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

W, FLORIDA DEPARTMENT OF STATE

PROFIT By
CORPORATION f’ _ @g Sandra B. Mortham Jan 15 1997 8:00am
T Sl

ANNUAL REPORT 3 G Secretary of State
1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000084505 (5)

1. Corporation Mame

SARASOTA REMODELERS, INC.

Principal Place of Business Matling Address
C-SOUTHIWELL- WY (754 AsHLEY & PO BOX 45218
SARASOTA FL 34241 SARASOTA FL 342774218
us us

3. Date Incorporated or Qualitied | 3a. Date of Last Report

12/10/1993 02/26/1996

2. Principa: Place of Basmess [ 2a. Maifing'Address 4, FEINumber Applied For
2] (P7S  AsHLEY CT7 6 . 65-0453209 Not Applicable
Suite, Apt. #, elc Suite, Apt 4, e i
m Jie. Apt = el o, e E e 5. Certifcae of Status Desired [ $8.75 additonal
22 - zﬂ - ) Foe Required
City & State ~ City & State 8. Elaction Campalgn Financing $5.00 may Be
23] S ABA ,SQ,'LT&A F{'_ e 23[ Trust Fund Contribution ] Addad 1o Fees
4 | Country o w Country 8. This corperation has liability for intangible tax under 5. 199.032,
2| 3Y )‘” 25| wsA 29 0] Florida Statutes Mves Ono
g. Name and Address of Gurient Regislered Agent 10. Name and Address of New Regiatered Agent
81| Name
MARCLS, MICHAEL M. McHAEL M, MARCeS
4223 SOUTHWELL 82( Street Address {P.Qy Box Number is NolLAcceptable)
SARASOTA FL 34241 786 y .SHLE\! Ya
lLose
84| Gity 85| Zip Code
SARAVTA, o FL | |3yav/

11, Pursuant to the provisions of Seenons 607 0502 and 607, 1508, Flonda Statules, he above-named corporation submits tHis statement for the purpose of changing its reg stered
office or registered agent, or bath, in e State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont. |am tamibar weh, and aceopt the obligabions of. Sechan 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ . . e e e e
St ahee Piped s o W e GF egetese d agenl s Dle b ap i ahle INCHE: Regisiered Agent signatace requited when reinstaicg) DATE
12. o QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE pPST (3 oeLere LITITLE [ Jchange [T Addition
NAME MARCUS, MICHAEL M. 1.7 NAME - -
strieT a0oarss | 4223 SOUTHWE-WAY—— 1.3 STREET ADDRESS 6T 8L Asu LEY &5
av-ste | SARASOTAFE— P LACITY-ST- 2P SARASO A L R 3
TITE DVST Aeiene Z1TILE ! L) Crange [T Addition
NAME MARCUS, MICHELLE M 27 NAME
st anoness | 4223 SOUTHWELL WAY 2 3 STREET ADDRESS
creseoe | SARASOTARL 2 4CITY-SI-IP
TILE T DELETe 31T [ TcCrange ] Addition
NAME I7NAME
STREET ATDAESS 33 STREET ADDRESS
oY 5170 7 34.CITY-SI- 7P
TITLF o e D DELETE 41T D Charge I___l Addilion
NAME 4.2 NAME
STHEET ARESS 43 STHEE] ADDRESS
CHY-81-7F o 44 CITY - §T-21p
wme [ ’ T oRETE §17MLE [dcrange L] Addition
NANE 5.2 NAME
SIREET ADVIRL 55 5.3 STREET ADORESS
orvsire | 5.4 CITY-51-2IP
TLE I (T oecETE 5.1 TWTLE O crange [ Addiion
NN 6.2 NAME
STREE! ADDHE S5 £.3 STREET ADDRESS
LTy~ 5T-2P 6.4 CITY- 5T-2IP

14, | do hereby cerldy thal thie intormation supplied willi thes filing does not qualify for the exemption slated in Section 119 07(3)(i). Fiorida Statutes. | further certify that the
intormaicn indcatod on this ancaal reporl or supplemertal annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director af the corporahion o 1 receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Biock 13 i char &N Attachiment with an address.

MicHdL m.

SIGNATURE: 02> - Médcas // ?f/q 7 PU-792-807

Daylme Phone #

ING OFFICER TR DIRE



