FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # L45120 (7)

1. Carporation Name

SPECIALIZED RENOVATIONS CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

N Secretary of Stale
DIVISION OF CORPORATIONS

O 0O

Frincipal Place of Business Mailing Address
% GARRY L. CARR % GARRY L. CARR
4200 SW 53 AVE 4200 SW 53 AVE
DAVIE FL 23314 DAVIE FL 33314
3. Data Incorparated or Qualified | 3a. Date of Last Report
] 01/22/1990 06/11/1995
2, Principa! Place of Business 2a. Maitng Address 4. FE Number Applied For
21 |26] 650171619 Nol Applcable
Suite, Apt. #, etc. Sulte, Apt. #, alc. 5. Certificato of Status Desred [ $8.75 Additional
2ﬂ Eﬂ Fee Raquired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contripution Added to Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E, EE] ;1 Zﬂ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR: GARRY L. 82] Street Address (P.O. Box Number is Not Acceplable)
4200 SW 53 AVE
DAVIE FL 33314 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. 1 hereby acoept the appointment as reqistered agent. t am
[

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE __ e ' ) -
Slgrature. typed or peinled name of registered agot and ble it spphcable INOTE.: Registered Agent signatare required when reinstating! DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TTLE PV CJDELETE 1THILE [ Change . [ Addition
HAME CARR, GARRY L. 1.2 NAME
smeeraonriss | 4200 SW 53 AVE 1.3 STREE? ADDRESS
CIlY-§1-21P DAVIE FL 140TY-§T-2
THTLE T [ DELETE 7 HTIME [) Change L] Addition
NAME CARR, MICHELLE A. 22 NAME
sreetanoress | 4200 SW 63 AVE 23 STREET ADDRESS
GIIY-31-21P DAVIE FL 24 CITY-81- 2P
TITLE [} DELETE 3 1 TITLE [J Chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CY-ST- 2P 34CITY-51- 2P
LE [] DELETE 4. 1TIMLE [ Change  [] Addilion
NaME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-20P
TE [ DELETE 5 1TILE [J Change  [7] Addition
hAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
Cy-S1-2IF 54 CITy-S1-21P
TITLE [7) DELETE 6 1TITLE [J Change  [] Addition
NAME ) 62 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-§T-21P 6.4 HTY-ST-2P

14. { do heraby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statules. | further
cerlify that the information indicated on this annual report. or supplemental annual report Is true and accurate and that my signature shalt have the same legai effect as f made under
oalh; thal | am an officer or director of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ijychanged, or on an allachment with an address

SIGNATURE: _ SIGHATURE AND, pl%mi%ﬁ BIGNING OFFICER GR DIRECTOR R Mé&é’?{;“ﬁ A—%f/ﬁi_

CR2E034 (12/95)




