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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000093062 (5)

1. Corporation Name

WAYNE'S HOME REPAIRS & IMPROVEMENTS, INC.

OO O

Principal Place of Businass Mailing Address
12209 GINGER DRIVE 12709 GINGER DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us Us DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
12/27/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
N ;t;l 59-&84787 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
utie. AL 1. ete uie. Apt. 4, gl 5. Cerlificate of Status Desired ~ (J $8.75 Addtonal
22 ;ﬂ Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May B
23 ?Bl Trust Fund Contrlbution [ Added to Fees
2ip Country Zip Country 8. This corporation pwes or has paid the qurrent year I%
24 25 29 |30] Personal Property Tax due June 30, B Yes
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registerad Agent
MCCARTY, RAYMOND W SR 81} Name
12708 GINGER DRIVE B2| Stroot Address (P.O. Box Number is Nt Accaptable)
JACKSONVILLE FL 32223

83

84| Giy FL o5

Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registerad
ageni. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or prnted nanio of togistaced agent and title il applcabla. [MOTE: Registered Agent signature required when reinstating) DATE p
12, OFTICERS AND DIRECTORS L3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PVP T oeLETE 1.1 T01LE O change LT Addttion =
NAME MCCARTY, RAYMOND W SR I 1.2 HAME '
swectaooness | 12709 GINGER DRIVE 1.3 STREET ADDRESS g
CITy-1-21P JACKSONVILLE FL 14011Y-51-2P 8
TITE ST [J ofLeTe 21 TNLE [J change  [] Addition |
NAME MCCARTY, BONNE W 22 NAME
staeer sooress | 12708 GINGER DRIVE 2.3 STREET ADDRESS
ITY-ST- 2P JACKSONVILLE FL 2. 4LITY-ST1-7Ip
TilLE TT DELETE $1TILE Ll Crange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T- 2P
TITE 7 OELETE A1 TINLE L) Change LT Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY - §1- 2P 44 CITY-5T-2p
TME ] DELETE 51TITLE 7 Change ] Addition
NAME 1520
STREEY ADDRESS 53 STREET ADDRESS
ITY-51-2IP 54 CITY-S1-2Ip .
TMLE L] DELETE S3TME [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21P I 6.4 CITY-ST-2IP

14. theraby certilz that the infermation supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated an this annual repor or supplemental annual report is frue and acourate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director ol the ¢ ralion or the reei rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jehangd®y, or on an alidghmely with an address.
- ¢
R MM Crre Bfdot Gol-298 5400

L8

QILNATIIRE: 1P s » A




