FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT ST,
CORPORATION g
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90227 050 ***150.00

DOCUMENT # p95000013732

1. Corporation Name

HOME THEATRE SOLUTIONS, INC.

TR T

Mailing Address
1364 DUTCH ELM DRIVE

Principal Place of Business

1364 DUTCH ELM DRIVE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

Apr 14,1999 8:00 am

3. Date Incorporated or Qualifed

02/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ol Do Lole Frscher B [ml G210 Lot Fischer Bud_ | 563302477 ot

Suita, Apt, #, etc, Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired O

;Z_I a Fee Required
- - City &State' s — D= mname e |- City&State —— -~ < = -~§FElection Campaign Financing 1 - $5.00 mazy e
;ﬂ I hO\ N ﬁ/ E] b-h'ﬁ . 1:[/ Trust Fund Conttibution Added to Fees

Zip Country Zip

Country 8. This corporation pwes the current year Infangible

24 i !%?'5 f ; ]::l ‘ 2] Qf% a M}H 30 OW Personal Property Tax. Clves ONo
9. Name and Address of £yirrent Registered Agent 7) 10. Name and Address of New Registered Agent
) 81| Name
?;J&Fb ﬁf‘_:g(: SLM ORIVE 82 SqaitlAddress ®0. EQ%@%ﬂ is Not Acﬁﬁbﬁ%
LQ ﬁ . d o V
ALTAMONTE SPRINGS FL 32714 83 b =
84| Cj 85| Zi de
: FL |*| 55722

11, Pursuant to tha provisions of Secticns 607.0502 and 607.1508, Florida Statute

<. the above-named corporaiion submits this statement for the purpose of changing its regisiered

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 {he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ﬂh/u 1& ﬂq\

4<]454

Stanautedtyped or printed dwelb of Fegisictad Ygent and tile f appicable. NOTE;

Repistored Agent signature requirad when reinstating) " DAME ’

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ OELETE 117MLE NgChange [ Additon
v RUFF, ANIKA § 12N Q2ite Lale Trdcker Blvol

STREET ADDRESS | ~3364-BHTGH-ELM-DRIVE— 1.3 STREET ADDRESS

CTY-ST-ZP =~ TACTV-ST. 2P wm J Wﬁ .

TME D - 1 DELETE wﬁ/ Wﬁange [ Addition
NAME RUFF, PHILLIP C 22 NAME

sTREET ADDRESST 1364 DUTCH ELM DRIVE— 23 STREET ADDRESS

erv-stze | ALITAMONTE-SPRINGS FL 32714 . 24 CITY-§T-2ZIP

TE - ooe |- e e= . ' [J DELETE - ‘31 TITLE - 3 - =" - ==-[JChange - []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2P 34. CITY-ST-ZIP

TME O CELETE 41TME [JChange ) Addilion
NAME 4, ZNAME

STREET ADDRESS . y 43 STREET ADDRESS

LTY-ST.ZP Lo 44 CITY-ST- 2P

TIMLE [T DELETE 51TME {QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-S7-2P

e ] DELETE B1TITLE CiChange [ Addition
NAME B2NAME

STREET ADDRESS! - 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP J

14. | heraby certify that the information supplied with this filing does not qualify for

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or or}.a attachment if

other like empowered.

4197

CR2E034.(11/98)

SIGNATURE: __

Date T Dfviima Phone #




