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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . 00 am
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secretary of State
- 05-10-1999 90226 025 ***150.00
1999 DIVISION OF CORPCRATIONS Ve
y:
v
DOCUMENT # p98000093308
1. Corporation Name
Remodelers Finance, Inc.
Principal Place of Business Mailing Address
13300-56 S Cleveland Avenue, #151
Fort Myers, FL 33907
3, Date Incorporated or Qualified 3a. Date of Last Repart
November 2, 1998 11/2/98
2. "Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
[21] [26] . ‘ 59-3546285 Not Applicable
Suite. Apt. #. etc. Suite. Apt. #. etc. 5. Certificale of Status Desired O $8.75 Adqitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution ] Added to Fees
2Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
;I a Z\ ;01 Florida Slatutes Oves Elne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
anise Neel 82| Street Address {P.O. Box Number is Not Accepiable)
=13300-56 S Cleveland Avenue, #151
“Fort Myers FL 33907 82
_ ' 84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘ SIGNATURE .
Sigralure typed or printed name of regrsiered agent and ttle if agplhicable (NQTE. Registerea Ageni signalure requirad when reinstatng) DATE . ¢
12. QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 32 g E
TLE Pregident L] DELETE 1.1 TRLE [T crange [T Addition | &5 g
NAME Denise R Neel 1.2 NAME 3 !
STREET ADDRESS 13300-56 S Cleveland Ave #151 1.3 STREET ADDRESS 8
CiTY-5T- 2P Fort Myers FL 33907 14 CITY-ST-2P & i
TIE [ oeLere 21 TITLE [J'Crange L] Adgition |© i
NAME 22 NAME ‘ a
STREET ADDRESS - 2.3 STREET ADDRESS - :
CITY- ST- 2P 24CITY-ST- 2P :
TITLE [T oeLETE 31 TLE [T Crange 7 Agdition ;
NAME 12 NAME é
STREET ADDRESS 33 STREET AUDRESS : .
CITY-ST- 27 34.CITY-5T-2P i
THTLE ] DECETE 41 TTLE [T crange [ Addition B
' NAME 4 2NAME ! i )
STREET ADDRESS a1 STREET ADORESS - I
CITY-S57- 21 44 CITY-ST- 2P ;l‘
e [J oELETE §1TTLE [T coange L] Aadition -
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-ST-2IP
mE [_] DELeTE 6.1 TILE T crange ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7IP

14. | do hereby certfy that the informauon supohed with this filing does not gualify for the exemption stated in Section 118.07(3)), Florca Stawies. | funther cerliiy nat the
information indicated on this annual report o supplementat annual report is irue and accurate and that my signature shall have the same legai effect as if maoe under oath; that
' am an officer or dwector of the corporghion-or the recejver or trusige empowered ta execute this report as required by Chapter 807, Flonaa Stawtes; and thai my name
appears in Block 12 or Block 13 it r on an Attach with anaddress.

SIGNATURE: ¢ _

4/29/99 i) 211-0500




