FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Yo

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90151 031 ***150.00

DOCUMENT # S85206

1. Corporation Name

A HOME ELECTRONICS, INC.

S

Mailing Address
5779 HOGARD RD

Principal Place of Business

10957 ATLANTIC BLVD
JACKSONVILLE Fi, 32225

GRN CO SPG GL 32043

DO NOT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualifed
10/04/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
28] 59-2230285 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

21]
Ste, Apt. # etc. 5. Cerlifcate of Status Desired [ 8 L
E] - 2_} .- RPN Mot cotiedhh="oi Foe-Reguired —==—
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ |—2;l EI m Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 410. Name and Address of Now Registered Agent
81| Name .
JOSEPH, ABDO J. :
10057 ATLANT'C BLVD 82] Steet Address {P.O. Box Number is Not Acceptable) .. = o
JACKSONVILLE FL 32225 73 et
34| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed of printed nama of ragisterad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSD {7 DELETE 1.17IME ~FsD ﬂ,(;hanga [ Addition

NAME JOSEPH, ABDO J 1.2 NAME S Alede 3, = O

sTreet aporess| 6630-4 BEACH BLVD ssteeTaooRess | ST TR Hioq Rk =000

CITY-ST-2P JACKSONVILLE FL vervsrze | Crrarent Lof€ Sprioc K/ S204F

TITE S [J DELETE 21TME l s CiChange  []Addition

NAME CORE, TRACEY E 22 NAME AL S )

street aopress| 5776 HOGARD RD 23 STREET ADDRESS R BN B

CITY-5T-ZIP GRN CO SPHG FL 32043 2 4 CITY-5T-BP A - -

me KDELETE 31TITE vP Jchange  [] Addition

NAME 3.2NAME dase y M -37.;{ v !:'-,w L

STREET ADDRESS 3.3 STREET ADDRESS 677 Heﬂnl‘"“h . m Ol - ':" : .

CITY-ST-2P GRNIGG’S’PRG FL 32043 34.CITY-ST-2P Crreen Cove ﬁ?ﬂ'&% K BRO4S

e [ DELETE 44TIMLE - [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TITLE {J DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [J DELETE 6.1 TALE [JChange  []Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gua
indicated on this annuat report or supplameniat annual report is trye~and-a
officer or director of the corporation or the receiver or trustae-erfig

Block 12 or Block 13 if changed, or on an anachmenf)um‘ran a f

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
angrthat My signature shall have the sarme legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

0565329

CR2E034 (11/98)

;/245/ / GG i Tl - 7RI

Date Daylrme $hone #



