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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

e
1998 = DIVISION OF CORPORATIONS S ecret ary Of State

1. Corporation Name

HOME CLEARANCE QUTLET, INC.

DOCUMENT # P97000093341 (0)
AR MM

Pringipal Place of Business Mailing Address
7035 TAFT ST 7035 TAFT ST
HOLLYWCOPD FL 33024 HOLLYWOOD FL 33024
BG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 L5~ 73916 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $8.75 additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currgnt year Intangible
;ﬂ ”Ea ;;l 30 Personal Property Tax due June 30. Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
ZIRA, SHAHRAM 81} Name
7035 TAFT ST 82| Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33024
a3
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, In the State of Florlda, Such change was awthorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. ! am familiar with, and accept the obligations of, Sectlon §07.05C5, Florida Statutes.

SIGNATURE
Signature, yped or printed name of regisiered agent and title if appiicable. {NOTE: Registerad Agen! signalure reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D [ beLEe 11 TME O change [T Addition
NAME ZIBA, SHAHRAM 1.2 NAME
sReeTAporess | 7035 TAFT ST 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33024 14 CMY-57-2ZIP
TITLE T DELETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST-ZIP 2 4 CiTY-5T-EIF
TILE E 1 DELETE 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2Ip 3.4, CITY-5T-ZP
TITLE [ peLeETE 41TME T T Change [T Addition
WAME 4, 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY - 57-ZiP 4.4 CITY = 5T-ZIF
TILE [ DELETE 51 TITLE [T Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5.4 GITY-§T-2IP
TTLE LI DELETE 64 TITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - ST-2IP §.4 CITY-ST-ZIF
14. ) hareby certily that the information suppiied with this flling does not qualify for the exemplicn stated in Sectlon 113.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual repert is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustee empowered (o execute this report as regquir Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on ar attachment with an address.

SIGNATURE: “IGNATURE REQUIREIL g{/ 12/95 {9t ) apr-20/3

CR2E034 (10/97)



