FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00054069 (7)

1. Corporation Name

HOME IMPROVEMENT OF SOUTHWEST FLORIDA ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T T

[ Principal Place of Business Mailing Address
3359 SE. 22ND PLACE P.O. BOX 824
CAPE CORAL FL 33304 CAPE CORAL FL 33910
3. Datefpcorporated or Qualified | 3a. Daloof Last Report
07746/7684 06/74) 1505
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 f:?{? 55 Zfﬁ'-‘pﬁ. El /a EOK ?Z¢ 65 050?3% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcals of Status Desred [ $8.75 additionat
EI ?ﬂ ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] s ' AAE &ZA&- fZ 2E| (w;}d . /‘.L Trust Fund Contribution O Added to Fees
" Z1p Country Zip Countr}f 8. This corporation has lability far intangible tax under s 19%.032,
n| 22 ?04 |25] 23] FITSPZ/O  [20] Florida Statutes O Yes [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GROGAN, STEPHEN P 82] Strest Address (P.0. Box Numiber imceptable)
3359 S.E. 22ND PLACE
CAPE CORAL FL 33904 83
B4| City 85| Zip Code
FL |

11. Pursuart 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing RS registered office
or registered agent, or both, in the State of Morida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ . PR - . —
Signatire, typad o printed nare of regislered agey: ard title il appl cable NOTE: Registered Agenl sigraiure requined whan reinstating! DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e u ] DELETE LITILE [ Change ) Addition
NAME GROGAN, STEPHEN P -
SIREE] ADDRESS P.0. BOX 824 N/A 1.3STREET ADDRESS
C¥-51-2P CAPE CORAL FL. 33910 14 CITY-5T-2IP
TTLE {J DELETE 2 17TLE [ Change (3 Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| ciry-s)-2p 24 CITY-ST-2IP
TIILE [} DELETE 3 1TMLE [J Change  [] Acditien
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
ity -ST1- 21 34DTY-ST-2P
TILE [J DELETE 4 1TILE [] Change ) Addition
NAME 42 NAME
STREE| ADDRESS 4 3STREET ADDRESS
CIY-§T-21P 4.4 CITY-ST-2IP
TiLE [] DELETE 5 1 THLE [0 Change [ Addition
HAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S§1-2F s4CMy-S1-29
TILE [} DELETE §.1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-5T-2iP

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have lhe same legal effect as if mada under
calh; that | am an officer or director of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegr on an attachment with an address.
SIGNATURE: _ \ZC4pfe2) __/‘-; a Z2ALE Pé . GV HY27
HE AND TYPED DR PRINTEPPNAME, GNING OFFICER DR DIRECTOR Date e Phone §

e B P i, Sad SIS




