PROFIT
CORPORATION
ANNUAL REPORT

1999

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (314948

1. Corporation Name

ADDITIONS & REMODELING, INC.

Principal P ace of Business

1919 W MAIN STREET
INVERNESS FL 34552

Mailing Address

1919 W MAIN STREET
INVERNESS FL 34452

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 022 ***150.00

(T T

us us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
12/23/1982
2. Principz | Place of Business 2a. Mailing Address 4. FEl Number Applied For
PE
’;] 2_61 59'2:240556 Notl Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’El P m g 5. Gerifcate of Status Desired [ $B]:;5Rg?li':;%nal
City & State City & State 6. Electicn Campaign Financing 0 $500 lMay Be
;\ m Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m 25 E m Perscnal Property Tax. Oves XNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
BATTLE & EDENFIELD . PA
206 MASON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 =
84| City FL asl Zip Code

11. Pursuant to the provisions of Sexctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its 1egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. ;

SIGNATURE
Signature. typed or printed nz me of registered agen’ and tie If applicable, NG E: Registerad Agent signature req lired when reinsiating} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIINS/CHANGES TO QFFICERS aND DIRECTORS IN 12
e P [ DELETE 11TITLE CJChange [ Addition
NAME WINKEL, WILLIAM L 1.2 NAME
sreetacoress| 1833 OAK FOREST DR W 13 STREET ADDRESS
CITY-ST-2ZIP CLEARWATER, FL 00000 14 CITY-5T-2IP
TITLE TS [J DELETE 21 TITLE [Jchange  [] Addition
NAME WINKEL, VIRGINIA T. 22 NAME
sweeraooress| 1833 QOAK FOREST DRIVE W 23 5TREET ADDRESS
CITY-ST-ZP CLEARWATER FL 2, 4CITY-ST-ZP
TITLE (] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITE 1 0ELETE 44 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZIP
TIMLE CI DELETE 5.1 FITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2ZP
TITLE [ OELETE B1TITLE {JChange  []Additien
NAME B2 NAME
STREET ADDRE 8% 6.3 STREET ADDRESS
CITY-ST-ZIF l 64 CITY-ST-2IP
14. 1 herety certify that the informa ion supplied pith this filing does not qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or sugple
officer ar director of the corporation,

Block © 2 or Block 13 if changec,

SIGNATURE:

SIGNAT !RE AND TYPED OR P/

n address, with £l other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘empowered to :xecute this report as required by Chapter 807, Flofida Statutes; and thal my name appe.rs in

s os

/35‘.1) Lo oloe

INTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date Daynima Phone #

Q488922

CR2E034 (11/98)




