RPN

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT ,,.._‘;.‘%\ F1 ORIDA DEPARTMENT OF STATE May 19 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Jé7787 (4)

1. Corporation Name

TMS RENOVATIONS, INC.

AR

21 e 25] | 650004659 Not Applicable

Principal Place of Busincss Tttt Mawiné Address
11595 KELLY RD P.0. BOX 00007
118 FT. MYERS FL 33308
£T MYERS FL ##0) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B (8/18/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

Suite. ApL. #, elc, ‘Suite: ApL. #, olc. i
P — e A ¢ B. Certificate of Status Desired O $8'75 Additional
2] o 27]_7 Fee Required
City& State | Cily & Slale 6. Eloction Cempaign Financing $5.00 May Be
23] e Trust Fund Conlribution O Added to Fees
Zip Country LY Country B. This corparation owes or has paid the current year Intangitle
24 1’;] e ?_9_1 o 30 Personal Properly Tax due June 30. 'w Yes [JNo
$. Name and Address of Current Registered Agent - 10. Name snd Address of New Registered Agent
WALSH. RlCK 81| Name
11595 KELLY RD B2| Streat Adcress (P.O. Box Number is Not Acceptable)
+#118
FT. MYERS FL 33908 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 G502 and 6071508, F torida Stalutas, the above-named corporation submits this statement 1o the purpose of changing its ragistered
office or registered agent, of both, in e State of Tlorida Such change was authorized by the carporation’s boarg of direclors. | hereby accept the appointment as registerad
agenl. | amvfamuliar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . . U
Slgnature typed o gnnbed e L egpegened agent aod T Capgocatie (NOHT - Rogistated Agent signatwe requited when reinstating) DATE
12. TGN RS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD R B TG 11TLE O Change L] Addition |
NAME WALSH, RICK 12 NAME
swectaconss | 11595 KELLY RD #118 13 STREET AUDRESS
CITY-§1- 20 FT. MYERS FL L 14CIIY-81- 26
TITLE SVD [T oELETE 21TIRE [ Change [T Addition
HAME WALSH, RICK 22 NAME
sweeTaporess | 11595 KELLY RD #118 23 STREET ADDRESS ; .
TY-51. 2P FT. MYERS FL ) 2 4y 51 2P
TiTiE T [T oELeTe 3110TLE TJ Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
GiTY-$7-21P o - o 34.0ITY-ST- 7P
TITE (] DELETE SUTITLE T Thange — [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY- §1. 2P o 44 CITY-51-2P
TITLE T DECETE EATITLE TJ change [ Addition
NANE . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P : o 54 CTY-§1-7IP
THLE ] beerie 1 TITLE [J change — [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRFFT ADDRESS
CITY- 87- 210 e 64 CiTY-5T-71P
14, | hareby cerlify that the infarmation suppilad with this filng does not qualily for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
ingicater on 1his annual report or supplemenlal annual report is truo and accurate and thal my signature shall have the same legal effect as if made undoer oath; that | am an
officer or director of the corporalj the roceiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change. or gh an atlachment with an address

CIAMATIIDE. w8 N B s e A-2n-9% Gar ¢S4 3500




