FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT" " FLOHIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam
CORPORATION Sandra BYMorthal
ANNUAL REPORT Socretary of State Secretar Y of State
1 998 DIVISION CF CORPORATIONS
D MENT # ( )
IQGUME! V72946 9
FLORIDA HOME TECH, INC.
A A B
% 840 DELTONA BLVD.. UNT T % 840 DELTONA BLVD.. UNIT T
DELTONA FL 32125 DELTONA FL 32725
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/14/1892
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] S ) W o2 73’ a7 50-3145513 Not Applicable
,j Sutte, ApL#. etc. H suite, Apt 4 5. Certificate of Stalus Desired D $8'75 Additional
22 27 Fae Required
Cltv & Stata City & State e 8. Elaction Campaign Financing $5.00 May 8o
23 / 2s‘L }MA/..B_ /_:/g[mﬁ Trust Fund Contribution 0 Added to Fees
le Cnunlry |4 Country 8. This corporation owes or has paid the current year tntangible
g.; iiiii 2_9]31?’( J@ a0 @!;’-A Personal Propertly Tax due Juna 30. E ves [JNo
"9, Nime nnd Addreas ol Current Registerod Agent ° 7 i 19. Name and Addross of New Registered Agent
SEPE, EDWARD o] Name
m W-TONA BLVD-: UN" T 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725

83

'% 84) Ciy Fﬂss

11, Pursuant 1o the provisions of Sections 607 0502 and GO7. 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of [ lorida Such charge was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad

agen! | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.
- —"
SIGNATURE S 3 -
Signature tyrad of prnded namwe el egenticred Bzp-t and Mls I || |n( Al (NOTE Hegrsiored Agent signature rpqui-ed whan réinstating} DATE

Zip Cods

12, OFFICEHS AN DIRLCTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
ITLE PVTS T veletE 14 TILE ~ Rl change [ Addiion s
NAME SEPE, EDWARD 12 NAME é
streer aooress | 1104 W. EUCLID AVENUE Vs wonss | #9002, A %f‘( 2 2
Cy-ST-2P OELAND FL 32720 uer-s1-2e | Tk A2 SR220 g
TALE . [Jouiere 21 TILE v "~ [Jchange [ Agaition |O
) NAME 2.2 NAME
T STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P - - . 2 4CHTY-S1-21P
TME TT oeLFte 31TMLF T change L] Addition
ik HAME 3.2 NAME
| smeer apoRess A3 STREEY ADORESS
CITY-ST- 20 . e 34, CITY-ST-ZIP
e [T oeLete 41T [ ohange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CIY-SI-21P
THLE T TCToder 51T T3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-§T-2P 54 ClFY-ST-2IP
TIE CTooiere 61 TILE ‘[Jcrange [T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P GACITY-S1-2IF
14. | hereby certily that the wnfarmation supplied with this filing does noLqualify for the exemption stated jr-& n 119.07{3)i), Florida Stalutes. | further certify that the information
indicatea on this annual reporl ar supplemontal annualtepart is Wi an curdfe and that my signature s Al have the same legal effect as if made under cath; that | am an
officer or director of the corporation ot ﬁwr/mmvu or lrustegefmpow

Block 12 or Block 13 if changed, otefi Al ml.—whrnc-m wilbfin uddr 5.

d.lo execute this reporl asr/g_ d by Chapter 807, Fiorida Siatutes; and that my name appears in

-

<A -’O’(ﬁ VR - PN P S

NI

rF 19 7. 35S P L JFI. Y (



