SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1868,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

GORPORATION " sandra . Mortvam Jul 23 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 7 owsonor comorarions Secretary of State

DOCUMENT # 174389 (2)
D.M. HOME CONSULTANTS, INC.

OO AREDRAR R

Principal Place of Business Mailing Address
709 MONTCLAIR RD 789 MONTCLAR RD
PALM BAY FL 32905 PALM BAY FL 32905
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/18/1990 . L
2. Principal Place of Business 2a, Ma|l|ng Address 4. FEI Number Applied For
21 N h9-3074203 Not Applicabla
Suit 1. #, et Suite, Apl. #, elc. iti
uite, Ap & Lo Suieae ele 5. Cerlificate of Status Desirad D $8.75 Add_monal
E] 27] o B Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 mMay B
"T:!J e 2q] e B Trust Fund Condribution D Added to Fees
__ Country | Zip __ Country B. This corporation owes or has paid the current year Intangible
?4] 2.'1_ e sz . o :ip]___ e Personal Properly Tax due Juna 30, E{evsmu“ Ne
9. Name and Address ol 0urrgplﬁpglslered Aget ] . __10. Name and Address of New Reglstered Agent
MENZIES, DOREEN #1] Namo
796 MONTCLAIR RD 82| Sireal Address {P.0. Box Number is Not Acceptable)
PALM BAY FL 32805
83
84, City FL 85| Zip Code

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appointmpnt as registered

agent. | a Ifiar with, and accopl the oblj ns of, seclion 6070505, Florida Statutes.
SIGNATURE o o 7 1_7
Sighatyre, iypad of prnled nama of regislared egent and Wlle if applicabla NUTE: Regstered Agent signature required when reinglating) DA‘IE

11. Pursuant to the provisions of seclions 607, 0502 and 607.1 1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of chanjl'ng its registered

12, OFFIGERS AND DIREGTORS L/ T 13 _, ADDITIONS/ICHANGES TO OPFiCERS AND DIRECTORS IN1Z2
TIME DP [ Joeete 11TILE MI, [ ] Change (] aditon
NAME MENZIES, DOREEN 12 NAME ' K 6}

sreetappress | 789 MONTCLAIR RD 1.3 STREET ADDRESS | ¢ oA er

CITY-ST2IP PALM BAY FL o 14CITY-STZP

TITLE [] (JoeLete 21TITLE

NAME WILLIAMS, S. - 22 NAME

smreeTaporess | 230 CASCO ST. 23 STREET ADDRESS

CiTvs1-2p PALM BAY FL o 24CITYSTZP

TITLE v [Joeiete 34 TITLE

NAME SINGH, MALCOM 32 NANE

streetaporess | 789 MONTCLAIR ROAD 33 STREET ADDRESS

CITY.ST.ZP PAMMBAYFL Pzacmisrze

TIFLE (Toetere fermme ] change” [ Addition
NAME 42NANE

STREETADDRESS 4 3STREET ADDRESS

CITYSTZP e 44CTYSTTP

TLE [ Joeiete 51 TITLE [ change [ Acdeon
NAME 5.2 NANE

STREETADORESS 5.4 STREET ADORESS

CiT-STZIP R 54CITY:STZP

me [ JoeteTe S1TITLE [ change [] Additon
NAME 52 NAME

STREETADDRESS &3 STREET ADDRESS

GTV-ST2P 64 CITV-ST2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in section 119.07(3)(i), Florida Siatutes. I furlher certify that the information
indicated on this annual report or supplementa’ annual report is true and accurate and that my signalure shall have the same Iegal effect as if made under path; that | am
an officer or direcior of the corporation or the receiver or trustee smpowerad 10 execuls this report as required by Chapler 607, Figrida Statptes; and thal my name appears
in Block 12 or Block 13 i changed, or on an attachmant with a?dress

i PR C 7 7 éf? e 7D cn ~ 008

O Rl AT IS /," | mlf V2T A

CR2ZE034 (5/98)



