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

“PROFIT
£ CORPORATION
ANNUAL REPORT Secretary of Stale

1997 % PIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000021255 (3)

1. Corporation Narg
Prir;cipg.f“i‘m.:;e ol Busingss Maiﬁng Address I ||I“||‘ |ﬂ |||II ||||| ||||l Ilm II'“ ||”| |||I‘ ||||| ||||| ||.|||m |||‘

NATIVE HOME IMPROVEMENTS, INC.
4335 HAMWOOD ST, 4335 HAMWOOD ST.

NORTH POART FL 34287 NORTH PORT FL 34287.3274

?y.

' we

4. Date Incorporated or Qualitied | 8s. Date of Last Report

03/18/1963 08/13/1996

2. Principal Place of Husiness 2a. Mailing Address 4. FEINumbor Apptied For
2| iV a2 26| o7t 650433955 Not Applicable
Suite. Apt ¥, et Sufiel Apt #, elc. - i $8.75 additional
22] "2'7‘I 8. Cerlificate of Status Desired O Fae Required
| City & Stte City & State 8. Elaction Campaign financing $5.00 May Bs
as| 28] Trust Fund Contribution a Added to Fees
| Dw | Country L Counlry 8. This corpocation has liability for intangible tay under 5. 199.062,
_'41@,,,, | 2] [30] Florida Statutes 1 Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
LUFF, KENNETH B1) Name
4335 HAMWOOD 8T #2] Street Address (P.O.W Not Acceptable)
NORTH PORT FL 34287

83 /

84| City FL BS

Zip Code

1. Pursuani to The provisons of Sections 607 (1502 and 607.1508, Florida Statules, the above-named corporation submits this siatemani fof the purposa of changing Its registered
office: or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered

ageat | am famibagwith, and accepd the obligations of, Sactjon 607.0505, Florida Statutes.
. - -
SIGNATURE 7 e MW F- 28 =97
At o (eered Nyme ol 1egstered agent Ve ¥ zpphcable {ta : Req stared Agent signature requirad when reinsiating) DATE

N i wortha May 14 1997 8:00am

CR2E034 (9/96)

2. OFFICERS AND DIRECTORS 13, . ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE 11 TLE T.J Ghange .1 Addition
Navt LUFF, KENNETH R 1.2 NaME
sirett anisi s | 4336 HAMWOOD ST 1.3 STREET ADDRESS
or-sze | NORTH PORT FL 14ATY-ST- 2P
L [T DELETE 21TINE J Change ] Addition
NEME 2.2 NAME
SIHEET ADCIRESS 2.3 STREET ADDRESS
ony-staw | 2 4 CHTY-5T-21P
I [ DELETE $1MLE T [ Crange ] Addition
HAME 32 NAME
STREFT AJORESS 33 STREFT ADDAESS
oY -1 34. CITY-§7-2P
e T DELETE 41 TTLE [ change” T Addition
HAME 4.2 NAME
STREET ADDKESE 4.3 SIREET ADDRESS
oy -S1- e | 4.4 CiTY-S1- 2P
e [J DELErE 51 TITLE [J Change  E_1 Adaition
haht 5.2 NAME
SIHELT ADHE 5 5.3 STREET ADDRESS
Lolr-65- 20 5.4 CITY-SF-2IP
TILE ) DELETE 6.1 TITLE : L) Change  E_] Addition
N 6.2 NAME
SIHEET ADORESS 6.3 STREET ADDRESS
Gy 51 2P Is.acm-sr-zw

14, | do horeby certify that the infarmation supphied with this Titing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
intormaton ind caterd on this annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direcior of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 131 changed, or on an attachment with an a
D7 23 ]

kg

SIGNATURE: ~ " B Frone §

0430504




