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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036677 (8)

1. Corporation Name

HOME DIABETIC SUPPLY, INC.

Principal Place ol Businoss

ROUTE 1. BOX 345
CLEWISTON FL 33440

Mailing Address

ROUTE 1. BOX 345
CLEWISTON FL 33440

FILED
Apr 21 1998 8:00am
Secretary of State

AR R AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporaled or Qualified

2, Principal Place of Businass 2a. Mading Address 4. FEI Number Applied For
~ o zs-l _ 650659575 Not Applicable
Suite, A1 #. etc. Suila, Apl_ #, elc. $8.75 aaitional

8. Certficale ot Status Desired B Foe Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributian Added 1o Fees

City & State | Cily & Siate
23] [ T
FAls) Country Zip

Country

24 26] 29 30|

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Jung 30, PBves [Ono

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

REMEROW, BARBARA M
RT 1 BOX 345
CLEWISTON FL 33440

81] Nama

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL —[ﬂ Zip Code

agenlt. | am familiar with, and accept the obihgabions of, Section 607,

SIGNATURE _

11, Pursuani to tho provisions of Sechons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registerod agont, ar both, in the S1ale of Floriga Such change waé authorized by the corporation’s boaro of directors. | herehy accept the appointment as registerad
505, Florida Statules.

Blgitire. gl o pritmt name ol teg-terind arwenl and Wi il Apgin atie (NOTE Repisierud Agont signature requred when reinstalingy T bme

12. QFHICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T oecere 14 TLE [ Change ] Addition
NAME REMERQW, RAYMOND J 1.2 NAMEE
seeraooress | ROUTE 1, BOX 345 13 STREEY ADDAESS
oIy .51-71 CLEWISTON FL 33440 1A CITY-ST-21P
TIILE vD [ DeLeTe 21TIE [T change 1 Addition
NAME REMEROW, BARBARA M 22 NAME
smeeranoness | ROUTE 1, BOX 345 23 STREET ADDRESS
CIry-s1-21p CLEWISTON FL 2 4CITY-$1-21P
TinE SD B 8 NI 3TmE [TChange ] Addition
NAME REMERCW, ERIN E 32 HAME
smeeraooress | ROUTE 1, BOX 345 33 5TREET ADDRESS
LTy -51- 2P CLEW'STON FL m 34 CITY-ST-2iF
L 0 TT oeiete FRRLT; [T Crange [ aadition
NAME REMEROW, KRISTOFFER J 4.2 NAME

e T NUOUTE 1, BOX 345 4.3 STREET ADDRESS
CITY-51-21P CLEWISTON FI. 33440 A4 CITY-ST-2P
TITLE LT oerEte 517IME [ Change ] Addtion
KAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CirY-ST-2P 5.4 CITy-S1-2IP
INE T T T T T T O ke 61TMLE [T Change” ] Addition
HAME 6.2 NAME
STAEET AUDRESS 5.3 STREE] ADDRESS
evvsrge | _Nseonysrze |

Block 12 or Block 13 it changod. or on an altachmen! with an address.

SIGNATURE: L2

14, | hereby cartity thal the information supplied with 1his filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statuies. | further certify that the information
ingicated on this annual tepon or supyplemental annual raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
othcet or drector of 1he corporation of tho roceiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

rigkowt— BARBARA M. Remerow  4/islag  (941) 98344 8.

CR2E034 (10/97)



