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

CORPF?OORFEION O eatra b mortom Jan 30 1998 &:00am
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPOF!ATIONSV - S ecretary Of State

1998 s
DOCUMENT # FO7807 (3)

1. Corporalion Mame

AAV TRUE VALUE HOME CENTER, INC.

TR R T

Principal Place of Business Mailing Address
7845 NW 66 STREET 7845 NW €6 STREET
MIAML FL 33166 MIAMI FL 33166
us us DO NOT WRITE {N THIS SPACE
3. Date ncorporated or Qualified
_ 12/04/1980
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number . Applied For
;l 2_§l 59-2058845 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete, . . I:K i
2l e AP =l e Apl . & 5. Cortficate of Status Desred [ 98-79 Additlonal
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E[ El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;[ 25 28 30 Personai Property Tax due June 30. O Yes | I Ne
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
VANN, VINCENT R 81) Name
13720 SW 104 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 .

84l City 85| Zip Code
FL |

11. Pursuant to the provisians of Sectlons 607.0502 and 607.1508, Flarida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office of registered agent, g boih, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolmmgm as reglstered

agent. | am famikef wal ations of, Sectiop 607.0505, Flgrida Siapites,

SIGNATURE " e e P K. Yezits [/ Z 3 767
lad name of ragistered agent and tille if appiicatie. {NOTE: Reglstered Agent signatura requiret when refnstating} _L DATE .
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 1 peLere 11 TILE 11 Change ] Addilion
RAVE VANN, VINCENT R 12 NAME
smeer aporess | 13720 SW 104TH AVE 13 STREET ADDRESS
CITY-§T-2P MIAMI FL 14 CITY-ST-2IP
THLE [ DeELeTE 21MILE [ Jchange LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY=§T-2IP 2.4 CITY-ST-2IP
TIME - [ oeLeTe 3UTIILE [T change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=$7-2IP 34.CITY-ST- 2P
TIME [0 DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2iP
TITLE T DELETE SATILE L3 change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-2P 54 CITY-$1-2P
TITLE ~ L] DELETE & 1TITLE F 1 Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-2P 1 s4cmy-gi-zI
14. T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this anntal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiveror try em ered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on g achmig -

SIGNATURE: At JIRED /[22/%0

Daytime Phane & 0233140

CR2E034 (10/97)



