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

COgg:\(()DFTAZ‘\TI'ION A FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i sa;:;::;ﬁ“;:::m Jal’l 29 1 99 8 8 Ooal’l’l

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGUMENT # P94000050278 (8)
N APAR KT AGER TR MU

1. Corporaticnh Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2228 SW B7 AVE 2228 SW 67 AVE
MIaMi FL 33155 MIAKI FL 33155

DADE HOME CENTER, INC.
3. Date Incorporated er Qualified

07/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Agplied For
[21] 261 65-0517045 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - - 887 it
P . = Ao 5. Cerifficate of Status Desied ~ [] o/ D Addifonal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5,0ﬁT\na;, Be
E‘ B —23 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation cwes or has pald the cuyrrent year Intangible
;i E‘ ,2.52 ;l Perscnal Praperty Tax due Jung 30. Yes [Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREY, BRUCE J 81| Name
11824 NE 2 COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
GORAL SPRINGS FL. 33071
83
84| City FL |as Zlp Code
1. Pursuan! to he provisians of Sections 607.0502 and 607.1508, Florida Statutas, trhe above-named corporation submits this statement for the purpose of changling 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or prnted name of registered agert 2nd e i applicabla. (MCTE, Reglstered Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS TN 12
TITLE P [} DELETE 1A TITLE [ Tchange [ Addition
NAME FREY, BRUCE J 1.2 NAME
saeet aporess | 11824 NE 2ND CT. 1.3 STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33071 1.4 CITY - $T- 2P
TITLE L DELETE 21 THLE [Tchange L1 Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2P )
TITLE [T DeLETE 31TILE R © [Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 §TREET ADDRESS
Iy -S1-2IP 3.4, CITY -§T-2IP
TILE [ eLETE 41TILE [ I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CTY-5-28 4.4 CITY - ST-ZP
TIILE [T oELETE 5.17TiTLE [J change T Addttien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST1- 4P 5.4 CiTY-§T- ZP
TITLE [ DELETE 6.1 TITLE [Tchange LI Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP ]
14. [ hereby certify Ihat the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empomared o execute this report as required by Chapter 807, Florida Statutes; and that my name appea?
—

Block 12 or Block 13 if changed.gn attachment with an ad
SIGNATURE: E

b _ 23"
E;E;’gkuc& T Frovy ﬂeg;:c/{@y{/ //22/?‘5 26

CR2E034 (10/97)



