 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

oSion o SomPeTIONS Secretary of State

1. Corporation Name

HOME-TECH INDUSTRIES, INC.

' DOCUMENT # P9O6000074244 (0)

Frincipal Place of Businoss

902 CLINT MOORE ROAD STE 136 902 CLINT MOORE ROAD STE 126
BOCA RATON FL 33487 BOCA RATON FL 33467-2046

AN

3. Date Incorporated or Qualified 3a. Dalo of Last Report

09/06/1996

[ 2. Principal f.ace of Business 28, Mailing Address 4. FEI Nurgbe Applied For
21 ) 7 5 26] é; -0703830b Not Applicabla
Suile:, Apt. #, elc Suite, Apt. #. etc. ‘ $8.75 additional
;2—‘ |—;7] B. Certificate of Status Desired a Fes Required
. City & State H City & State &. Election Campaign Financing $5.00 May Bo
Ei] . 28 Trust Fund Contributlon [ Added to Fees
| 2P ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] s 20| [30] Florida Statutes OvYes {]No
| 9 Name and Address of Current Registered Agant 10, Name and Address of Now Registered Agent
PERRY, MARK C ESQ. 81| Name _
2455 EAST SUNNSE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
SE 805
FORT LAUDERDALE FL 33304 63
84| City FL 86| Zip Code

1A,

Pursuanl to the provisions of Secbons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
o*fice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Saclion 807.0505, Florida Statutes.

SIGNATURE _ . —
Sapvarre typed of privved nang ol egsterpd agent and Jitle ¢ applicable {NOTE: Reguatarpd Agent signatura required whan rgingtating) DATE
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt D [ DELETE 1.5 TALE L7 change L7 Addition
amk TUCKER, LEONARD 12 NAME -
sieet anonrss | 902 CLINT MOORE ROAD STE 138 1.3 STREET ADDRESS
wr-si-ze | BOGA RATON FL 33487 14 CTY-§1-20P
TLE [T peLete 27 FILE " JChange ] Addilion
NEME 22 NAME K
STRCET AUDIRESS 2.3 STHEET ADDRESS
CTY-ST 7P 2.4 CITY-ST-2P
WL [J oELEre 31 WILE ~ [1cChange [ Addition
KA 32 NAME ’
STRELY ADURESS 3.3 STREET ADCRESS
p cnv-st-ae L 34.CiTY. 8T-2IP
0L L DELETE S1TLE [JGhange L] Addiion
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
| omv-sine | 4.4CITY-ST-2IP
TN T DELETE 5.1 TITLE [T Crange L] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDAESS
CIY-S1-21p 54 QITY-ST-1P
rir [T oesere B.1 TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREE] AD[HISS 6.3 STREET ADDRESS
CITy-ST- 21F 64 CIY-§T-2IP
14. | do hareby cerlly thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

SIGNATURE: .

information indicated on this annual rgport or supplemeandtal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
tam an officer or director of the e a W or the raceiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or B\oc

. or on an gyachmenifwith angddross.

{JMy LHELE £ / L?/Zei' (s01) 9952025

r
/ . AN
TakATURE ANDAYPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR = DaAmeo Phone ¥
3 FrLT-TEL:]

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



