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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FOB897

1. Corporation Narma

DOMINION HOME SYSTEMS-DIRECT, INC.

Mailing Address
3050 N. HORSESHOE DR.

Principal Place of Business
3050 N. HORSESHOE DR.

Mar 26, 1999 8:00 am

FILED

Secretary of State

03-26-1999 90021 038 ***150.00

AT SRR RN

SUITE 290 SUITE 290
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/24/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0173717 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) X $8.75 Additional
_;I__ el U ER. 27 -t g = - ~ - mm | S_h...' Cert._‘lfc‘age.,‘c’f S.,t-am—s Dgsj!egi _E] LR Fea.Required
City & State City & State 6. Election Campaign Financing Ol $5.00 may Be
E ;‘ ] Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5\ E‘ (5] Personal Property Tax. [Oes CINe
© 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
JOHNSON, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptabl
0. s
3050 N- HORSESHOE DH-, SU"-E 290 ree ress( 0X NumbDer k ol Accepta e)
NAPLES Fl. 34104 a3
B4| City Zip Code

FL|”

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

SIGNATURE
Signature, typed or printed name oOf registered agant and utle  applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCEQ [ DELETE 1.1 TIME [ Change [3 Addition
NAME JOHNSON, ROBERT W 12 NAME
smeeraporess| 233 9TH AVE § 13 STREET ADDRESS
CITY-§T-2P NAPLES,FL 00000 14 CITY-5T-2P
TmE [ xDELETE 21TME [dChange [ Addition
NAME ~SWANGON—-RANDY 22NAME
STREET ADORESS -5365-FAIRFELD -~ 23 STREET ADDRESS
cmv-sr-zp p-Pl=MYERS-FL-33049— 2 4CITY-5T-2P e o ]
TmE I DELETE 3 TTLE SECRETARY EXChange [ Addition
NAME RUNDLE, ALLEN 32NAME
streeranoress| G060 PELICAN BAY BLVD #B-201 33 STREET ADDRESS
CHTY-ST-2P NAPLES FL 34103 34.CITY-5T-2P ™
mwusE ] DELETE ::12TN}'::E D;'_‘-Jge—c? tor, ‘Trea_lgl:lr.erfi_‘ ] ElChange [ Addition
Robért Wi Johnson,J¥ "
STREET ADDRESS 43 STREET ADDRESS ; s
CRY-ST-2IP 44CITY-ST-ZIP &%ﬂ%?és?u?tl3¥§§§age way ‘
TME [ DELETE 54 7TLE DiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZP
TME (] DELETE G TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stap, F L 0T 6.4 CITY-ST-2P

indicated on this annual report or supplepenta
officer or director of the corposaicn of i)
Black 12 ar Block 13 ifc, oron f

SIGNATURE:

(A AT REGU

3-12-99

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information
| annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rreseiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
chment with an address, with all other like empowered.

Robert ;W.=Johnson, CEO 941) 403-9130
et (941) 40

O45 U0

¢ w—. CR2ED34 (11/98)

BIGNATUREMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayilime Phona #



