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

PROFIT ; oy FLORIDA DEPARTMENT OF STATE
CORPORATION B 5 o Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT #  P95000052507 (7)

1. Corporation Name

THE HOME SHOW CENTRE, INC.

t

A A O

Principa’ Piace of Business #Jé-i"u-nﬂg;»&&dress
5535 SR S4TH 5535 S.R. S4TH
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Dale incorporated or Qualiied | 3a. Date of Last Reporl
o 07/07/1995
2, Principal Place of Business __g_a. Mailing Address 4. FEI Number Applied For
21] ) e8] 50-3323000 Not Appiicabie
Suite, Apt. #, el L, Sulte. Apt. 4, etc 5. Certifcate of Status Desired 0 $8.75 Additional
-2_2—1 7 271 _ Fee Required
City & State __ City & State 6. Election Campaign Firancing 0 $5.00 May Be
23] o o lesl Trust Fund Contribution Added to Fees
2p - Country _dp | Country 8. This corporation has ligbilty for intangitle tax under s 199.032,
EI ?‘ﬂ 28] 30| Fiorida Statutes dves DN
9, Name and Address of Curr.evnl_‘l_'-]g_gigg_ered Agent ____10. Name and Address of New Reglistered Agent
B1| Name
ACEVEDO, LEEE 82| Streat Address (0.0, Box Number s Not Acseptable)
5635 S.R. 54TH L
NEW PORT RICHEY FL 34653 83
84| City FL 85| Zip Code

or ragisterad agent, ar both, in the State of Florida. S sh change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agenl. | am
tamiliar with, and accept tho obiligatizns of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 807.0522 and 607.1508, Forida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office

Sigratues, trwd or pirled name of registersd agont and by 1 apqd cabile [NOTE: Regerered Agent shocabane ranuirsd v rains ating? DATE
12, . OFFIGERS AND DIRECTORS R B ___ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [JDELEIE T1TILE [] Change  [T] Addition
e MCKENNA, ROBERT D 12 NANE
STREET ADDRESS 6434 SWEET GUM DR. 13STREFT AODRESS
CITY-ST- 2P NEW PORT RICHEY FL 34655 aony-st-ap |
TITLE [ DELETE 2 1T {7) Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CHY-ST-7IF
TITLE [] DELETE 3 1TLE {7 Change  [O Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRFSS
CITY-§1-2IP e e M GACTY-ST-ZP
TITLE [[] DELETE 4 1TILE [O] Change [ Additien
NAME 4.2 NAME
STREET ADURESS 43 SIREET ADDRESS
CiTY-ST- 7P L 440N0Y-ST1-2P
THLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-51-2P 54CIY-5T-2F
TLE [ DELETE 6. 1TITLE [) Change [} Addition
NAME 6.2 NAME
STREET ADDRESS BASTREET ADIRESS
CITY-ST-2p o 64 CUY-51-2IP
14. 1 do hareby certify that the information supplicd with 1is fiing is voluntarily furnished and does not qualify for the exermplion stated in Sectian 119,072k, Florda Statates. | further
certify that the information indicates on this an ort or supplemental annual roport s true and acourate and 1hal my signature shall have the same lagal effect as if made under

oath; that | am an afficer or diractor of the
appoars in Block 12 or Block 1,3 if ch

SIGNATURE: .. \.

haration
SO0 an

ecoiver or trustes

npowsred to execute this report es required by Chapter 607, Florida Statutes; and that my name
ont with an ad

,,,,, e T /Zs‘bg@/fﬁ,,,,,,(&/3).;9?{_5_:2&9(&—..

Duytine: Phone &

,the n
chi

CR2E034 (12/95)



