BT e BT 2

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

1998

PROFIT R i, s FLORIDA DEPARTMENT OF STATE
CORPORATION _ 18] 1 Pyl Sandra B. Mortham
ANNUAL REPORT ¥ . ’,:p-? Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

P94000092959 (3)

MORE CURB APPEAL INC.

Principal Place of Business

3424 W. LEONA 8Y
Bg“” FL 3%2%

Mailing Address

3424 W LEONA STREET
TAMPA FL 33620
us

FILED
May 04 1998 8:00am
Secretary of State

MNAREAN A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

chalil et o L LRl

R N 12/22/1894
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3087560 Nol Applicablo
Suite, Apt. #, etc, Suile, Apt. #, etc.
P _j ' &. Certificate of Status Desired O $8'75 Addiltionat
22 27 Feo Requlred
_ City & State | Ciy & Suate 6. Election Campalgn Financing $5.00 May Be
E o ] Z'B] R Trusl Fund Contribution Added 1o Fess
Zip Country o an Country 8. This corporation owes or has paid the curent year Intangible
EI] (28 ] _2;| aﬂ Personal Property Tax due June 30. Yes  [] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

LAFALCE, FRANK A 81| Name
777 PASADENA AVE 82
ST PETERSBURG FL 33707 =

B4| City

B85} Zip Code

FL

11, Pursuant to the provisans of Sections 6070507 and 607, 3608, Morida Statutés, the above-named corporation submits this stalement ior the purpase of changing i1 registered
office or registered ageril, 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. | am familiar with, and accept Lthe obligations of, Seetion 607.0505, Florida Statutes.

it ol Nt Koctd

Block 12 or Block 1

nged, or on an attachinenl with an address

e O .

SIGNATURE ___ . R T, R .

Slgnature, typod of lﬂ\’!ﬁ[ tgpnt ekt it o applcable {NOTL Registered Agenl signature tequired when reinstaling} DATE p
12 O FICEHS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE IRRILE: [T change T Aadition | &
NAME IRWIN, PARTICIA E 1.2 NAME §
STREET ADDRESS | 3424 W. LEONA ST 1. 3STHEET ADDRESS I
orv-sr-ze_ | JAMPA FL - 14CITY - ST-7IP &
THLE $ ] peLere 21TILE [J change T Addition | O
HAME IRWIN, PATRICIA E 22 HAME
STREETADDRESS | 3424 W. LOENA ST 2.3 STREED ADDRESS
CITY-5T-2P TAMPAFL Z 4CITY-ST-2P
TITE T otete L4TITLE [T change I Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-51- 2P
e " TToecete L [ Change L Addition
NAME HAME
STAEET ADDRESS |REET AGDRESS
ciry- §1-2P o TY-ST-2IP
TME T3 oeLete TLE [JChange [ Acdition
NAME IAME
STREET ADTRESS STREET ADDRESS
CiTy-81- 2P _ e . CiTy-81-2IP
TME [T belfie Froe [Jcrange [ Addilion
NAME NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-S7-21P [ 64 CITY-51-2IP
14, | hereby certify that the informalion supphed veth this liling does net quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes | furlher cerlify that the information

indicatod on this annwal report or supplemental annua reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor olffji:jatiorn ar the receiver o raslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
i C
R

/Q'I‘)‘\ s 3 am® vd il d o

¥l ’IA. I)A’/



