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 »a“
CORPORATION
ANNUAL REPORT

1996

[ e ;i

- FLORIDA DEPARTMENT OF STATE
W,

< Sancra B Mortham

«g!

Secrelary of State

‘,\,f"r DIVISION OF CORFORATIONS

on Wi, ‘f

&5

POCUMENT # P95000666514 @)

ﬁlL|L NgOHRON RESIDENTIAL REMODELING & CONSTRUCTIO

R MAAWAETAR

Principal Piace of Business T Mailing Address
4804 SE BOLLARD AVE 4804 SE BOLLARD AVE
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Quahfied 3a. Date of Last Report
2, Princnpa' Place of Business 2a. Mailing Addrass 4. FEI Nurnber os a
= | ) . I S
21| 5497 SE majoe. Ay 16| s5¢GISLmatie ay. b 05541t L Not App!ical
Suite, Apt ¥, elc Suite, Apt #, etc . $B 75 Additional
e 5. Cerbhcate of Status Desired [:|
zzl 271 Fae Required
__ City & Swate City & State 6. Elechon Campaign Financing - SS 00 mayBe
23] S p{gﬂ&/ F/ E\ {/a J”_/ ,z-/ Trust Fund Contribution L] Addedto Fees
Zp Country Zp L Country 8. This corparation has hatulty for intangible tax under s 199.032,
;‘_I 34?? 7 a /92(2!37‘1,@ [Vi’gl;4 Fi 3;] peifa, | Fionda Stalutes _E Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Hegl_.'-_!s_e_rgg_ﬁgenl
81| Name
LITTMAN, CURTIS A
1855 S KANNER HWY 82| Street Address (PO, Box Number 15 Nol Acceptable)
STUART FL 34994 3
B4] City F‘E-‘[as[ Zip Code

agent | ant familar with, and accepl the obligations of, Section 607 0505 Florida Statutes

1. Pursuant to lne provisons of Sectons G07.0502 and 607 1508, Florida Statules, 1ne above -named corporation submils Ihis staternent far the purpase of changing its registercd
office or registereo agect or bot:, in the State of Flandsy Such change was aathorzed by the corparaton’s board of drectors | hiereby accept the appo ntment a< registered

further certdy that the iInformaton indcated o0 lnis annual report or sapplemental annaal report 1s roe

that my nanie appears in Black 12 or Biack 13 1f cnar »ged or on an attachment wilh an address

0 NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE: 4{44?_/ Moo [//z.nf

SIGNATURE ____ . S e e e i .
Shgraatat el P el 28 ¥ Sl e (FiOTE #Hed el Agrnt s 0 T a0 Al R RS g [ATE
2. OFFIGERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS LT oetete 11IE [ FCuange [ Adation
NAME COHRON, BILL 12 NAME
smeeraooness | 4804 SE BOLLARD AVE 113 SUREET ACDRESS
GIrY-$1-2° STUART FL 34997 14017752 |
THLE [T o 211 T crange (] Addion
HAME 22 NAME
STREET AGDRESS 2 3 STREFT ALIDRESS
ovesta 2 4GHY 51 2P i
THLE o [ 1 perie 31TITLE [ onange [ ] asatan
HAME 32 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-SI-2P 4 QY51 2P
me | " T vkt ITHI: - (] crange [] adatan
NAME 4 2NakE
STREET ADDRESS 4 3 STREET ADORESS
Cily - ST- 2P 44C0Y-ST. 2P ~ -
e [ ] oeeere 51TILE [ ] chengs
NAME 52 HAME
STREET ADGRESS 53 STREET ADORESS :
Civ-st-ze 54CHY-SI-TP
TITLE [T oreers B1TILE T T cneage ] Adavion
NAME 62 HAME
SIREET ADDRESS 63 STHEET ANCHESS
CTY-ST-2P 64CITY-51- 21

14, 1 do hereby certly hat e informal:on suppiied wnth tnis H ng s volunlarily lurmished and dees nat qualily for The exemplion stated in Section 119.07(3)(K), Fionda Satoles |
and accurate and that my signature shall hava the samie logal effect asif
made under o‘nh thal b an an ofticer o dvector of the corporaton of the receiver or trustoe empowered [0 execut tnis report as required by Chapter 617, Flodda Statutes: and

y2g 9077254

0773

CR2E034 {3/96)




