|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

" 1999

DOCUMENT # P94000010853

1. Corpo'ration Name

MAGNUM HOME IMPROVEMENT, CORPORATION
1 .

Mailing Address

5364 N. W. 5TH AVENUE
FT LAUDERDALE FL 33308

Principal Place of Business

5366 N. W, STH AVENUE
FT LAUDERDALE FL 33009

!
1

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90017 027 ***150.00

VIO ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Princi;‘;al Place of Business 2a. Mailing Address ) 4, 93’85{118?4 Applied Far
w676/ Nt 24 Terrace -[s| (26/ Vu/ Z/ TervAcl | 650470393 Not Appicable

7 Sﬁptwg@!fm ,

$8.75 Additional

5, Certifcate of Status Desired O '
Fee Required

wl A4 Laud evchls

- - Gity &;State -

o=/ w AL

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Cou

Us#-

5 33705 @ UsH.

8. This corparation owes the current year Intangible
Personal Property Tax.  Yes

et
Nl

m Zi%zi'édf =

. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
i 81| N d
IRVIN, JOHN " K HN TR A i)
5364 N. w. 5-“_' AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
; | 076/ Vo 2! Terrdle—

84| Cit 85 )

; ' Ft. laudevdale  FLI®| 3307

the obligations of, Section 607.0505, Florida Statutes.

Qe TRV irv

1. Pursuant to the provisions of Secligs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
3 c the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2/24/99

SIGNATURE

i oty B ramddi registared agent and title if appicable, {NOTE Registared Agent sl required when ri
12, v/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TMLE i [ DELETE 11 TME . £ Change 7] Adcition
wve | IRVIN, JOHN 1 ZANE \ IO tas LR /)
srweeranoress| 5364 N. W. STH AVENUE \3seensooness | & 2@ £ A/ 2t FRrrACE a
arv-st-z2e’ | FT LAUDERDALE FL 33309 14 CITY-ST-ZIP e [ﬂ,{/[d érﬂ/ﬂﬂP P/ \ 3?30 7
TMLE R [J DELETE 21 TIMLE ' 7 [JChange [ Adition
NAME ' 22 NAME
STREET ADD:RESS 23 STREET ADDRESS
CITY-ST-ZP, 2.4 CITY-ST-2P _ B . |-
TME - [l DELETE 23 TME [CcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P, 34, CITY-5T-21P
TALE ! [ DELETE 4.4 TMLE [JChange  [T]Addition
NAME ! 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- ZIPE 44 CITY-8T-2IP
me | [J DELETE 51 7MLE Ochange  [J Addition
NAME ! 52 NAME
STREET ADD;{ESS 5.3 STREEY ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1 THLE [JChange [ Addition
MAME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP) 6.4 CITY-ST-21P

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

U RE DHRNEER Y/~

gnt with an address, with all other like empowered.

CR2E034 (11/98). __ 6287120

(Z5v)9/7-05YF

NING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

2/21/92



