03161999-90058-038-5$150.00-$150.00 ) - FILED

. Mar 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION Kathartae Warria " Secretary of State
ANNUAL REPORT Secretary of Stale | -
1999 DIVISION OF CORPORATIONS 03-16-1999 90058 038 150.00
e
DOCUMENT #
1. Corporation Nama P980000301 86
P & L HOME IMPROVEMENT, INC. :
I __ 0 0
1005 NE 146 STREET 1005 NE 146 STREET
MIAMI FL 33151 MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/30/1998 .
2, Principal Place of Business 2. Mailing Addrass 4, FEI Number Applied For
1] 2% b<~ 082 vwng Not Applicable
2l Suite. Apt. §. etc. o m Suite, Apt. #'_f"‘:' L 5. Cortfcata of Status Desired [ 5‘,’,51’;:;,‘1,“3";‘_‘,;; "
:‘?'_!“:Ch D b _‘} R = 'Braeum'cimpatg_n’Fu\'a'd’cldg;T—:D”’;“' $5,00 Viay Ba—— |
23 28 Trust Fund Contribution Addod to Foeos
Zip Country Zip Country 8. This corporation owes the cument year Intangible
24] [_2—;[ (28] r:a Parsonal Property Tax. Oves [Ono
8, Name and Address of Curratit Reglstered Agem 10. Nama and Address of New Rogistarad Agent
811 Name
WALKER, PETER . -
1005 NE 148 smn 82| Streat Address {F.O. Box Number is Not Accaptable)
MIAMI FL 33181 33
84 City . EL ‘ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0562 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing ifs registared
office or registered agant, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant as 1egi ered
agent. | am farniliar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Sigratrs, Typed O (N name of regatered e and tile N apphcable. [NOTE: Flogismarad Agord signate mequind whan relastsing) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Preciparx OoaEe  [ume DCage Ok | &
NAME Vet wW el 12 WME 3
STREET ADDRESS gox e \ul s7 13 STREET ADORESS &
oY-5T.2P N apena ¥ 3316 14 GTY-5T- 2P &
Tme T DELETE 211me CJChenge  [lAddtion | ©
NAME 22 NAME
STREET ADORESS 23 STREETADORESS
CITY-5T-2° 7.4 CITY-ST-2¢ ,
™me . _— _DOpeee___Jume S = .. [JChangs  _[Addilion| . :
e S N .  faznee '
| e apoRESS ’ - ] HEeEORESS | = = =
CITY-ST- 21 34, CITY- 5T-2P .
e 0 oELETE 4 e . [OJChange [ Additon
NAME 4.2 NAME : .
STREET ADDRESS 43 STREET ADDRESS. .
CITY-ST-2P 44 CITY-ST.2P )
TME ] DELETE 5.1 TME OCnange [ addion
NAME 5.2 HAME
STREET AUDRESS 5 STREET ADDRESS
oy-51-2P 54 CITY. 5T-29 ‘
TIME [} DELETE 8.1 TME Clchenge  []Aodtion . i
NAME 8.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 LITY-51-ZP
14, 1 hereby certify that the: information supplied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information e
indicateg on this annuat report or supplemental annual report ia true and accurate and that my signature shail have the same legal effect as-If made under oath; that lam an ki i
officer or director of the corporation or the recaiver or trustee empowered 1o exacute this repor as required by Chapter 507, Fiorida Statutes; and that my name appears in e
Block 12 or Block 13 if changed, or on an attachment with an addraes, with all other i powerad. ) %‘ :
4 i I
SIGNATURE: &% : /-3-99 209-u 897553 |
I ¥ De Daytma Phone # .
o A ;3 : ‘
thi
Ik
i




