0N 23

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED
oo R "o | Mar 22,1999 8:00 am
ANNUAL REPORT Secrtar of Stte Secretary of State
1999 DIVISION OF CORPORATIONS . 03-22-1999 90015 011 ***150.00

DOCUMENT # P92000007960 “

1, Corporation Name

THE HOUSE FACE-LIFTERS INC. l

M EBmR

Principal Place of Business Maiting Address .
P O BOX 2055 F O BOX 265 ,
BRANDON FL. 33509 BRANDON FL 33509 i
DO NOT WRITE IN THIS SPACE \
3, Date Incorporated or Qualifed '
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] [26] 59-3067676 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap et ulie, ApL i, €te 5. Certifcate of Status Desired O $8.75 Add_ltlonal .
2_z| U W) | | | Epp— g -3 5 i = -F OO ROquiredss s omsfaat
" City & State City & State 8. Election Campaign Financing $5.00 may Be '
(23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intagle
;! ,El 2_9| [:El Personal Property Tax. Yes {No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
MONOE, JOSEPH 82| Stroat Address (P.O. Box Number is Not Acceptabl ‘
1306 BRANDONWOOD DRIVE Stresat ress (P.O. Box Number is Not Acceptabls)
BRANDON FL 33510 83
84} City F L 85] Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered }
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .
SIGNATURE .
Signature, typed or prinied name of registared agent and tite if applicable. (NOTE: Reg Agant sig required when X DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 ol
TITLE VP [J DELETE 11TME P JHcrange [ Addition E
NAME HEYER, CARL 12 NAME JoSBOH BAATMONDE 3
smeetaooress| 3021 JOHN MOORE RD 1asmesraooress | 1300 B RANDIN WD De. o
CITY-ST-2IP BRANDON FL 14 CITY-ST-2IF BRranbaoN  FLA. 3380 &
TmE S XPELETE 24 TITLE ST ' $Change [ Addition | O
NAME HEYER, MICHAEL 22 NAME CAgL HTBYBA R
streeTaDoress| 509 EAST HWY 92 aasRecraooress| 30 Ll JDRN M od »e . f
-emv-st-ze .- | SEFFNERFL . - : - Qeworsrze | BRANGEN, FL. 335 -
TIMLE P [ DELETE 3.1 TALE / CChange [ Addition
NAME BAAMONDE, JOSEPH 32 NAME
streeTaooress| 1306 BRANDONWOOD DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP BRANDON FL 34.CAY-ST-2PP .
TILE . [] DELETE 41 TITLE : [JChange [ Addition '
NAME ‘ 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TITLE . [0 DELETE - SATITLE [OChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS 'i
CITY-ST-2IP 54 CITY-53-2P N [
TME [J DELETE 61TmE [OChange [ Addition ‘
NAME 6.2NAME . .
STREETADDRESS|” -, " &'\ %", .3 STREEY ADDRESS
omy-sT-zP LTt §4CITY-ST-2P P
14, | hereby certify that the informatiop-suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information R

indicated on this annual reperl.ef supplerjental annugfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpdration or thd receiver 4 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with all other like empowered. . . . ‘ ,
SIGNATURE: ( (JCZHEARE REGHE=Y 9,.«.,//%,@ 1

Daytima Phone #




