FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P94000043230 (9)

1. Corparalicn Marne:

REASONABLE IMPROVEMENTS, INC.

L‘ Frmoa Fineer ot Bosinans - i Ao H“"lll m m» lll“ IIM III" "l“ “mnm“m “III m“ "“ ||||

76 GLENMONT DR W 76 GLENMONT OR W
N FT MYERS FL 33917 N FT MYERS FL 339174116
3. Date Incorporated or Qualified 3a. Date of Last Report
B 06/06/1994 04/25/1996
2. Pncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] £ 650492597 Nol Applicaila
Sute, Apl #,oele Suite, Apt. #, etc. f
rz;J A o -_;f] e A el §. Certificate of Status Desired O sag;i::j':;"a'
| CyESae i T Gy &S 8. Eloclion Campaign Financing $5.00 May Be
R 29] Trust Fund Contribution 0 Added o Feos
 Country i Courtry 8. This corpotation has liability for iptangible tax under 5. 199.032,
o [QSJ o [—29] l—3—01 Florida Statutes Yos [ Mo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SPICER, KAREN 81| Name
76 GLENMONT DR W 82| Street Address (P.QO. Box Number is Not Acceplable)
N FT MYERS Ft 33917
83
Bd[ City F L 85( Zp Code

91, Purstant t e provsans of Sections GO7 0502 and 607, 1H08, Fiorida Statutes, the apove-named corporation submils this statemant for the purpose of ghanging ts registered
office: or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ) ar famidicr with, and accopt the ehligations of, Seclion 607.0505, Florida Stalutes.

SIGNATLIRE e
e _”E\mu‘nu--' Byinest O pnrted naeg oF pog) s gpent accd bl i applcapis INUTE" Registered Agent signaiure requi-ad when reinslalirg) DATE
OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T T DELETE T1TITLE [ crangs™ ] Addilion
g SPICER, KAREN 12 HAME
siapt ronaess, | 76 GLENMONT DR W 1.3 $TREET ADIDRESS
cowze | NFT MYERS FL 33917 1A GHTY -51-21P
e 1D ) o [ oFLere 2ENE | Change [T addition
s SPICER, DWAYNE 22 NAME
siertancness | 78 GLENMONT DR W 73 STREET ADDRESS
CIy-51-79 N FT MYERS FL 339‘7 2 4CITY-SY-21P
T i T DeceTe ATE [T Change [ Adation
KA 3.2 NAME
SiHE ) ALTHIESS 3.3 STREET ADDRESS
| Glr-siae a L 34, CITY-ST- 2P
e TTeLeTe LTTILE [ Change ~ [T acdition
NAWL 4.2 NAME
SIHEEY ADLRINS 4.3 STREET ADDRESS
oy s1-w ) 44 CITY-ST- 7P
"iﬁ?[ﬁ” o T D DELETE 51 TITLE D Ehange D Addition
HAME 52 NAME
SIREET ADERESS 53 STREET ADDRESS
Qry-§1.77 T 5407 -8T-21P
e T oecere 61TILE [T Change ] Acdition
NAME 6.2 NAME
STREFTALOREGS 6.3 STREET ADDRESS
st 84 CITY-§T- 2P
14. [ doh ity 1nal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

inforrmation inchealedd on thie annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that
| am an oflice or d reclon of the corporalion or the receiver of rustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Hlock 19 or Block 13)f changod, or on an abachment with an address.

SIGNATURE: } 1w

"SIGNATURE AND TYPED DR PRINTED NaME OF SIGNING GFFICER OR DIRECTOR

| ; SR SO N
teii o mip AL

— B_NL{)}HG ‘\ "? bogﬁpw‘e’ ‘ ;
BlR{kRTR

(,Of;—?(?gfg ON : " 3 FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CR2E034 (9/96)



