PROFIT FLORIDA DEPARTYIENT OARIATE -
CORPORATION Sanda e.;aqsﬂmaw ‘ FILED
MNNUAL REPORT $5o0retary of State

1996 _ ‘ DWISION.OF CORPORATIONS 96 SEP ‘0 PH a: 35

@cocumenT# P94000046706 (5) SEORETAY OF AT
f RLUAASSEE, FLORIDA

WATCH DEPOT - SHOP AT HOME, INC. TAU
IR R

Principal Place of Business Mailing Address
1738 THOMAS ST, 1738 THOMAS ST.
HOLLYWOOD FL 33020 : HOLLYWOOD FiL 33020
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/22/1994 08/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] (OOAROR . - ot Applcatio
Sulte, Apt. #, etc. Suite. Apt. #, elc. 5. Cerlifcate of Status Desked [ $8.75 Audtional
—2;1 . Eﬂ Fee Required
City & State ) City & State 6. Eoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
- Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
EI El ;ﬂ . m Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registeted Agent
) B1| Name
| LALO, ABRAHAM : 82| Strect Addross PO, Box Numiber 1§ Not ACceptable)
1738 THOMAS ST.
HOLLYWOOD FL 33020 8

11, Bursuant to The provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above named corporation 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 registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

~OoEAA (12/GRY

SIGNATURE
. Signature, typed o prnled name o regislered sgant and itk  2pplicable {NOTE: Registerad Agent signature requined when reinslating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TMLE [ Change [ Addition
NAME LALOQ, ABRAHAM 1.2 HANE
STREET ADDRESS 1738 THOMAS §T. 1.3 STREET ADDRESS
ciry - 51- 2P HOLLYWOOD FL 33020 14 GITY-S1- 2P S ECIaEL] =
LE 3 DELETE 2. 1TILE "ﬁ‘g‘?’?‘é‘;‘é’é‘iu dilion
NAME _ : 22 NAME #EE200. 00 *ebk200, 00
STREET ADDRESS 2.3 5TREET ADORESS
CITY-ST- 7P 24CITY-51-29 =201 =3
TINE [J DELETE 3 1TME ~9/2 — = dition
NAME 32NANE EREn2G, 00 sekex25,00
STREET ADORESS 33, STREET ADDRESS
oily-ST1-20 j 34 CITY-$T- 2P
TITLE ] DELETE 4 1HTLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4ACHY-ST-2IP
TITLE [ DELETE 5 1TITE [ Change [ Addition
NAME : 52 NAME
STREET ADDRESS I 5 3 STREET ADDRESS
CITY-ST-21P 54 LITY-51-2P
TME {7 DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
TREET ADDRESS 63 STREET ADDAESS

.:‘-STJ&P ya) §.4.CITY-ST-2P % Q’[ 4 ’Q( /]

‘arly furnished and does not guality for the exemption stated in Sectiof 1 19.07(31(K). Florida Statutes. | further
mental annual repor is true and accurate and that my signature shall have the same logal effect as if made undar
iver or frustes empowered to execute thisyeport. as required by Chapler 607, Florida Statutes; and that my name
LA
Z i

an address.
AH Q- VY

4. | do heraby certify that the infornfati
certify that the information indli
gath; that | am an officer or dj of the corparation or the r
appears In Block 12 or Bl

SIGNATURE:

Ler
WHEHM [ 4 Date Deytime Phonae #

[+ T ¥ aT3 CP



