SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,‘;;"mrzr\ FLORIDA DEPARTMENT OF STATE
CORPQRATION _ i’f’?’d ) Sandra B Mortham
ANNUAL REPORT E; Secreiary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  Pg3000021255 (3)
NATIVE HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Adaress ”l'""' |H ||'I|||||||I||| III" Il"l I|||| ||I" ul"""l l“ll Im 'III

4335 HAMWOOD ST. 4335 HANWOOD ST.
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Date Incorporated or Quaifed 3a. Date of Last Report
2. Principa’ Place of Busness 2a. Mgl.fn;'%_.ﬂxdarr:sa 4. FEI Number o Appied For
2 ;El 65'0433955 Not Applcanle
Suite, Apit #, etc Sule, Apt #, etc
& - — F 5. Cartihcale of Status Desired ["} $8.75 Adqmonal
22 R £ ) B Fec Required
City & State | Ciy&Sae 6. Election Campaign Financng [ $5.00 May Be
23 e . z?l Trust Fund Conltribution Added t¢ Fees
Zip Caunlry | dp | Counlry 8. Thus corporalion has habilry for inlangible lax under 5 199 032,
24 29 301 . Flonda Statutes [] ves ] o

Address of Cu};éﬁ-{ﬁ;gisfered Agent 10. Name and Address of New Registered Agent

LLFF, KENNETH Bt| Name
4335 000 ST 82| Street Address (P.O. Box Number is Not Acceptablc)
' NORTH PORT FL 34287 i

t B4! City 851 Zip Code
FL ]

11. Pursuant 1o the provisions of Seclions 607 0602 and 607 1508, Flonda Statutas, the above-named carparation submits 1his staternent for the purpose of changng 1t registere
affice or registerad agent, or bath, vithe State of Flonda Such change was authonzed by the corparatan's board of d rectors | nerchy accept the appontinent as regpslered
agenl. | ami famihar with, and accept 1he obl.gahons of, Section 607 0505, Florida Statutes

SIGNATURL _

Sigrustan tipend o proed nme o e tere e dappte s T T RO Fgeterad Agea: sgaanns egired it st eage T T T Yyagy

12. ICEARS ANDYODIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R T [ - 2 "] oecere e T T orange LT Adesion
NAME LUFF, KENNETH R 12 Nam:
sraeeTanoness | 4335 HAMWOOD ST 1.3 STREET ADRRESS
CITY-51-21P NORTHPORTFL ACTY-ST-2F
TIILE ] pecere 21T L] cnang: ] Adgtion
NAME 2 2NaME
SIAEET ADDRESS 23 SIREFT ADDRESS
Y-ST-2IF . o 2 ALTY ST 21
TILE N 3UTITLE [ ] chaage [_] Adduen
NAME 32 HAME
SIREET ADDRESS 33SIREHT ADDRESS
CITY-S1-2F o 34 GTY-51-7P
THILE [_] pecere A1TILE L] cnewge ] Addinon
NAME 42 NAME
STREET ADDRESS 4 3SIAEE] ADDRESS
Civy-SI-2IF . 44CiTy-51- 217
TITLE [T oewere 51ILE A0D0D0 192028 e [ Addition
NANE 5.2 HAME -D8/13/96~~01107--022
STREET ADDRESS 5 3SIRELT ADDRESS kx5 00
CITY-ST-2IF e S54CITY-51- 219 ]
TILE E| DELETE S1TILE SOonn0 1 BEDE{EQMQ-} Additon
NAME 87 KAME -03/13/95--011107--023
STREET ADDRESS 6 3STAEE ADDRESS #2250
CITY-§1- 2P B4CITY-51- 2P

14, | do hereby certify thal the snfarmation supplied with this fling is valuntaniy furrushed and does nat gualdy for the exemplion stated in Section 119.07¢(3)k). Flonda Stalutes
further certity that the informat-or indicated on this arnual report ar supplemental annual report is roe and accurale and that my signatute shall nave the saime lega! elfect as i*
made under oath that | am an oficer or direclor of the corporation or the receiver ar husteo empawered 10 execute 1us report as requiresd by Chapler 617, Flonida Statutes, ana
that my name appears in Block 12 or Block 13)f changed, or on an altachmant with an address

SIGNATURE: 7.

s a - ?
SIGNATURE AND TYPED OR PRINTED

- Aingern € Lur Th. 8-1-F6  JY/- 4238423

QFFICER DR DIREC TR et P X
e eE I e Serd

CR2E034 (3/96)




