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

FILED

84

e Ot L’Z&lﬂ I~

85

FL |”| 5% s

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida S
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
the corparation’s board of directors. | hereby accept the appointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT secreton of o ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90046 029 ***150.00
DOCUMENT # H56964
1. Corpeoration Name
FLORIDA BUILDING AND REMODELING, INC. _ _
— IKAIIRITREERIATRN
450 ASHWOOD PL 450 ASHWOOD PL
BOCA RATON FL 3343t BOCA RATON FL 3343t
us us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifed
(05/10/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
| foo64 Umra_f and P[]/ OObA-UmLu-! M:) PL 59-2539007 || Not Applicatio
e ek M - ol
Hy & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] Ch amio n,. 4 }El gec,g QsA W | A Trust Fund Contribution - Added to Fees
Zip Country Zip Cduntry 8. This corporation owes the current year intangible
24] 33'4"1‘8 E‘ oS 29 33441—8 m us Personal Property Tax. Oves  #No
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
BOROWY, EDWARD J 32| Strest Addrass (PO Box Numben s NotAcoeptable)
450 ASHWOOD Pl. ree ress (F.U. an |.s O ep!
BOCA RATON FL 33431 {064 Umberinn

FREN2A (14/0GRY -

Slignature, typed or printed nams of registared ageni and litle i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME PST U1 DELETE 13 TME - [#Change [ Addition
NAME BOROWY, EDWARD 12 NAME ,
street aporess| 450 ASHWQOD PL 1asmReeTADORESS | fOO 0 4 Lo L e J.al M‘S BL
CITY-§T-2P BOCA RATON FL 33431 140ITY-ST-2P éo [ S L 2 %4 pIE,Y
TE L1 DELETE 21 TME o [JChange [ Addition
NAME 2.2NAME
STREETADDRESS| -~ - - '2.3 STREET ADDRESS ) ’
CITY-ST-ZP 2.4 CITY-5T-2P
TILE [ DELETE 31 TMLE Clthange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST-2IP
ITLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I9 44 CITY-ST-ZP
TME [ DELETE 51 TME [JChange  [] Addition
NAME V 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZP
TME s ., [1 oELETE 6.1 TITLE [CJChange ] Addiion
NAME gt 6.2 NAME -
STREET ADDRE_;S 5 P 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Ged, or on an a
o>
SIGNATURE: wd?

SIGNATURE ANQ TYPED OF PRY

ant with an address, with all other like,

MUIRIERG B AR PSR o
7

NAME OF SIGNING OFFICER OR DIRECTOR

mpowered,

-Asr-g6se

3.4{? /?7‘ &%/
A

Daytime Phone #



