FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFT

CORPORATION
ANNUAL REFORT

1996

FLC;RLDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074914 (1)

1. Corporation Name

QUALITY HOME RENOVATIONS, INC.

Principal Place of Business

117 SE 15 8T
DEERFIELD BEAGH FL 33441

RO

tailing Add-ess

117 SE 15 §7
DEERFIELD BEACH FL 33441

LT

3, Date Incorporaled or Qualified

3a. Date of Last Report

2. Principal Place of Business ] 2a. Maiing Address 4. FEI Number Applied For
2 - 231 65 '0455?49 Not Applicable
Suite, Apt. 4, etc,  Buite, Apt. h, ole. 5. Gerlificale of Status Desied [ $8.75 Additiona
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing 03 $5.00 may Be
2 2] Trust Fund Contribution Added 1o Fees
Zip L. Country _Dp __ Country 8. This carparation has liability for intangitile tax undor s 199,032,
24 25 20| 30| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent o ___10. Name and Address of New Reglistered Agent
81| Name
BRIGHT- J. REEVE B2] Street Address [P.O. Box Number is Not Acceptablg)
777 E ATLANTIC AVE
SURE 200 83
WLRAY BEACH FL 33483 Y] C‘{y'.w FL lss Zip Coda
13, Pursuart to the provisions of Seciians 607,0572 2nd 637, 1508, Fiorida Stalules, te above named corparation subinits this statement Tor The pUrpose of changing Its regstered omes

or ragistered agent. or both, in the State of Florida, Such change was authorized by the
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, fyped oc pritted rare of regi nc it Cappduatin T NOIE Regl

corporation’s board of directors. | hareby accept the appointment as registered agent. | am

§ Agent sigratrg requines vAen reinstating " DATE

12. I ICERS AND [ GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %)
e PD CJotee 11 TITLE [J Crange [ Addition |~
NAME HAGEN, DAVID N <2 NAME 3
steeeTaooness | 197 SE 15 ST 13 SIREET ADDRESS o
GHY-ST- 7R DEERFIELD BEACH FL, 33441 B 14 CMY-51-2P &
TIILE [} DELETE 2L {7 Change [ Addtion | O
NAME 22 NAME

STREEF ADDRESS 2 3STREET ADDRESS

CTY-51- 7P » 240NV-51-7IP

TLE [] DELETE 3 1THLE [] Change 1 Addition

HAME 37 NaMe

STREET ADLRESS 39 SIREET ADDRESS

QTY-5T1-7p e 34C0Y-51-2P

TILE [J DELEIE 4 1TITLE [ &hange [ Addition

NAME 47 NaME

STREET ADURESS 43 STREET ADDRESS

CITY-$1- 2P - 440Y-51- 20

TIE [) DELETE 5 1TMILE [T Changz [ Addilion

NAME 57 NANE

STRELT ADORESS 53 STREET ADDRESS

GHY 512 ) _ N 64 CITY-ST- 7P )

TITLE T DELETE & 1TITLE [] Change [ Addition

NAME £.2 WANE

STREET ADORESS 63 STREFT ADDRESS

CITY-§1-21P N stonv-srar

14. 100 hereby certify tha
cartity that thie inforimg
oath; that | am an offider of director of the corporat

appears in Block 12 of Blodk 13 if changed, or an an attachment wilh an address,

’ q M‘/
ND TYPESOR #RINTEDINAME OF SIBLING OFFICER OR DIRECTOR

SIGNATURE:

Yy

Al

| the inlormatiorﬁﬂpp\ied with this fil ng

_ : furnished and does not qualfy Tor The exemption stated i Secton 119.07(8)K), Flonda Statutes. | furthor
tion ndicated on this anual report or supplemental annual reporl is true and acourate and that my signature shall have ihe same legal effect as if made under
ion on the receiver of Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

APR2419% (15'DMAT-042S

Dates

" aytic Prone &




