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FlLE%d\%?ELﬁ&FEAFQ TWAY1 850,00 “ FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ONISION OF CORMOTATIONS Secretary of State
DOCUMENT # M90632 (4)

Corporation Name

FLORIDA HOME IMPROVEMENT SUPPLY INC.
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Principal Place of Business Malling Address
8597 SHELDON RD. $537 SHELDON RD
SUITE L SUME L
TAMPA FL 33615 TAMPA FL G3615-3167 .
s - Us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
- 07/22/1968 04/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Numbcr Applied For
21 26| . 59-2006386 . Not Applicable
Sulte, Apl. 4, alc, Suite, Apt. 4, elc. -
] Ap : 5. Cerlilicate of Status Desired E/ $8.75 Addiional
E ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
25] B Trust Fund Contribution O Added 10 Fees
Zip L Country |4 |___ Country 8. This corporation has liability for intangible tax under &. 199.032,
25] 29] L 30] Floricla Statules . (ves [Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LESTRANGE, GARY o1] Nare
10312 OUT 'SMND DRIVE 82| Strect Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33615
83
B4) City FL ]85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing Its registered
olfice or registered agepl, or both, in the Slale of Foarida. Such change was aulborized by the corparation’s hoard of directors. | hereby aceepl the appointment as registerod
agent. | am familia) . and acgepr the ghlgations of, Section 507.0505, Florida Stalules.

Y2297

SIGNATURE / 4 o o st 2 I il 2 A
fule s namo of iglfalored ggond aag®ine i app hoalde {NO - Hegistored Agent s gnature resred when reinstating) [s7N 13

12, T orffcers annDiRecToRs T T T A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILe D CJoeiee  f e L] change” [ Acdition

HAME LESTRANGE, GARY 2 NAMIE

seeraporcss | 4143 W. WATERS 1.3 STREET ADDRESS

GITy-ST- 2P TAMPA FL o~ 14 CI¥-81-21p

TITLE D BFDLLETE 21T Tdchange [ Addition

NAME DWYER, JOHN B. 22 WAME

streeraooness | 4143 W, WATERS 23 STHEET ADDRESS

CITY-SI-21P TAMPA FL 2 ADIY-81- 217

M T CY ceLeie 311011 [change L Addition

RAME ALLEGRA, RICHARD 22 HAME

streer aporess | 3700 HOLIDAY LAKE DR 5.3 STREEY ADDRESS

env-st-ze ) HOLIDAY FL 34, CliY-81-27

TITLE o ] DELETE T [ crange L[] Addition |

NAME 4.2 NAME

STREET ADDAESS 43 51REET ADDRESS

CiTY-ST-21P 44 CINY-5T- 2P

TLE I peLETE 51TLF [ Jchange ] Addition

HAME 5,2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-21P 54 CNY-51- 7P

TILE LI DECETE 6.1 YITLE [ Change L] Addition

NAME BONAME

STREET ADDRESS 63 STREET ADDRESS

CATY - 8T. 1P 64 CITY-81-2Ip

14, 1 do hereby cerlify that the information supplicd with this filing does nol qualily for the exemption stated in Section 142.07{3)(i}, Florida Stalutes. | further certify ihat the
Information Indicated on this annual report of supplomental annual reporl is true and accurate and that my signature shall have the samo legal efleet as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to exesule this reporl as required by Chapler 807, Florida Statutos; and thal my name

appears in Block 12 or Biock 13 if W oh an allgchment with,an address.
| SIANMATIIDE. pesiivg | VL W AR Ll IDNGT (AN AYG Y

FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooam

CR2ED34 (9/96)



