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

PR

OFIT

CORPORATION
ANNUAL REPORT

1999

3 FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p94000075420

1. Corporation Name

HARRY & NICK'S BUDGET OF HOMESTEAD, INC.

Principat Place of

Business

299 S FEDERAL HWY

2400 S DIXIE HWY
us

SUNTE 105

HOMESTEAD FL 33033

Maiing Address

29949 § FEDERAL HWY

2400 § DIXIE HWY SUITE 105
HOMESTEAD Fi 33033

us

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90166 002 ***150.00

A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

10/13/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
|21} 26] _ 650535857 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. . iti
Sulte. Av € sute. Ap o 5. Certifcate of Status Desired- | $8 75 J:\dd.l_ill?nm
a ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m 25 El fm Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTTS Ji& ROY F. 82| Street Address (P.0. Box Number is Not Acceplabie)
€ ss (P.O.
29949 S FEDERAL HWY P
HOMESTEAD FL 33033 83
teal City FLWssl Zip Code

11. Pursuani to the provisions of Section:
office or registered agent, or both, in t

s B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, yped of printed name of registered agant and flle f appiicable (NGTE: Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FTE P ] DELETE 1.1 TIVLE [JChange [ Addition
NAME POTTS, ROY F JR 12 NAME
sTREET aDDRESS| 20049 S FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL e 14 CITY-ST-2P
TITLE VP ¥DELETE 21TIMLE [JChange  [] Addition
NAKE RADCLIFFE, HARGLD W 22 NAME
streeT aoDRess| 49949 S FEDERAL HWY 2.3 STREET ADDRESS
CITY-ST.2ZIP HOMESTEAD FL 2 4CTY-ST-ZP T - -
TTLE Q 2. A PUT"S N [ DELETE 31 TMLE VP; St Taenes . [JChange  [fiedn
NAME {ovall H_" 3ZNAME E
STREET ADDRESS .'IQ twq S‘ e 3.3 STREET ADDRESS ;4‘;#4@' 5 .TQZGML ”!
CITY-57-2P Hﬂm&o '9( ?30'5} 34.CITY-ST-ZPP ]
TALE ] DELETE 41TME 4 [lChange  []Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 GiTY-§T-ZiP
TME [ DELETE 5.1 TME Cchange [ Addition
NAME 51 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
fme CTDELETE 61 TME Dlchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this i

ling does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infermation
nnual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

214099 205 246 1000

CR2E034 {11/98)




