FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ CORF;’%%I;{THON s & FLORIDA DEPARTMENT OF STATE
Sandra B. Morth
ANNUAL REPORT ) -

Secretary of State
DIVISION OF CORFQRATIONS

1996 EW
DOCUMENT # M90632 (4)

1. Corporation Name

FLORIDA HOME IMPROVEMENT SUPPLY INC.

1 A

Principal Place of Business Mailing Addrass
5537 SHELDON RD. §537 SHELDON RD
SUITE L SUIE L
LASMPA FL 33615 B;MPA FL 33615 3. Date Incorporated or Qualiied | 3a. Dats of Last Report
07/22/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] ?61 59"2%388 Not Applicable
Suite, Apt. 4, stc Suite, Apl. #, elc. 6. Certificate of Status Desired 0 $8.75 Additional
22 |27] Fae Required
Ciy & State City & State 6, Election Campaign Financing $5.00 May Be
3;‘ 3;| Trust Fund Contribution E Added to Fees
Zip Country Zip Country 8. This corporation has labilty Jef“mtangible tax under s 199.032,
m E‘ ?9-] 30 Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESTRANGE, GARY 82| Streel Address (P.0. Box Number is Net AGcaptatia]
10312 QUT ISLAND DRIVE
TAMPA FL 33615 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing Hts registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporabion's board of directors. | heraby accept the appoiniment as registered agent. | am
farniiar with, and acceg igati lorida Statutes.

SIGNATURE _
i

Ppthe obles of tion 607.0505,
pten? < 22 APRGY AP W AT St 1A
ped or pgfitec name of gt ed agart atd e  applicatie OTI stbsgh Agar ature required whee renstatingl DalE
13

12. Q?FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE [ charge [ Addition
NAME LESTRANGE, GARY 1.2 NAME

streer a00Ress | 4143 W, WATERS 13 STREET ADDRESS

CITY-ST-7 TAMPA FL 1.4 CITY - 5T-2IP

LE D [] DELETE 2 1HTHE [ Change (] Addition
NAME DWYER, JOHN B. 22 NAME

sreet aoess | 4143 W, WATERS 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 24CTY-8T-2IP

THLE T [ DeLETE 3ATTLE [3 Change ([ Addition
NAMF ALLEGRA, RICHARD 3.2 NAWE

sineer anoress | 3700 HOLIDAY LAKE DR 33 STREET ADDRESS

CIIY-§T- 2P HOLIDAY FL 34 CITY-51- 2P

TInE [ DELETE 41TILE [J Change [ Addition
NAME 42 NAME

SIREET ADDRESS 43 SIREEF ADDRESS

CIrY-81- 212 44 0Y-ST-2P

NILE [ OELETE 5 1TLE [ Change  [] Addition
NAME 5.2 NAME

SYAEET ADDRESS 53 STREET ADORESS

CIY-51-2F 54 CITV-ST-2IP

TIILE [ DELETE 6 1TILE [J Chenge [ Adddion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST- 20 64 LCNY-ST-21P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o expcute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changggd, or on an attachmeny, with an adgress.

SIGNATURE: T eiGH E OF smmcsm MZ’W“J o Q’J" ‘72 \@ %ﬁ:&,

Data Dayppie

eV y—

CR2E034 (12/95)




