FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000023305

1. Corporation Name

TIM GIVENS BUILDING & REMODELING. INC.

) ‘
AU AW OG0

Mailing Address

362 POTTER RD
WEST PALM BEACH FL 33405

Principat Place of Business

362 POTTER RD
WEST PALM BEAGH FL 33405

3a. Date ¢f Last Report

04/28/1995

3. Date Incorporaled or Qualified

03/23/1994

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 {26] 650482270 Not Applicadle
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Add'itional
2 E] Fee Required
City & State City & State 6. Flection Gampaign Financing O $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B, This corporation has liability for intangib'e tax under s 199.032,
_2?| El §| El Florida Statutes O Yes [INe

9. Name and Address of Current Registered Agent lEfNEjn_’T_e‘_‘_ajn_C_l__Address of New Registered Agent

B1{ Name
MNS- TIMOTHY M B2 Stroet Address (F.O. Box Number is Not Acceptable)
362 POTTER RD
WEST PALM BEACH FL 33405 8

84 City Zip Code

FL [®

11. Pursuant to the provisions of Sections BG7.0602 and 807.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes,

SIGNATURE e . e e
Signature. typad or printed name of registared agent and litle it epoiicalie [NQTE Registarad Agont sigratare required whien reinstatiog! DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D [] OELETE 11 TITLE [) Change [ Addition

NAME GIVENS, TIMOTHY M. 1.2 NAME

steeet aconess | 362 POTTER ROAD 13 STREET ADDRESS

CITY-$7-2IP WEST PALM BEACH FL 14 CTY-ST-2IP

TITLE [] DELETE Z 1TILE [J Change [} Addition

NAME 22 NAME

STREET ADDRESS 273 STREET ADDRESS

CITY-5T-2IP 24 CITY-ST-2P

TLE [J QELETE 3 1TINLE [ Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CIY-51-2P L

TITLE [ DELETE 4 17INLE ] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-2IP

TITLE [] DELETE 5 1TIMLE [3 Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§T-2P 54 CITY-S1-2IP

TITLE [ DELETE 6.1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-$1-2IP B4 CITY-51- 2P

-

S'GNATUyAND TVMe0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat regon is true and accurate and that my signature shall have the same Iegal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blook 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: _3Iqu YT S332BZK.

tme Phone &

CR2E034 (12/95)




