0291591

FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27 1999 8.00 am
, L]

CORPORATION Kathevine Harris
ANNUAL REPORT Secrory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90068 040 ***1 58 75

DOCUMENT # PQ4000065646

1. Corporation Name

F.A. HOME IMPROVEMENT, INC.

ARG AU

Principal Piace of Business Mailing Address
1021 NW. 13T STREET 1021 NW. 18T STREET
ZND FLOOR 2ND FLOOR
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 30311 DO NOT WRITE IN THIS SPACE
3. Date ¥ corporated or Qualifed
09/07/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 650528668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
uite, Al p 5. Corlifoite of Status Desred & $8.75 A fditional
22 ;] Fee Retuired
City & S ate City & State 6. Electio ) Campaign Financing $5.00 ray 8e
E] 28 ] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible ,
;] I—'z;] E‘ !—3;] ] Personal Property Tax. Oves AdNo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent

81| Name

ADAMS, FLOOKER

1021 NW. 1ST STREET
2ND FLOOR =
FORT LAUDERDALE FL 33311 |

84| City 85] Zip Code '
FL [ |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r:gistered
office or registered agent, or both, in the State o Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE '
Signaturs, typed or prnted nar e of registered agent and ttle if appiicable, (NOTI: Registered Agent signature ragu red when reinstating} DATE 6\ i

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOFR S IN 12 @

TmE D [] CELETE 1.1 TITLE [JChange [ Addilion E

NAME ADAMS, FLOOKER JR 12 NAME 3

streeTaoorens| 1021 NOW. 18T STREET 13 STREET ADDRESS o

CITY-ST-ZP FT. LAUDERDALE FL 33311 14 CITY-ST-ZIP &

TILE [ DELETE 21TME Cichange  [JAddiion]| O !

NAME 22 NAME

STREET ADORE! 15 23 STREET ADDRESS ‘

CITY-ST-ZF 2.4CITY-5T-2P

TINLE [] DELETE 31TIME [JChange  [] Acdition

NAME 3.2 NAME |

STREET ADDRE! S 33 STREET ADDRESS

CITY-$T-21P 34.CHY-ST-2P |

TMLE [J DELETE 41TMLE [JChange [ Addition !

NAME 4 2NaME 3

STREET ADDRE!'S 43 STREET ADDRESS _ }

CITY-ST-ZIP 4.4 CITY-ST-2IP |

TME L] DELETE 51 TIME [MChange ] Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME (] DELETE 61 TITLE [1Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P T §.4 CITY-ST-ZP H

14. | hereby certify that the informati >n supplied with this filing does not qualify fo° the exemption stated in Section 119.07/3)(i), Florida Statutes. 1 further corlify that the information I .
indicate1 on this annual report o - supplemental ennual report is true and accurate and that my signatu-e shall have the: same legal effect as if made un ler oath; that | em an d
officer ¢r director of the corporat on or the receiver or frustee empowered to execute this report as req lired by Chapler 807, Fiprida Statutes; and that ny name appears in v
Biock 1.2 or Block 13 if ghanged, of on an attachrnent wih an address, with all other like empowered. /

SIGNATURE: /‘;Z AHfen’ - 2”/ 77 T Tey-7630 §

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Bafe Daytime Phone #




