FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

DOCUMENT # P95000013732 (9)

HOME THEATRE SOLUTIONS, INC.

Mailing Addrass

1364 DUTGH ELM DRIVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Businass

1364 DUTCH ELM DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Mar 31 1998 8:00am
Secretary of State

0O O

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/16/1995

2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
Fal 26 693302477 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Adgitional

22 [27]

B. Certificats of Status Desired O Fos Required

City & State City & State 8, Election Campaign Financing $5.00 May Bs
23 z_al Trust Fund Contribution Addad 10 Fess
Zip Country 2p Country 8. This corporation owes of has paid the cugent year Intangible

|24 |25 20] [s0]

Personal Proparty Tax dua June 30. yes [ No

9. Name snd Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
RUFF, ANIKA § B} Namo
13684 DUTGH EL“ m 82| Streel Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL as| Zip Code
11, Pursvant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-namad 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 fegisterad

agent. | am familiar with, and accep! the chligatons of, Sectan 607.0505, Florida Statutes,
SIGNATURE

Signature. ty e of printed R3Me B teg slersd agont Bad e | appasanic (NOTE: Ragistared Agant signature 1equired when reinslating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 14 TLE [ Crange LT Addition |,
RAME RUFF, ANIKA S 12 NAME §
sweeranoaess | 1384 DUTCH ELM DRIVE 13 STREET ADDAESS o
CITY-51-2P ALTAMONTE SPRINGS FL 32714 1ACITY-§1- 2P &
TIILE D [ okcETE 21TM1LE [T chanpe ] Addition |
HAME RUFF, PHILLIP C 22 NAME
sweeranoness | 1364 DUTCH ELM DRIVE 23 STREET ADDRESS
CITY-ST-ZiP N.TMONTE SPRINGS FL 32714 2 4 CiTY-S1-2IP - e
TME T DELETE 31TLE [dchange ] Additian
HAME 3.2 NAME
STREET ADDRESS %3 STREET ADDIRESS
CITY-51- 2P 34.61Y-§T- 2P
TILE TT DECETE e CICharge 1] Andition
NAME 4.7 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITy-S1-21P 44 CITY-ST. 2P
TITLE T oelEsE 51 TILE [Ochange L] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P S4CITY-5T- 2P
HLE T ceLETe 6.1 TITLE [ change 1] Addition
NAME 62 NAME
STREET ADDRESS 4 STAEET ADDRESS
GITY-51-21P §ACITY-ST-2IP

14, | herehy cenilz that the infarmabon supplicd with this filing does not qualify for tha exemption stated in Seclion 118.07(3){i). Florida Statutes. | further certify that the inforrmation
n this annual report of supplemental annual report is true @nd accurale and that my signature shall have the same legal effect as it made undet oath; that | am an
officer ar director of 1he carporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1

Biock 12 or Block 13 if changed, or on an attachmenl with an addrgss.
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T Aesr b A S ZJP‘:
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