ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 > —

DOCUMENT # K57779  (6)
DO AR

iy &1‘-&\

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

INSTALLERS' PLUS, INCORPORATED

Principal Place of Business - Mailng Address
C/0 JAMES D. MITCHEM C/O JAMES D. MITCHEM
5556 YAHL STREET. SUITE C 5356 YAHL STREET, SUITE ¢
NAPLES FL 33542 NAPLES FL 33942
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/12/1989 04/20/1995
2. Principal Place of Business Z‘é; —Mailing Addrass 4, FL} Nurmber Applied For
ET‘ 25—| 65‘m92329 Not Applicable
Sute, Apt. #, et | Suite, At 4, elc. 5. Cerlificate of Statug Desired O $B'75 Adc!ilionad
;ﬂ 7777777 :{;j” - L Fee Required
Gity & State | City & State 6. Elsction Campaign Financing $5.00 May Be
*2—3I o8 - Trust Fund Contribution 0 Added 10 Fees
2ip Country R Zip Country 8. This corporation has liability for intangihle tax under s 199,032,
’;ﬂ 2;] ?;I 3{}1 ] Florida Statutes [ Yes [Ono
8. Name and Address of Current Fieglstered Agent [ 10. Name and Address of New Registered Agent
81| Name
MITCHEM' JAMES D. 82| Street Address (P.O. Box Number is Not Acceplabis)
5556 YAHL STREET, SUITE C
NAPLES FL 33942 83
'84] Gy FL 'ssl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1 508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda S.ch change was authorized by the corparation's board of direstors. [ hereby accept the appointment as registered agsant, t am
farmilar with, and accepl the abligations of, Section 67,0505, Fiorida Statutes.

SIGNATURE _ e e . e I e S

S gnature, tyend G peintod nacie: of F rod agont aeed il if a\i iin‘n MOTE Bogisleert Agent sgnature regaiced whan renstating) DATE G
12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D TR mEE T e I [J change [ Addition g
NAME MITCHEM, JAMES D. 12 NAME 3
seersoneess | 4160 STH AVE Sw 13 STREFT ADDRESS &2
ciTy-S1- 2P NAPLES FL 14GTY- 51-2P &
MLt D [ CELETE 2 (T [J Change [] Addiien | ©
NAME MINKE, DAVID J. 2.2 NaME
sweeTanoress | 3424 6TH AVENUE M.E. 23 STREET ATDRESS
CnY-S7- 2P NAPLES FL - 2405108
TILE [ DELETE 31 TMLE {1 Change ] Addition
HAME 3.2 NAME
STREET ADIDRESS 33 STHEET ADDRESS
CITY-81-2IP ‘ o L . LA B
TIME ] DELETE 4.1 7L [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS £ 3STHELT ADDRESS
CITY-§T-2IP . . 44 CITY-81-7ip
TILE [T DELETE 5170 [] Change  [] Adcitin
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-21P 54CMY-ST. 2P
TILE [T DELETE & 171 [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-$T-2P L 6.4 CilY-ST-7ip

14. | do hereby certify thal the information suppied with this fiing 1s veluntariy Tumshed and does nol quality for the exemption stated in Seclion 119,073, Florda Statates. | furiver
certify that the information indicatod on this annual r2poi o supplemental annual report s true and accurate and that My signatura shall have the same legal effect as if madie undar
oath; that | am an officer or director of the corporation or the recever or trustee empowered 1o execute 1his repon as required by Chapter BO7, Florida Statutes; and that My name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
_Hd]zo0)qb  9ui- bub- Tt

N
Dt Daytin

SIGNATURE: T BIGNATURE AND T%{;&m{flﬁ{ "Dayine Pooce b




