T

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

o :S&Fguom FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPCRT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P94000057802 (8)

1. Corporafion Name

J. KERN INTERIOR REMODELING, INC.

0

Principal Place of Business Maiting Addiess
21232 HARBOR WAY 21232 HARBOR WAY
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
Fi) 26 650550558 Not Applicable
Suite, Apl. ¥, etc Suite. Apt. ¥, elc. o . $B.75 Additional
~—]21 6. Certificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 @ ?9] ’E‘ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Asgistered Agent
LEVINSON, EDWARD € . 81 Name
407 LINGOLN ROAD 82| Street Address {P.O. Bax Number is Not Acceptableg)
PH-SE
MIAMI BEACH FL 33138 &
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE

Bignaiure, typed or peinted name of rogslersd agenl and fille i apphcatla [NOTE. Regrelerad Agent signaturs saquired when réinstaling) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ DECETE L1 ILE ~[ichange T Addition =
NAME KERN, JEROME 1.2 MAME
sieer aporess | 21232 HARBOR WAY 1.3 STREET ADDRESS
CTY-$7- 2P NORTH MIAMI BEACH FL 33180 14 Y- ST-2P o
TME DS [T DeLeTe LITITLE [Jchangs ] Addition |©
NAME KERN, BARBARA S 2.2 NAME
saeer aponess | 21232 HARBOR WAY 23 STREET ADDRESS
CITY-51.2P NORTH MIAMI BEACH FL 33180 2.4 DTY-S1-2P
TMLE [T bELETE 31 TLE [IChange ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-S1- 2 34.CITY-ST-2IP
THLE [T oecETe 41 TMLE “TJChange ] Addition
NARE 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CHY-§T-71P 44 CITY -57-2P
THLE T oetere 51TITLE " [J Change  LJ Addition
NAME . _ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orY-S1- 29 54 CITY-S1-2P
TITLE [T oecere 61 TIILE [ Crange L7 Addition
NAME 6.2 NAME
STAEET ADDRESS 64 STREET ADDRESS
CiTY-ST1- 2P 64 CiTY-ST- 1P
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an mgpt with an addrass.
L/ 7Y

SIGNATURE: __ i
ED DR PAINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daytime Phorne # 240449




