal effect as if made uncler oaih; that l an an

officer o director of the corporatian or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes: and that 11y name appeats in

Block 12 or Block 13 if changed, or on an attachnient with

SIGNATURE:

L 22 # e

-

an gddress, with all other like empowered.
IGYATUF:E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QB-BHRECTOR
L3 ’, 1

’4—/’.

CR2E034 (11/98)

Fa

\Jpid 23,15 %

{)ayime Phone #

—meea-




