AT

FILE NEOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

1998
DOCUME“NT #

1. Corporation Name

WHEELEB'S HOME IMPROVEMENTS, INC.

3

P94000088571 (2)

Principal Place ofiﬁ.lsmess

5458 CUTWATERLN §
ﬁgonaowm L a0

Mailing Address

5458 COTWATER LANE §.
JACKSONVILLE FL 32277

FILED
Jun 12 1998 8:00am
Secretary of State

DA

A

DO NOT WRITE IN THIS SPACE

e TR

3. Dale Incorporated or Qualified
.| & Prncipat Placs’"ﬂ Business 2a. Mailing Address 4, FEI Numbar Appliad For
21] : 26] 59-3274890 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc.
Aot 8. <4 P 6. Certificals of Status Desirad [ $8.75 Additonal
E;l ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
les 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E] ;I m Parsonat Properly Tax dug June 30. Oves [no
&=Namo and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
, SUZANNE B 81] Namo
5458 ATER LANE §. 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32277
T B3
: 84] City FL 85] Zip Code

11, Pursuant to t :

agent. | am famlliar with, and accopt the obligations of, Section 6070505, Florida Statules.

r pravisions of Sections 6070502 and 607. 1608, Florida Statutas, the above-named corporation submits 1his statement for the purpose ol changing its regislerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE

Signigwre. typod o0 prinlad name of regisiamd agarl ang title if apptcable {NOTE- Registered Agenl signature requirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE [T DELETE 11 TILE T change T Andition | 2
NAME ELLER, SUZANNE B. 1.2 NAME g
STREET ADDRESS 58 CUTWATER LANE S. 13 STRIET ADDRESS &
COY-ST-2P JACKSONVILLE Fi 32277 1ACITY-5T-2P &
TIFLE E [J pecete 217ITLE T Change” [ Addition |
NAME ' 22 NANE
STREETADDRESS | & 23 STREET ADDRESS
oY= ST- 20 i 2.4 CITY-ST-2iP
TME LT oELETE 31TILE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CTY-5T-2P - 34.CITY-51-21P
TILE : J DRETE A1TILE [ Change  [J Addition
HAME : 4.2 NAME
STREET ADDRESS . 4.3 STREE! ADDRESS
GiTY- 5T-2P - 44 CTY-S1- 2P
THLE o [ DELETE 51TILE [JChange ] Addilion
HAME : 52 NAME N
STREET ADDRESS | & 53 STREE] ADDRESS {145
CHY-S1-21P ; 54 CAY-ST-21p %] L0, D0
TE . L1 DELETE €1 TITLE L) Change  |_] Addition
NAME ‘ 6.2 NAME \q/
STREET ADDRESS - 63 STREET AUDRESS M %
CITY-ST-21P 64 CITY-S7-2P

14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
mcjicaled on this annual reporl ar supplemental annual report is frue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion of tha roceiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an allachment with an address

e ? v

o TR

Par

2

£ NS

P R N i Ta

o~ e




