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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pg5000096910

1. Corporation Name

RETAIL & HOME DELIVERY INSTALLATION MANAGEMENT C
OMPANY, INC.

PONTE VEDRA

Principal Place of Business
3209 SAWGRASS VILLAGE CIR

BEACH FL 32082

Mailing Address

3209 SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH FL 32082

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90008 050 ***150.00

IO TR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 28] 50-3352581 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . iti
ulte, Ap uite. 2p 5. Certifcate of Status Desired O $8.75 Adqltlona!
E ) ;] Fee Required
City & State. —— ——— — - — - City & State _ - - —(-8; Efection-Campaign-Financing o $5.00-Mmay Be
m ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;} m Personal Property Tax. Yes OnNo
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
8t Name
BOND, C. GUY 82 Add 0. Box N s N b
1610 S. 3RD ST Straet ress (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250 3
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemen 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 registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title 1 applicable. INDTE: Ragi Agenl sy ToquITed whan Te) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST O] DELETE 11 TIMLE SEERY [Change [ Addtion
NAME POWELL, JOHN 1.2 NAME Peow & LL, Tovnsd

swreetaooress| 621 SUMMER PLAGE 13SREETADORESS | 2B e O DOMS  MILL HouwLEN AW

CITY-ST-ZP PONTE VEDRA BEACH FL 32082 oStk |[VontE Negoees Sev, CLOoRI\OA FR0FS
TITLE [ DELETE 24 TINLE [ Change [7] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2ZP 2 4CITY-ST-2P

T e e — .. [lDEETE _ _ WaimmE_ - o j [Change [ Addition |
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2ZP 34, CITY-ST-2P

TMLE [ pELETE 4.1 TITLE [IChange  [] Addiion
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME (] DELETE 51TITLE [Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE B1TIMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5-/-99

Q0165€

CR2E034 (11/98)

qOY - 787-37(2

Date Daytima’Phane #
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