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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M26597 (8)

- Corporation Namio

FORD HOME IMPROVEMENT, INC.

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

O

anu;m “Piace o Bosiness Mailing Address
555 EAST 55 STREET §55 EAST 55 STREET
HIALEAH Fi 33013 HIALEAH FL 33013-1667
3. Date Incorporated or Qualified 38, Date of Lasl Repont 1
01/28/1986 06/18/1996
| 2. Prncipal Foane of Business 2a. Mailing Address 4. FEf Number Applied For
|21] e 58-2627807 Not Applicable
‘%t»’l#l Suite, Apl. #, et i
L e e L., e A e 6. Certificale of Status Desired ] $8'75 Addttianal
B 27] Fee Requirad
[ City & State €. Elaction Campaign Financing $5.00 may B
- 28] Trust Fund Contribution Added to Faes
. Cowntry Zip Country 8. This corporation hag liability fogr infangibie tlax under 5. 199 032,
o zﬂ ;é] _3;[ Florida Statutes Yos [ No
= p “Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsiered Agent
LEON, HIPOLITO 81| Name
555 EAST 85 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
683
84| City FL BS| Zip Code
1 « provieons of Seclions 607 0507 and 607 1508, Fionda Statules, the above-named corporation submils this statement for the purpose of changing its ragisterod

e ar legistoradd agont, o both, in the Stato of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ant )z Jamid ar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e

Weliid 0 Prntect nivth ot t ol agent ena tite ¢ aEplcablo (NOTE: Rogislared Agent signalurg required wher: reinslaling) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
we PO L] DELETE 11TNLE Tl change L] Addilion
HAME LEON, HIPOIJTO 1.2 NAME
st aoceres | 558 E. BSTH ST 1.3 STREET ADDRESS
L1y -S1Ae HlALEAH FL 14 CI%Y-S1- 2P
e TS T i T DELETE 21 TIRE T Change 1] Addition
et LEON, NORMA 2.2 NAME
SEEr T ALDRESS 5’55 E 55TH ST 2.5 STREET ADDRESS
| =y s A HNEAH FL . 2 4DITY-ST-2P
Pt T oEceTe 31TITLE ‘ TJchange [ Aadition
Ak 3.2 NAME
STHEED ADDRISS 3.3 STREET ADDAESS
INSLARCL ! 34.0ITY-1- 2P .
L L1 peLeit 41 TILE [TChange ] Addition
S 4 2 NAME
SIRIETADEESS 4.3 STREET ADDRESS
R 44CITY-ST-2P
BT (T ok ETE 51TME _ T Change L Radition
hail 52 NAME
STRELT RDCRE S8 5.3 STREET ADDRESS
et ] 54 CITY-51-2P
e ) IMIEGERE B4 TILE . T ¥ ehange 1 Adiion
] 5.2 NAME
STESHL ADVIRESS 6.3 STREET ADDRESS
RSN L PR ALY 8T 2P
14, | do hereby cortdy that the I sapplied wilh this filing does nat qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutos. 1 further cerlily that the

infornation incicalgd on this annualfropor or sler:Iomcntai annual report is true and accurate and that my signature shall have the same lepal effect as if madle under path; that
Fanan oficer of direstor of the carporation or 1ha receiver of trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appeans in Biock 12 of Block 13 1 changed, or on an attachment with an address.

"“""ﬁfiiilil.; -

SIGNATURE: - ‘iw’: LETR L

i BIGNATUTIE AND YYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Tyt Frion &

| B1 18604

P Fov P e
i [ AT | I P il
[ S O I ik
o el ¢ ", By e

T TR RORT _:' ! FLORIDA DEPARTMENT OF STATE May 05 1997 8 Ooam
bai-Jab

CR2EQ34 (9/96)



