FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION TN
ANNUAL REPORT

1998 Ntk

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORD HOME IMPROVEMENT, INC.

M26597

(8)

Principal Place of Businoss

555 EAST 55 STREET
HIALEAH FL 33013

Mashng Addsess

555 EAST 55 STREET
HIALEAH FL 33013

FILED
Feb 18 1998 &8:00am
Secretary of State

AN O A

DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualified

Wk accoph

hath, iy theMato of 1)
obligintion

01/26/1986
2, Principal Place of Business | 2&. Mailing Addross 4, FEI Number Applied For
21 ] _59-2627807 Not Appiicabla
Suite, Apt_ #, olc Suit, At 4, elc. - . $8.75 Additional
E —z TL 8. Cerlificate of Status Dasirad O Fee Required
City & State | _ Ciy & State 6. Election Campaign Financing $5.00 May 8o
2 | 261 ~ Trust Fund Contribution Added lo Fess
2ip Country L_ Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 - ___,___{J 28 _ ;] Parsonal Property Tax due June 30. [ ves [ no
p. Name and Address _o{qur_o_g; Registered Agent 19. Name and Address of New Registered Agent
LEON, HIPOLITO 81| Neme
555 EAST 55 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013

(]

84| City

Zip Code

FL [*

Stajptes.

ol. Seclion 607 0505, Florid
eon/ ™ omv eon) Prie s

11, Pursuant o the provisions of Sections GO7 G502 and 607.1508. Haorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
a Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

<2 -13.5%

Biock 12 or Block 13 if changod, or on an all,

SIGNATURE:

RIGNATURE AND T

T PRINTED MAME OF ENGNING DEFICER OR DIRECTOR

CR2EQ34 (10/97)

SHGNATU i 20
st o of regedved aepent and e b agipbe il de (MO E - Augisiered Aganl signalure required when renslating) DATE
12. T O ICE RS AND DIRECIONS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT - T T o TATmE [J Change ] Addition
NAME LEON, HPOLITO 12 NAME
sweer aporess | 555 €. 55TH ST 1.3 STREET ADDRESS
CITY-SI-2IP HIALEAH FL 14CITY-$1- 2P
e Vs B W N3 21NLE TT Cnange  [] Addition
NAME LEON, NORMA 227 NAME
simeer appress | 565 E. S5TH ST 23 STREET ADDRESS
CITY - ST- 21P HIALEAH FL ) 2 4CITY-5T-2IP
TIHE T Tt T OoeeE T P amE [JChange L1 Addition
NAME 37 NAMEE
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP e 24 CIY-§1-21
TIHE ] DELErE S1TTLE [T change L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2IP
THLE T [Toiiee BATILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-IP §4.CITY-ST-2IP
TILE T I oeceie 51TITLE [T change 1] Addition
HAME 62 NAE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-ZIP

nent wilhiyldmss:

Y223

14, 1 heraby cartify that the information supphaed with this Ting dogs not quality for the exemptign stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the carportation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(OB . 765277

. P=/3.FF

Date 21avtirme Fnone #

FI Ty

¥




