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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT . ‘- R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

DOCUMENT # PQ4000054069 (7)
HOME IMPROVEMENT OF SOUTHWEST FLORIDA INC.

A O

Principal Place of Business Mailing Address
3359 SW 22ND AL PO BX 824
CAPE GORAL FL 33904 CAPE CORAL FL 3331
us L us 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1994
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 65-0507396 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, efc. . . iti
r—l ¢ P 6. Certilicate of Status Desired O sa 75 additional
22 ;;] Feo Required
City & Stae | City & State 6. Election Carnpaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution O] Added to Fees
Zip Coumry ZIp Country 8. This corporation owes aor has paid the current year Intangible
24 a ;I m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
1
GROGAN, STEPHEN P 81| Name
3359 S.E. 22ND PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904

83

B4| City FL Ia?l' Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemend for the purpose of changing its registered
office ar ragistered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | arm famibiar with, and accopt tho obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signalure. typed o pentod name of reqistennd apent and tlke (| apphoatle {MOTE Registersd Agant signatura faquired when reinstaling} DATE

12. OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TRE D [T peLexe 11TE [ change [ Addition

NAME GROGAN, STEPHEN P 1.2 NAME

srreet aoowiss | PLO. BOX 924 N/A 1.3 STREET ADDRESS

ciTy-51-2Ip CAPE CORAL FL 33910 14 CITY-ST-2

TITLE ] orLete 21TITLE [Jchange  J Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cy-$7-2IP 2. ALAY-ST-2P :

TIE ] oELere 31TLE 1 change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-21P 34, CITY-ST-21

WLE [T DeceTe 41TLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CATY-S1- 2P A4 CITY-$T- 2P

TMLE T DELETE 51THLE [Jchange [ Additior

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§1-2IP 5.4 CITY-ST- 2P

TTLE [T DELETE 61 1ILE [Tchange L7 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§1-2P 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on t?;is annual repart or supplemontal annual repont is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
offcer or diractor of the corporation or the receivarar trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, i

n} with an 5
SICNATHIRE: wﬁ’béwu/ ' ¢//4 DL PN EYD, DS T




