FILE NOW: FlLING FEE AFTEFI MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATL
COHPORATlON Sandre B Martham
ANNUAL REPORT

Sccre:ary of Stater

1996

DOCUMENT # P95000042858 (7)

BBB REMODELING CORPORATION

Mahng Addiess,

22 SURFSIDE DRIVE
ORMOND BEACH FL 32176

Principal Place of Business

22 SURFSIDE DRIVE
ORMOND BEACH FL 31176

OB A

3. Data Incorporated or Qualified

05/26/1995

3a. Date of Lasl Heport
N/A

2. Frincipal Place of Busingss 2a. Maiirg Ackdrgns 4. FEI Numitor Applied For
21 28] ) 59-3323811 Nol Appicabla |
. Suite:, Al #, ete
Sute. Apt. 7, et - Wit A el 5. Certihcate of Statns Desirad n $8.75 additional
72 27 Fee Required
City & Swate | Oty & Stala 6. Flection Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip _ Country | 2 Counlry B. This corporation has kabiity for imangible tax under s 199.032,
m 25_] 28 Flaricia Statutes [ ves KINo
9. Name and Address of Current Rogistered Agent N 77777 0. Name and Address of New Registered Agent T
81 Name
LATINSKY, ERIC A 82] Streat Address [P0, Box Numbor s Mol Acceptaticl
1206 SOUTH RIDGEWOOD AVENUE L .
DAYTONA BEACH FL 32114 83
‘84 Crty o FL |85 Zip Coda

11. Pursuant to the provisions of Sechons E‘.O? 0502 amd 6071 1508, Flonida Statutes, the above named corporation submits this statement for the purpose of chan
o registered agent, or bath, n e State of Flodda. Such change was authonzed by INe coiporation's board of drectors | hereby acoep! the appointinent as o

faminar vatl:, and accepl the oblgations of, Secton (07 0005, Flonda Statutes

ging s registered office
egislered agent | am

CR2E034 (12/95)

SIGNATURE. e . o o L . R . o

B Shg s el penbid are oF g WA A TR r‘e--J Beszard BagerE st e Rty l [3ATE
12, B OFHCERS ANF 1 DFI’(' C TOR‘» ] 13 . ADDIUON:- CHANGES 10 QFF ICFHS_{}'\ID DIRECTORS IN 12
THLE PD [ becere UITIE [} Charge  [] Additian
NaME NOLAN, ROBERT E 12 NAME
STREET ADDRESS 22 SURFSIDE DRIVE 15 STREET ADDRESS
CHTY-ST- ZiF ORMOND BEACH FI_.3217§ ~ _HADIY S1-7P - e
TITLE STD DEIETE 2 1TILE [ Crange [ ' Addition
NAME NOLAN, ROBERT E 22hAME
STREET ADDRESS 22 SURFSIDE DRIVE 73 STHEE] ADDRESS
Oy -51-21F ORMOND BEACH FL 32178 N 24Uy S ) -
TILE (I DELETE R [ Change [ Addition
NAME 37 NAME
STREFT ADDRESS 33 SIALET ADDAESS
CITY-ST-2p B . sacivest-qe f
TITLE [ DEETE 41 TITE (] Crange  [J Additan
NAME 42 NSME
STREET ADORLSS 4 3 STREET ADDRESS ool elas el
CHY-§1-21 44010y -S1 2P "05-’"14!’9*:-""01 DD --(}30
TITLE [Joriere 5 1TITE k%200, 00 {f\j\ O Change  [[] Addition
NAME 32 NAME ,
STREET ADDFESS 5 3 SIHELT ADDRESS {
GiTY-S1-2P i i B o S4CIY-S7- AP ) o QET ]
TiTLE [JonEsE £ UTILE (/\ "] Change [ Addition
NAME f 2 BAME
STREET ADDRESS B3 STHEE | ADORLSS
LiTy-81-2IP 64 Cily-S1-7IF

14. ! do hereby cartify that the information supph
certfy that the information indeated on this acnadl repod or supp wital anraal repart s rud and
oath; thal | am an officer or drector of e corpor alan o tha re O lrsted empowrad 10 ox
anpears in Block 12 or B(\W‘laﬁgod, or O an allachiment with an acddress

SIGNATURE: P =

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

g 1e repon

1wt this fn-_'\g i Vil iy furnished and does not gualify for the exemption stated in Sechon 119.07(3)k), Flonda Statutes. | further
rates ana that iy snatore shall have e same legal efact as if made under
as required by Chapter 607, Flonda Statutes; and tha! my name

“5/?‘?/4(7 (904) 257-5555

[drlllLF| SR




