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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P95000052507 (7)

1, Corporation Nama

THE HOME SHOW CENTRE, INC.
Principal Place of Busness Mating Addross ”II"II' ”I II‘I‘ mu Ilm II‘" 'lm Ilm Iml "mlm”lm Im llll
5535 §.R. SATH 5535 SR. 54TH
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
m ] 2_6] S&M Mot Applicabla
Suite, Ap1. ¥, eIC. Suite, Apt. 4, elc. i
P h 6. Cerlificate of Status Desired O $B'75 Additional
22) 27] Foo Roguired
City & State | _ City & State €. Election Campaign Financing $5.00 Meay Be
23 B 2I;| _ Trust Fund Contribution ] Added to Foes
Zip Country A Country 8. This corporation awes or has paid the current year Intanglble
m 25 2“ 30 Parsanal Property Tax due June 30. ﬂYQS I Ne
9. Name and Address of Currenl Registered Agent 10. Nam#é and Address of New Registered Agent
ACEVEDO, LEEE 81| Name
§535 B'R §4TH 82} Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
B3
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, m the State of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accept the appointment as registered
agent. | em lamiliar with, and accept the obligations of, Section 607 0505, Floriga Slatules.

e, e n e 25 Ay AR e 4 m 2 e 8 i

<A Byt L T T e by

SIGNATURE e —
Signdlure. lypod o Prnlot! narme of rogiskred agerl And Ina if appf catile {NOTE Repistered Aganl signalure required when reinstaling} DATE p

12, Qf FICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12 &
e [1] [T pecere 11 TTLE [T change ] Addition g
NAME MCKENNA, ROBERT D 1.2 NAME §
sweeranoress | 6434 SWEET GUM DR. 13 STREFT ADDRESS o
CITY-§7- 21 NEW PORT RICHEY FL 34655 140TY-51-21F &
TITLE [T oeLeTe 24 TITLE U Change L] Addition O
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-57-2IP
THLE [T oeLere 31TME T Change [T Addition
NAME 32 NAME

"] ~ STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2IP 34.CITY-ST-2IP
TITLE [T beLeTE 41TITiE I change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-2P
TE T veLeTe 51 TITLE Lfchange LI Aedition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-S1-21P
TIME [T peLEte 61 TILE 5 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-20P
14. | hereby certify that the information supplind with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Stalules. | further certify that the infarmation

indicated on this annual report or supplemental annual ceporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporati 'scovor or trustee empowered 1o exacule this report as required by Chaptar 607, Florjda Statutes; and thal my name appears in
Block 12 or Block 13 if ed, or e shpgont with &n address,

o - 1< . T ._4/.. e ry trsn I ftr oo,




