f PROFIT

CORPORATION
ANNUAL REPORT

L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 99 6 l *Lg-‘:;' an ‘._‘_’2»" '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME SYSTEMS DESIGN, INC.

6211 SOUTHWEST 20 COURT

PO4000078167 (1)

D A

“Maiing Address
6211 SOUTHWEST 20 COURT

farminar withi

4. Pursuant o 1o provisions of Sections 607 0602
or rigistared agant, ar both, in th

MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualfied 3a. Date of Last Report
S - 10/25/1994 01/26/1995
| 2 Frincipal Flace of Business | 2a. Mailng Address 4. FE! Number Applied For |
o) 26| 650528787 Not Applicatiie
., Sute Apt. . ele |, Sute. Apt.#,etc. 6. Cerlificale of Status Desied [ $8.75 Aadiional
g_z] B ) B o ~ 27] Fee Required
Oty & State | . CiyaState 6. Election Gampaign Financing $5.00 May Be
[?3_1_ L o 281 Trust Fund Contribution D Added to Fees
I _ Country | Zp Country B. This corporation as liability for intangible tax under s 199.032,
2a] D 20| [30] Florida Statutes [ ves CINo
9. Name &nd Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
DAV L. KouT ,  MIORNEY
AMERILAWYER 43| Stroot Address .0, Box Number is Nat Acceptadia;
343 ALMERIA AVENUE (eol M. PALM__AVENVE
CORAL GABLES FL 3314 83
SviTE 2303 ‘
84| Oy 8s| Jip Code
Pem BRoKE PinES FL |"|33p2.¢

State

Fhe oEuI\

607.1508. Flonda Statutes, the at:ove-named corporation submits this slatement for the purpose of changing its vegislered office
uch chpnge was authorized by the corporation’s board of directors. | hereby accept the appaintrgent ag)-eqistered agent. | am

t lorida Statwes 3 ‘9
efQo

14. | cin hereby Gertity that
certify that the in‘orrriation ndcated g
oath: that | am an oftcer or direclon
appaars in Block 12 or Block 1

SIGNATURE:

o informatian supplied vith this fikng is voluntarily furnished and does not
this annaal report or supplomental annual repart is true and accurale and that my signaturg shall have the same legal effect as if made under
he corporalon gr the recewer

§ onan

SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATUIFE T e e e R S S
E o agent at (HOLE Fogatard Agent signill.ra required whan rernstating) LATE
[ 12. T OfMICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF p [ DELETE 11 TLE [ Crange ] Addtition
Mkt DREYER, CHARLES E 12 NAME
SIKEL T ATDRESS 6211 SOUTHWEST 20 COURT 13 STREFT ADDRESS
evstae | MIRAMAR FL 33023 _ B 14Ty §1.21P
Lt ] DeLeTe 3 1HILE [} Change [ Addition
BAR 27 NAME
SR ADDRT s 23 STREET ADDRFSS
| Lresiap L __f acyestoae .
TiiE [] DELETE 3 ATINLE [] Change  [] Addition
NI 37 NAME
STREELRIORE: 33 STRFET ADORESS
CHly- 120 i ) i o 34 C0Y-51-2P
HI [[] DELETE 411ILE (] Change [ Addition
TN 42 Hawe
S 1 ADLRE ¢ 3 STREET ADDRESS
s i o 44CI7Y -5 TP
i [ DELETE 5 1TIME [ Changs  [J Addilion
Hite 52 NAME
R ALLFISS 5 3 STREET ADORESS
Gily 517 N - o ) 54CTY-ST- 2P
i [] DELETE € 11LE [ Change [ Additior
Hat B2 NAME
SIRLED ATIDNESS 63 STREET ADDRESS
Cr¥-s|- 7w __ o G4 CIY-SI-2P

qualty for the exemption stated in Section 118.07{3)(k), florida Statutes | further

or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name

3657139107

achment with an address.

Daytine Prone ¥

CR2ED34 (12/95)




