FTER MAY 1 1S $225.00

PROFIT
CORPORATION
£ANNUAL REPORT

... 1996
DOCUMENT # (1)
1. Corpanation Name

TRI-COUNTY HOME IMPROVEMENT, INC.

FLORIDA DEPARTMENT OF STATE

\Mg:& Sandra B Mortham FILED

%7 Secrelary of State

e DIVISION OF CORPORATIONS Feb 28 1996 8:00 am
Secretary of State

A I AT

Princapal Plac of Business

270 NW 183RD ST. 2720 NW 183RD ST.
MIAMI FL 33169 MIAME FL 33169

Mailing Addvess

4. Date Incorporated or Quahfied 3a. Date of Last Report

08/18/1989 09/11/1995

"2 Piiopal Phce of Business T 2a. Maiing Address 4. FEI Number Applied For
I s 650139822 Not Applicabe
- Saile, Apt. 4, elc | Sulte, Apt. #, Blc. B. Gertificate of Status Desired 0 $8.75 Adquional
o2 Fee Roquired
iy & State . City & State 6. Election Campaign Financing 0 55_00 May Be
L21ﬂ1 281 Trust Fund Contribution Added 1o Feas
p _ Gountry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
[“J . 251 ] ?91 ;(ﬂ Fiorida Statutes O ves ﬁo
. 777777 5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PLUTO. JOHN T 82| Street Address P.O. Box Number is Not Acceptabie)
270 NW 183RD 8T.
MIAMI FL 33169 83
84| City FL ]as Zip Code

il 1 the prowsions of Sections B07.0602 aid 6071508, Flonda Slaliles, the above named corparation subrits this statement Tor tha purpose of changing its registered office
o c0d agent, ar both, in the State of Flevida Such change was aathorized by the corporation’s board of directors. | hereby accept the appointmant as registered agant. | am
famitar wath, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Syt lpd e e g ageet il fane A INDTE Rogalied Agent egnatus raqared wier renstalegt DATE
1 12, o ‘ OF FICERS AND D}RECTQWF_%_S I | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD ) BECETE 11TIE [ Charge [ Acdiion
HAN PLUTO, JOUN T 1.2 HAME
surtanteins | 270 NW 183RD ST. 1.3 STREET ADDRESS
e | MAMIFLS316 141V ST 2
TILF Vo7 [7) DELETE 2 1T00LE [ Change  [[] Additan
Kot POVLOW, BRIAN 27 hAME
amromress | 270 NW 183RD ST. 23 STRELT ADDRESS
eovura | MIAMIFL33169 2400Y-5T-2¢
1T [ OELETE 3 1TILE [J Change ] Addition
Bk 32 NAME
SR ATDRLNS 33 SIREET ADDAESS
Gy stk e 3ACITY-§1-2P
NI [J DELETE 4 1T [} Change ] Addilion
XU 42 NAME
Al L ABONE G 43 SIRFET ADDRESS
| ovestze | 44 5I1Y-5T- 7P
T [ DsLEtE 5 1TITLE [ Change ] Addition
A 52 NAME
CTHEE A NS 53 STACET ADDRESS
G s ar L E4CITY-ST-2P
m [C] DELETE 6 1 TILE [] Change  [] Addition
pagdf 67 NAME
SR ALY 63STREET ADURESS
| ciny-s1-am B4 CIIY-51-2iP

14. 1 cio horoby Gortify that e informaton sappliad with Tiis fring i voluntarily lmished and does not qualfy for the exemption stated in Section 119.07(3)k), Frorida Statutes. | further
serLfy that the information indicated on this annwa report or sfoplemental annaal report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath that | ann an ofhcer o director of the corporgeoy or the §oeiver or Trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appevrs in Block 12 or Block 13 if chang®: | eﬁth an address

p——

SIGNATURE: | Toun T P10 Py idnt _W2ib 256820700

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Poone &

SIGNATURE AND




