FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P92000008118 (1)

DURAN HOME IMPROVEMENT, INC

Principal B of Businass

T945 NW 170 TERR
HALEAH FL 33015

Mailing Aodress

7045 NW 170 TERR
HIALEAH FL 30015-3811

FILED
Jan 27 1997 8: OOam
Secretary of State

1000 A

3. Dale Incorporated or Qualified

11/23/1992

3a. Date of Last Report

03/15/1996

2. Principal Pace of Bosiness 2a. Maling Address

26|

4. FEI Numbaer

65-038 1385

Applied For
Nat Applicable

Suitn. Apl #, 0
2 R 27]

Suite, Apt. #, Bl

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & St City & State

6. Election Campaign Financing $5,00 May Be
Trust Fund Contribution Added to Fees

i Cauntry - i
24 25] 29| ;El

Country

2] 8] ] 18]

8. This corporation has liability for infangible tax under s. 199 032,
Florida Statutes ﬂ‘fes ONo

10. Name and Address ot New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

"9, Name and '.'A_n_:idrraféréﬁaf Current Regislered Agent
DURAN, FERNANDO 8] Name
7945 NW 170 TERR 5
HIALEAH FL 33015
a3
84| City

Zip Code

FL |*

til, o bt
agent I¢= n Idmrh irwith, and aceept the obhigationg of, Section BO7 0506, Florida Statutes

ans of Soctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
in the State of Florida, Such change was avlhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURM . . e —

Sy = e et et BT e e 1 anpl cabte (NITE: Regslared Agent signature required when reinstaling) DATE _
iz, T SRRICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tl PD [T DEceTE 1AL [Tcrange [T Addition | &5
KAME DURAN, FERNANDO 1.2 NAME 3
e anoaess | 7945 NW 170 TERR 1.3 STREET ADDRESS S
CiTY-S1. b HIALEAH FL 33015 7 180Ty -5T- 2P &
e | ‘ ' ' T OECETE 21TITLE [JChange 1] Addition |
NAME 22 NAME
STRFET ADIFESS 23 STREET ADDRESS
oIy -ST- 20 2 40T -51-2P
1 L DECETE 31 TILE ] change L3 Addition
MAME 4.2 NAME
STRELT AUDRESS 3.3 STREET ADDRESS
[”.’ . SI ‘i“) .. e e b a e e e e w e eeaee e 34 C“ ‘I‘-ST-IIP
L [J oecete 41TE [ Change  [J Addition
NAME 4.2 HAME
STRCET ALDRESS 43 STREET ADDRESS
oresoe | 440HTY-5T.79
TILE [T DreETE 5.1 FITLE LT Change [ Addition
hAKE 5.2 NAME
SIREE ALORESS 53 STACET ADDRESS
s 54 00Y-ST- 2P
e I T [ ofuerf 61 FTLE I Change L] Addition
Nkt 6.2 KAME
SIFELT ALURESS £3 STREET ADDRESS
CITY ST 2P 64 CITY-5T- 7P

14, | do hereby CE‘FI”";J that the infor s

appanrg n Blocs 17 cw Bock 13 i chargad. or o0 an altachment with an address.

“supplied with his Tiirg does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
infarrnal anncheated onhis annual repart or supplemeantal annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Larn @n othcen or drector of the corpotation or the receiver or trustee empowared to execiute this report as required by Chapter 607, Florida Statules; and that my name

I/l6)17 (209) £2/- 95713

QMNIIUHFAND 'YVPEI‘ 4123 PHINTFD NAME OF SJGNIMG OFFICER OR DIRECTOR

Date Daylirne Prioee #
P

3
|
i




