FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT . 1-'..:-
1998 X

AW FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HME SYSTEMS, INC.

P96000013192 (5)

Principal Place of Business

Mailing Address

FILED

May 21 1998 8:00am

Secretary of State

AR

®]

27]

4916 BARCELONA AVE 4916 BARCELONA AVE
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
R 02/08/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 65-064 1980 Not Applicable

Suite, Apl. #, 8ic. Suite, Apt. #, etc.

uie. Ap © wie. ap et B. Certificate of Status Desired 0 $8'75 Additlonat

Fee Requlred

City & State City & Stalo 8. Elsction Campaign Financing $5.00 May Be
23 2] _ Trust Fund Contribution Addad to Fees
Zip Counlry | 2w Caunlry 8. This corporation owes or has paid the current year Intangible
;\ » g] o 29]___ 30 Personal Property Tax due June 30. I:] Yos ] No
#. Name snd Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

BOWERS, MARK K
4916 BARCELONA AVE
SARASOTA FL 34235

B1| Name

82| Streat Address {P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ™

signature PPl ',{' e < -
Slgnature typrd o prenad name of fegstede BOent and Wie il appiuable

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of chang ing ils registerad
office or registered agenl, or both, in the State of Flotida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registerad
agent. | am familar with, and accept the obigations of, Scclion 607.0505, Florida Statutes.

S/8/28

ol e /0 ROENE AN wie L appicatle TR ﬁeuwslﬂmd Agent sighature faguirad whan teinstatng) DATE
12, OfHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T oecere 11TME [ change T Adaitian
NAME BOWERS, MARK K 1.2 NAME
smeerapbress | 4916 BARCELONA AVE 1.3 STREET ADDRESS
ITY-S1-2P SARASOTA FL 34235 1ACITY-5T-2P
TITLE [T DELETE 2.1 TMiE [Tchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 40ITY-ST-2IP
TITLE [T DELETE 31 TILE T change T[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2 34.CITY-5T-2IP
TILE T DetEte 41W7LE [ JChange ] Addilion
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44CITY-5T-ZIF
TMLE (] DeLETE 51TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-21P o 5.4 CITY-5T- 2P
TTLE [ oEeere 61TITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-2IP 64 CITY-ST-21P

ISR A T I,

YT P i = s

14. [ hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicatad on this annual report or supplemenltal 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 diregtor of the corporalion or the recaiver or trustee enipowered 1o executo this reporn as required by Chapter 607, Florica Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

/S o Yot ) 2. oo A

CR2E034 (10/97)



