FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # F94000001986 (8)

1. Carporation Name

AMERICAN RENOVATIONS OF FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPCORATIONS

AR

Princlpal Place of Business Mailing Address
$800 FAIRFIELD AVE. STE 217 5800 FAIRFIELD AVE. STE 217
FORT WAYNE IN 46807 FORT WAYNE IN 48807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26 35-1837341 Not Agplicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. .
° P 5. Certlficate of Status Desired M| $8.75 additionef
_El ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 _:II Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid tha current year
—2—4] 2—5] E] El Personal Property Tax due June 30. PRED o
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agant
SLUSSER, ROBERT W 81 Name
46900 VERMONT ROAD' BOX 108 82| Strest Address (P.0. Box Number is Not Acceptabla)
PUNTA GORDA FL 33882
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statemant for the purpose of changing its regislered
office or registered agent, or both, i the State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e i
Signalure. lyped o prated name of regste:ed agent and litla i applicable {NOTL Regisierad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC ] peceTe 11TILE [H Change [ Addition
NAME DIETRICH, ROBERT 1.2 NAME
streeraoress | 5415 OLD MILL ROAD 1.3 STREET ADORESS
oITY-$1-7p FORT WAYNE IN 1ecy-sifp ) 46807
TITLE ] DECETE 21 TMLE L] change 1T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST-21P
e [T DELETE 31T O change T2 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $T-21P 34.CITY-51-2IP
TILE [ peceTe 4110MLE LI change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIT-$T-2IP 44 CITY-5T1- 2P
TIme LT oFLETE 51 TITLE ] Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P $4 LITY-ST-21P
TINE [T DELETE 61TITLE [ cnange TJ Adaflion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-7IP

14. | hereby cerlim that the information supplied with this filing doas not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or diractor of 1he carporation or the receiver or trustee empoweregAp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ot gw:\ncm with an ggidross,
. L
AR AN PSP

Arrdl 2% 10000 [ 10\ ACLE ACC O

FLORIDA DEPAHTMENT OF STATE Mar 3 O 1 99 8 8 O O aim

CR2E(34 (10/97)



