(3 9% B
FILE ow{ i?ILlNG FEE AFTEI:IIVIlA\ﬂI%T |sQ§550.nu FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ", Secretary of State Secretary of State

1998 Xy DIVISION OF CORPORATIONS

DOCUMENT # PQ7000056571 (7)

1. Corporation Name

BEAU MONDE HOME PFIODUCT'S.I Co.

e

L

Princlpal Place of Business Mailing Address
2000 WINDMOOR DRIVE SOUTH 2800 WINDMOOR DRIVE SOUTH
PALM HARBOR L 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘
— 06/26/1997
2. Princlpal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
21] , |2l 59-3458076 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt #, atc. iti
P vt Apt . tle §. Cenrlificate of Status Desired | $8.75 addtional
22 ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 way Be
E e EJ_“_ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid tha current yesr Intangible
m 25 gl 30 Personal Property Tax dus June 30. vee [ INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
ALBANESE, JEFF 81| Nama
2900 WINDMOOR DRIVE SOUTH 82| Stesl Address (P.0. Box Number is Not AcGeptable)
PALM HARBOR FL 34685

a3

B4, Cily FL 85
11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or reglstered agont, or both, in the S1ate of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE S R
Slgnaturo, typed o prnlad paru: oF cagtored ngent nod bile 8 apyic:a (NOTE: Rogistored Ageat signature required when reinstating} DATE p
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ oeiETe T ME President/Director [ crange ™ [T Additan | 2=
HAME 12 NAME Mark Maksimowicz §
STREET ADDRESS 13STREETADDRESS | 5445 48th Avenue N, w
CITY-ST-20p 14 0TY-51- 2P St. Petersbur &
TMLE [T ofLete 21T Change Addition QO
NAE 22 NANE Secretary/Treasurer/Director
STREET ADDRESS 2.3 STREEY ADDRESS Jeff Albanese
) %920 Hi%ggor Drigz gguth
CITY-ST. 21p 2 4CITV-§T-2IP
THLE [T peLEE 31 TILE ) Change ] Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 34, G{TY-5T-2IP
TIILE [ ETES 4110LE [ change L Addiion
NAME 4.2 NAME
: STREEY ADDRESS 4.3 STREET ADDAESS
1 cny-st-ze 44 CI7Y-§T- 2P
b THLE ] DELETE 51TIILE [T change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST-21P 54 CiTY-S1- 2P
LE T oeLete 81 TNLE [T Change [ J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP — 6.4 CITY-ST-2iP )
14. | hereby cerify thal the information suppli s fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

15 jrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
» eripowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n #gddress,
W_o\Q QR (v use.2s\Q

Indicated on this annua! roport or supp
officer or direclar of the corparation grihe reg
Block 12 or Biock 13 it changed, or fin an al

SIMMNMATIIDE.



