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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FHLORIDA DEPARTMENT OF STATE

CORPORATION L% ] Sandra B. Morthem
ANNUAL REPORT 1 & Secretary of State
1996 it o2 DIVISION OF CORPGRATIONS

DOCUMENT #  P95000012232 (1)

0 A

EXTERIORS UNLIMITED, INC.

Principat Place of Busingss Mailing Kclihdress
140-A IMPERIAL STREET 140-A IMPERIAL STREET
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualified | 3a. Date of Last Raport
) 02/14/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Number . — Applied For
[21] 26) _ ~AQ 329 22550 Nt Appicahie
Suiter Apt. 4. etc. .y SUlE.APLH. ete 5. Cortificate of Status Desied [ $8.75 Additonat
?fl 27 o o Fee Required
City 8 State | Crty&Siale 8. Elsction Campaign Financing $5.00 May Be
EI ?.B] ] Trust Fund Contribution D Added to Fees
Zip | Country - Zip | __ Country 8. This corporation has liability for intanginle tax under s 199.032,
_ZII 25] 29] 30] Flarida Statutes [ Yes [OJNo
8. Name and Address of Curient Registered Agent o ] 10, Name end Address of New Registered Agent
81| Name
POLTA, EUGENE K 82| Stroet Adaress .0, Box Numbar 18 NOT AGCOPIEEIT
1806 VIA CAPRI
MERRITT ISLAND FL 32052-2818 B3
84| City FL Issl Zip Code

1. Pursuant to the provisions of Soclians 6070602 andi €07,1508, Florida Statiles, the abovonamed corporation submila this statement Tor 16 purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of direstors. | hereby accept the appointment as registered agent. t am
farniliar wilh, and accept the obligations ol, Section 607.0505, Florda Statutes.

SIGNATURE _

Signatire, Tyred or printed nam e of regishs e agna a0l T | sppieible " INDIL Rogistetsd Agem tgnal e raguiea when ransbatreg BT
12, N KB 7 ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
TILE D I DELETE 1 TITLE ] Cnange  [[] Addition
NAME HEAPS, ROSE M 1.7 AME
STHEET ADDRESS 3657 RIO TERRACE 1.3 SIREET ADDRESS
OTY-S1- 2P TTUSVILLE FL 32780 1ACNY-8T-2P
TME [] DELETE 2 ATNeE [] Change  [] Additian
HAME 23 NAME
STREET ADDRESS ? 3 STREET ADDAESS
CITY-5T-71P . 24 CITY-5T-2P
TIILE [7) DELETE 3 1TITLE [ Chargs ) Addition
NAME 37 NAME
SIREET ADDRESS 33 BTRIET ADDRESS
CITY-ST-21P ) o 34CTY-ST-71P
TITLE | DELETE 4 1TILE [] Change  [T] Addition
NAME 42 RANE
STREET ADORESS 43 5THEL ADORESS
CITY-51-21P o 44 CiTY-5T-20F
THLE CJooee 5 1ML [) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE) ADDRESS
CITY-$T-2IP 5.4 CITY-§T-7P
TiTLE [JJ DELETE 6 17ILE [} Change [ Addition
AW 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
crv-stze | o 64 CTY-81- 4

14,1 do hareby certify that the information supplied with this fing is voluntarily fumished 2nd doos nol quaiify for the exemplion slated in Section 119,07 31, Florida Statuios. | frther
certfy that the information indicaled on this annual report o supplemental annua' report is true and accurate and that my signaturg shalt have the same Isgal effect as if made undor
oath; that | am an %fflceéor director of tho corparation or the receiver or tiustes smpawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 If changed, or on an ettachment with a ress. oo - ol

oPe t Go1 Us2-99¢€S

: ~Xresrven .
SIGNATURE: |/ Q@'“W’\Aﬂc{p%o‘) et tlecps | 42090 T

Tate Dayrime Plooe #

Vo ALY SN

CR2E034 (12/95)



