7 HLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Stat Secretary of State

1997 et o DIVISION OF CORPORATIONS

DOCUMENT # pg5000044379 (2)
TUYO HOME IMPROVEMENT CORP.

_F_’r—mmc‘rﬁa_l?'];;e; aTé;sjness Mailing Address HII""‘ "I l'

8682 S.W. 135TH COURT 6682 S.W. 135TH COURT
MIAMI FL 33183 MIAMI FL 53183-2341

UL BT

8, Date Incorporated or Qualified | 3a. Date of Last Report

, 06/08/1995 06/1
Fﬁ?ﬁhﬁ;ﬁ?’lacgof Businoss 2a. Mailing Addrass 4. FEI Number Applied For

21] 26 50586305 [Not Appicatis
Suite. Apt #. cle Suite, ApL. #, elc. b i
I ' P 5. Cerlificate of Statys Desired [ $8.75 Aodtional
25] ] ;ﬂ Fee Required
| City & State City & State 6. Election Campalgn Financing $5.oo May Be
23 _ 28] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,
24 e ;{] 26] 30] Florida Stalutes [Dves [lno
% Name and Address of Current Reglgtered Agent 10. Name and Addreas of New Regiastersd Agent
B1| Name
GOMEZ, TULIO H
6692 S.W. 135TH COURT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City ' FL 85| Zip Codo

[Tf.' “Pursuant 1o e frovisions of Soctions 607 0502 and 607, 1508, Fiorida Statdies, ihe above-named corporation submits this staterment for ihe purpose of changing Its registered
otfice or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slgratwe ty; e on printed pamé ol regrs‘ared agent and Itle it applizatle {NOTE Ragistered Agent signature requked whan reinalating) DATE
2. ) CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T[] oELeTE 11TLE Llchange [ addition
NAME GOMEZ, TUUO K 1.2 NAME
stece Anoatss | 6692 SW. 135TH COURT 1.3 STREET ADDRESS
L emvsrae | MIAMI FL 33183 14 GiTY-51-2P
TILE TJ OELETE 21TITLE [ Change 1] Addition
NAME ‘ 2.2 NAME
STREET ADDRESS ' 2.3 STAFEF ADDRESS
| ony-steze  f 2 4GiTY-81-21P
TinF TJ DELETE $11I1LE [JChange ] Addition
NAME 32 NAME
SIHEET ADYIRESS 2.3 STREET ADDRESS
CITY ST-2I9 34 CITY-$T-20
e "“ [T oELETE 41 TIE Tl Change™ L] Addiiion
IAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 71 4ACITY-ST-2P e i
TiiLE L3 peeere 51TIILE [Tcrange T Addition
NAME 5.2 NAME
STREET ADOIHESS 5.3 STREFT ADDAESS
CTY-S1- 00 o 5.4 CITY-ST-2F
THLE T DaLer® 6.1 TITLE [ Change ™ L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STRAEET ADDRESS
CITY-51.21P 6ACITY-8T-2p
14. | do hereby carlify that the intormation supphed with this filing does not qualify Tor the exsmption stated In Section 119.07{3)i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t arm an officer or director of the corporatigf or recelver or trustes empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanggy 2 apatiachment with an address.
BE /,/23/705‘7 (3 )283-3&¢/
e ¥

[
n

SIGNATURE: A A ;
0 ‘PE D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aytime Phone ¥

{ 777777777777 ~ PROFIT 3 ¢ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O Oam

CR2E034 (9/96)



