* SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

¢ g hda B Martham
ANNUAL REPORT Secretary of S1ale FILED

1996 DIVISION OF CORFPORATIONS Aug 131996 8:00 am

DOCUMENT #  P95000004830 (2) Secretary of State
ALLSTATE REMODELING INC.

1
Principal Piaco of Business ) Maihng Address “II"“' “ll I||“|||I||| ||"| lml“m I|||| ||I|| II“II"“ II|| I“l ! !\
1
4115 POMPANO LANE 4115 POMPANO LANE )
PALMETTC FL 34221 PALMETTO FL 34221
3. Date ‘ncorparated or Qualif ed 3a. Date of Last Report
_ 09/17/1935 7, s
2. Principa Place of Business MZa. Malling Address 4, Fg'Numhe( pplied For
m SM’ } ) 2(;1 Jm éﬂ 'OG 75 I (/8 Not Applicable
Sulle, Apl. #. etc Suite, Apt. #, Bl 8.75 Additional

5. Cerbhcate of Slatus Desirect EJ

[22] I e ;ﬂ S" ) Fea Required
City & pgie L City & Sate 6. Eieclion Campaign Financing $5.00 May Bs
;;l /G/N 77 ’2 2;\ %/ﬁ? 7 ’70 Trust Fund Centribution O Added to Fees
2p __ Country _p ) CC!?DLH' 8. Tris corporation has labihty for mtangiple tgx under 5. 193.032,
m 54‘4’1“- }2ﬂ {5}’\} {29—1 tﬁ—""‘- 301 P n Florida Sta'utes [::I Yes Na

9. Name and Address of Current Registered Agent': 10. Name and Address ol Ng_v@ Regisipred Agent
81] Name
MAUS, PAULD = —
4115 Powmo lkNE B2| Stroet Addiess (P.O. Box Number is Not Acceptablc)
PALMETTO FL 34221 55
84| Cry FL 35] Zip Cocke

1. Pursuant to the provisions of Sechons 607 0ENZ and 6071508, Plarida Statutes, the abave-named corporation subimits this statement far the: pQrpose of changing its registercd
office ar registered agent, or Dy \ Suate of Flonda Such change was authorized by the corporation’'s board of direciors | hereby accept the appaintment as registered
e s obligatans of, Section $07.0205, Florida Statutes

SIGNATURE o T e e s e
Biegiaates 1t 1 o RERIRLRECRS FIDI Heageeeed Agen' s el e T AN T

2. OF FICERS AND DIRECTORS 13. ADOTTIONS/CHANGES 10 OFFICERS AND DIRECTORS W 12— |8
TLE OOt [3) [ oeuere 11 THLE L] Crange [ Adenon | &5
NAME 12 NAME

vt pp 99 pal ]
STREET ANDRAESS 44/ p w F DI 1 3SIREET ADDAESS el
CITY-SI- 2 23 [ 7> £7. 14CIT-51-21F &
TILE [} OELere 21TILE [T crange [T Agdion |O
NAME 22 NAME
STREET ALDRESS 2 3STREET ADDRESS
CITY-S1-2P e . 2 4CITY-51 2F . . s e
TIIE [ ] paee IITITLE . TT crage T Adadian
NAME 32 hAMD
STREE ADGRESE 3 ASTREET ADDRESS
LTy -ST-2¢ 34 CHY-§1 AP . 1
TITLE ] oeere 41TI1LE [T crange [] Addmaor
NAME 4 7 NAME
STREET AODRESS 4 3STREET ADDRESS
CITY-5T-2IF . . 44CIY-8T-2IP
TTLE DELETE S1TIE [T chunge [] Additor
NAME 52 hAME
STREET ADDRESS 53 SIRIET ADDRESS
CHY-SI-2IP . 54CITY- 57 2P —
TITLE [ ] DELETE BITITE | 0019 .-—.Eﬁ'langc L] Addtior

=200 b P 1 -
£ 62 NAME 5 . -

o -03/13/96--01107--01k
STREET ADDRESS &3 STREET ADDRESS ***225 [IE’
CNy-SI-2IP G4CITY-ST- 2P

14, | do hereby cestify that the informatian sapphed with this filing is voluntarily furnished and dogs not guahly for the exempbon stated in Secton 119.07(3 °| 1 g
further cerlify thal the infarmatian ndic atggeermgus annual repart of supplemental annual reporlis true and accurate and thal my sigeature shall have It s ] oghy etiepas
made under oath; that | am an oflicer gl of tne carporation or the recever of tiustoe empowercd to execute this reporl as redquired by Caapier 61 [ BLa TN o 0

Ihat my name appears in Block 12 o I chang<d, or on an atlachment with an address

SIGNATURE: _ /7—= D - o Lt A @’5‘0_%;9934

{INTED NAME OF SIGNING OFFICER OR DIRECTOR B I:.w-; - (91{} _"?‘S/n 'n: f f{ 2 3 |

" BIGNATURE ANDTYPED OR P




