SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/38: $225 (IF DISSOLVED MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION -
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE

Sanelra B Martham

Sccretary of State
DIVISION OF CORPORATIONS

POCUMENT #  S09301 (0)
HOME ENTERTAINMENT SYSTEMS, INC.

!
i

LT

Principal Place of Business - M;_F(J Addrase
3 EAST LEMON STREET 338 EAST LEMON STREET
TARPON SPRINGS FL 346894310 TARPON SPRINGS FL 346894310

3. Date Incorporated or Ow,mlw!{cir”li:ia. Date of Las! Reporl

10/09/1990 _ 08/04/19

2. Principal Place of Business | 2a. Maidng Address 4. FEI Humber

2 | [zl _F£O- g 1O | s93063562

Suite, Apl #, etc Su e, Apl ¥ et A ! :
P - A 5. Corlhcate of Status Desred L] 58'75 Additiona
22 . 2_7_] . - el . - Fé_)leﬁequwred
City & State o F‘fity & State . 6. Eleclion Campaign Financing _. $5.00 May Be
-2—3-1 2B| 7ARPOM ;S‘EJNL) _ R— Trust Fund Contribution Ll __Added to Fees

Zip _"C:;'””V oo | Country 8. This corporation has h:ll‘uhrly for it rgeble b under s 199 (42
;[ 25] 29[ 3‘?’6&" wo 30| US\A Flonda Statates D g D Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STEVENS, JAMES M. JA I
338 EAST LE"ON STREET 82| Suect Address (PO, Bax Mumber s Mol At plably
TARPON SPRINGS FL 34689 & : —— S

84| Ciy ) T 85] 71 Code
FL [

1. Pursuant to the provisions of Sectinns 607.0507 and €07 1503, Flonaa Stalales, e above namod corporalon SUbA s s states e for s prrgese O changing il req stened
office or registered agent, or botn, in he State of Fiorida Such change was authonized by e corporation’s baard of aicetens | bereby accept (e, appaintment s rogustered

agent |am famar wi't, and accept the oblgations o, Section 607.0505, Florida Statutes

SIGNATURE

Shgeatirc g @ pe e v 9P

R RN TN YN PN " [y

AR e Ay e

. o)

12,  OFHIZERS ANG (iRE STGRS ) 13, ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTORS N 12| @
TILE P D DELETE 11 TITLE U Crange L} Acdinan | &
NAWE STEVENS, JAMES M, JR 12 NAME ;’3
staeeTaoress | 338 E LEMON ST 1 ASREET ADDRESS o
CY-§1- 2P TARPON SPRINGS FL e o e - e 18
TLE DELERE ZITILE T chage [ Adawn | O
RAME 22 NAME
STREET ADORESS I3 STHIEI ADORESS
CITY-ST-2IP e o L o 2O SO | ) .
TIE ] oerre 31T0LE L) crange [ ] addear
NAME RELE: 1A
STREET ADDRESS 3 3STREE T ALORESS
CiTY-ST-2IP o . 34 CIY-S1-2P ; - o o
TITLE 1] oeuerr aThILE | Y
NAME 4 2 NAMYK
STAEET ADDRESS 4 45TREET ADDRESS
LITY-ST-2IP . o $4CTY-S1- 2@ o R
TITLE [T oecere 51 TIILF [T Change ] Addtin
NAME 52 NAME
STREET ADDRESS 53§EE T ANDRESS
CiTy-ST-ZiP ‘ 54CITY-S1-7 o e
TTLE [T oeene ST U1 Cage T ] Adebtoon
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T- 2P o o 64 CITY-SI-2IP = - e
14. | do hereby cerlity that the inforniation supphed with this filing 15 volyntantly funushed and does not Guahfy for the exemption slaled in Sechon 113 07(3)k) Florida s |

further certily that the information indscated on this ane sl rgport or supplemaental anaual report s true and accurate and that my signature shall tne: Sa-ne logal effe

made under path, that | am a- JGor of e Cy ea empowared W execule thes report as required by Urapter 617, Flonga Statutas, ancl

A 13 i chigngd®, or on ar altachment with an address

s fper . Smem e thAfre (339354287

that my name appears ir s

SIGNATURE:

R PRINTED NAME OF SIGNTNG OFFICER OR DNRECTOR e




