FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF C:ORPORATIONS

DOCUMENT # P97000053149

1. Corporation Name

HOME-TRONICS CORP.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 002 ***150.00

O

Principal Place of Busingss Mailing Address ]
B162 NAVARRE PKWY 8162 NAVARRE PIOWY
NAVARRE FL 32566 NAVARRE FL 32566
us us DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
06/17/1997
2. Principal >lace of Business 2a. Mailing Address 4. FE! Nuriber Applizd For
[21] (26 59-3454651 Nol /-pplicable
Suite, Ap-. #, atc. Suite, Apt. #, etc. . diti
EI P 2—71 g 5. Ceriifca e of Sfatus Oesired () $BF;E;:; :'riznal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E;I Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;‘ [El EI _S—tﬂ Person: | Property Tax. [des Gho
9. Name and Addrass of Current iRegistered Agent 10. Name énd Address of New Registerer Agent
81 Name
WCLF, JERRY
9319 LUC'AN COURT B2| Street Address (P.O. Box Number is Not Acceplable)
NAYARRE FL 32566 33
84| City FI 85| Zip Code

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.

11, Pursuar to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submite. this staternent for the purpose ¢f changing its re gistered
office ol registered agent, or bot, in the State of Florida. Such change was authorized by the corporaion’s board of direclors. | hereby accept the appointment as regic.tered

SIGNATURI: o
Signature, typed or printed nan @ of registerad agent i nd btia A applicable NOTE Registered Agenl signalure requi ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 1A TIILE [JChange [ Addition

NAME WOLF, JERRY 12 NAME

streeTanores 5| 9319 LUCIAN COURT 13 STREET ADDRESS

CITY-ST.ZIP NAVARRE FL 32566 14 CITY-ST-2P

TMLE D [ DELETE 20 TILE [JChange [ Addition

NAME WOLF, TINA 22 NAME

streeT apores 5| 3319 LUCIAN COURT 23 STREET ADDRESS

CTY-5T-2P NAVARRE FL 32566 2 4CITY-ST-ZP

TITLE ] DELETE 31 TILE [IChange [ Addition

NAME 32 NAME

STREET ADDRE! S 33 STREET ADORESS

CTY-$T- 2P 3.4, CITY-ST-ZIP

TITLE (] DELETE 41TMLE {JChange (] Additian

NAME 4 2NAME

STREET ADDRE'SS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2IP

TME [] DELETE 5.1 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 61 TITLE [JChange L] Addition

NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-ZIP

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)i). Florida Statutes. | further carify that the information

indicate'd on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that 1 .am an
officer ¢ director of the corpora ion or the receis er or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:s in

Block 12 or Block 13 if changed. or on an attachment with an address, with zll other like empowered.

/

A/ Fi2-939-533J

CR2E034 (11/98)

SIGNATURE: _‘Aﬂ%r@% % L
SIGNATUIRE AND RINTE Al OF SIGNING OFFICE t OR DIRECTOR

Date Daytime Fhone #




