SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORDA DEPARTENT OF STATe Oct 07 1998 8:00am
AN an Secretary of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # p93000021255 (3)
NATIVE HOME IMPROVEMENTS, INC.

.. O A

Pringipal Place of Business Mailing Address
4335 HAMWOOD 5T, 4335 HAMWOOD ST.
NORTH PORT FL 34207 MORTH PORT FL 34267 :
DO NOT WRITE IN THIS BPACE
3. Date Incorporated ‘or Qualified
03/18/1993
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number R Applied For
21 — 26 650433055 Not Applicable
i L. #, elc, Suile, Apt. 4, etc. T i
Sulte, Ap ele ule. AP o 5. Cerlificate of Status Desired [:] $8'75 Additiona|
5’] Fee Required
Ciy & Slate | Cily & State 8. Election Campaign Financing $5.00 may Be
2_3\ . 2;] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corperation owes or has paid the currgpt year Intanglble
24 a ;91 30 Perecnal Property Tax due June 30, Yeos No
____9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81{ N
LUFF, KENNETH ame
4335 HAMWOOD ST 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT FL 34267 =
84| City FL 85] Zip Code

11. Pursuant to the provisions of soctions 607.0502 and 607.4508, Florida Statutes, the abova-named corporation submits this statement 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 regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
DATE

CR2E034 (5/98)

Signalumm, t,-p:E of prinled name of regislered agant end title H appiiceble (NOTE: Registered Agent slgnalure required when relnstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P [ oeLete ERTS [ change [ additon
NAME LUFF, KENNETH R 12 NAME
streeTaporesS | 4338 HAMWOOD ST 13 STREET ADDRESS
CITY-ST-2ZIP NORTH PORT FL i 14 CITY-ST2IP
TITE [Joetete 21TME (] changs [ Acditon
NAME 2.2 NAME
STREET ADDRESS 235TREET ADDRESS
cITY.5TZIP 24 CITY-ST-2P
TME [JoeLere 31TITLE [ change (] Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP o 34 CITY-5T-ZIP
TimE [ Joeieme L1 TITLE [J change [ ] Agaition
NAME 42 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITYST.ZIP L 44 CITY.ST-ZP
TILE [ Ipetete SATMLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmvsrze | L 5ACTY-STZIP
TE U oeceTe BATTLE [ crange [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2P 64 CTY-STZIP

14. | hereby certify thel the Information supplied wilh this filing does not qualify for the exemption statad in section 119.0?(3)(i), Florida Statutes. | furthar cerlify that the Information
indicated on this gnnual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustae empowered lo execute this report as required by Chapter 6807, Floride Statules; and that my name appears
in Block 12 or Blogk 13 If changed, or on an attachment with an address.

CIAAATIIDE, %,. ENTes - A %%M%baﬁ P S AP /ﬁ’gy&f




