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

CORPORATION T o STATE Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P94000055784 (0)

1. Corporation Name

BACK HOME IMPORTS, INC.

(AAINCRRAG R R

Principal Place of Business Mailing Address
5747 MAIN STREET 5717 MAIN STREET
NEW ORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
us us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
: 07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
2 . 26] 59-3255525 ___ | inot Applicabls
Suite, Apt. #, elc, Suite, Apt. #, etc. ) . 53, it
e, Ap < Y P < 5. Certificate of Stajus Desired O $ 8.75 Add.monal
22 ;I & Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 ;a—{ Trust Fund Coniribution D __Added to Fees
Zip Country Zip Country 8. This orperation owes or has paid the currenayear Intangible
;4-] _231 E;l [30] Personal Property Tax due June 30. d‘:es ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UTTLEY, ROBERT 81| Name
8619 NEW YORK AVE 82| Strest Address (P.O. Box Number is Not Acceptable]
HUDSON FL 34667
5 -
84| City ' FL |ssi Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Flerida Statutes, the above-named corporation submits this statement for the pufpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. ' .

SIGNATURE

'

Sighature, typed o printed name of registerad agent and litle ¥ spplicakie (NQTE. Registered Agent signature required whan reinstating) ' DATE
12. j OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
s p ) L DELETE 1.1 THTLE T ) " [Tchenge [ Addition
NAME UTTLEY, ROBERT A. 1.2 NAME
streeTaDoess | 8619 NEW YORK AVE. 13 STREET AGDRESS
CITY -5T-2ip HUDSON FL 14 CITY-ST- ZIP
TITLE T T peLETE 21TLE ‘ [Tcorenge L Addition
NAME KELLY, ROBIN D. 22 NAME
steer apoeess | 11718 ENTERPRISE DRIVE 23 STREET ADDRESS
¢ITY-§5-2P PORT RICHEY FL 2 4CITY-ST-2IP K
TLE 1 DELETE 31 TMLE ‘ ' "I change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34, CTY-ST-ZIP
TILE T DELETE 41TMLE ‘ [T change” 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CiTY-ST- 2P 4.4 CITY-ST- 2P
TE o [ oeLETE 51TILE - ' [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21P 5.4 CITY-5T-ZP
TILE ) % DELETE 6.1 THLE ) ’ T J Change | Addition
NAME 6.2 NAME
STAEET ADDRESS 6,3 STREET ADDRESS
BiTY-S1- 2P 6.4 CITY-$7- 28

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(1), Florida Statutes. | fyrther certify that the information
indicated on this annual repert or supplemental 2nnual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the racaiver or rystae empowetred 10 execute this repor as required by Chapter 607, Florida Statutes: ahd that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 3 F‘.E%Aéﬁ@i@ﬁuy /-9-4% 813 BHF- oy s

AARET T W NN OFFCER O DR ECTorT Dbt Dlueot H - TUA™T 4 & oo

CR2E034 (10/97)



