FILE NOW: FILlNG

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

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

. C

DOCUMENT #

orporation Name

P94000059330 (8)
FLORIDA HOME FINISHES, INC.

Principal Piace of Businoss

Mailing Address

FILED

Secretary of State

O

oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s beard of directors, | hereby accept (

2130 LAVILLA ROAD PO BOX 512077
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951-2077
8. Date Incorporated or Qualified da. Date of Last Report
S 03/18/1996
2. Principal Place ol Busingss 2a8. Malling Address 4, FEI Number Applied For
;;I ‘ e 25] 650512771 Mot Applicable
Suite, Apl #, ¢lc Suite, Apt. #, etc , ] $8.75 Additional
5] 27] 6. Certificats of Status Desired O Fee Required
City & Statn: P” Cily & Slate 6. Flaction Campaign Flnancing $5.00 may Bo
23 i 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;al—l 25] a a Florida Statutes Yes [1Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MATTHEWS, SHARON C 81| Name
2130 LAVILLA ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33851
83
84} City FL 85| Zip Code
1. Pu nt 10 the provisions of Sections

07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the {Jur?‘ose of changing Its registered

agent |am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

8 appointment as registered

infarmalon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

qanm typd o prenled e o ges! i3 apert ave tle il applicabie {NOTE: Regislered Agenl signature required when reinstating} DATE
12 OFF ICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
ML P [ oEcete 1ITITLE [ change L] Addition
N MATTHEWS, SHARON C 1.2 NAME
sinter appress | 2130 LAVILLA RD 13 STREET ADORESS
orv-srze | PUNTA GORDA FL 33851 4 GTY-5T- P
ML [T oELeTe 21TMLE [T change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADURESS
| omv-S1- 2k | B 2 4 CITY-$1-2IP
HILE [.] pELETE 3.3 TIILE e .= [JChange || Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -St-21p ] 34.CHY-§T-2P
TILE [J DELETE A1TLE [TChange ] Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SI. 2P 44 CITY-5T-2P
TILE [T beckTe S1TITLE [JChange [T Addition
NaME 5.2 KAME
STAEET ADURESS 5.3 STREET ADDRESS
CITy-5T 2P o 5.4 OITY-ST-2IF
T I DEFTE 5.1 TILE [l crange  TJ Addition
HAME £.2 NAME
SIREE[ ADIRESS 5.3 STREET ADDRESS
oTY-51-2F 5.4 CITY-ST-2IP
14. 1 do horeby corlily thal the infonation supphed with this fiing does not quaiify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

tarm an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND

Sharon C.

i

Ma:H—

hews

/3197 @‘/)575‘ Qs s/

TYPED OA PRINTED NAME OF SIGNING OFFICER DR PIRECTOR

Daytime Phone #

L L aaaa

Feb 06 1997 8:00am

CR2E034 (9/96)



