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

1 comommon 4Ky o May 12 1998 8:00am
n ANNUAL REPORT ¢ E Secrelary of Stale

; 1998 ’ DIVISION OF CORPORATIONS SGCI'etal'y Of State

' | DQCUMENT # P95000027243 (1)

SOWARD'S HOME IMPROVEMENTS, INC.

MR

Principal Place of Business S Mailing Address
1621 TAM O'SHANTER BLVD. P.O. BOX 130326
NORTH LAUDERDALE FL 33068 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
e i 04/03/1995
E’" 2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
i 26—| 65'05653% Nol Applicable
3 Sulte, Apt. #, etc. Suite, Apl. #, elc. I
i — : 5. Cerlificate of Status Desired O $8.75 Adduional
E .. 27] Foe Required
City 8 State | City & Siate 8. Election Campaign Financing $5.00 May Be
T |es T B Trust Fung Conlribution ] Added to Fees
k Zip L Country __ Aip Counlry 8. This corporation owes or has paid the current year Intangibla
’-2:] 25-‘ 29—| ;‘ Persanal Property Tax due June 30. [ ves N Ne
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
SOWARD, TONY B1) Namo
5098 NW 43R0 Cr. 82| Street Address (P.0. Box Number is Not Acceptabls)
LAUDERDALE FL 33319

83

84| City FL BS

11. Pursuant 1o he provisions of Seclians 607.0502 and 607, 1508, Florida Stalutes, the apove-named carporation submits 1his stalement for the purpose of changing its registered
office of registerec agent, or bolh, in the State of Florida_Such change was aulhog corparalion's board of direc | hereby accepl the apprnlm | as registared

agent. | am familiar with, and accepl the thiglmns of, Section 607.0505, Florids ':p [

™ famiiar
SIGNATURE ___| ©

Zip Code

MR R asTE eetiag ke sy

H Slignature, tyred o Apnteed nipe nﬁs-p--z-v i ﬁm}um-f:-.-_. (NOIF Regislared Agerit ” d whemmnslanni"-——--' DATE p
T T OFFICERS AND DIRECTORS 1_13. [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
! TME D [ Decere 11T LI Change [ ] Addition 3=
o e SOWARD, TONY 1.2 NAME §
i sreeraporess | P.O. BOX 130328 (N/A) 13 STREET ADDRESS &
i | cvestze SUNRISE FL 33313 14 00Y-5T- 2P o
TMLE T DELETE 21 101LE T Change ] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
) City- $3-2iP e 2 4CHY-§1-21P
i T [ DetETE 3.0 TALE [J ctange [ Adgition
= NAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
: oIy - §T-2iF o 34 COY-ST-2P
TITLE U T DELETE LATHLE ’ [ change L] Adgition
NAME 42 NAME
STREET ADCRESS 4.3 STREE1 ADDRESS
CITY-ST-2P 44 CTY-5T-21P
TITLE [] DELETE 51 TILE 1 Change ] Addition
NAME 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
v | _cimy-sT-2p 54 CITY-5T-2IP
THLE T DELETE B1TILE ~ T cChange  [_] Addition
NAME 67 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-8T.2IP . 64 GITY-§T-2IP
¥4. | hereby cerllfy ihat the informiation supphed with this filing does nat qualily for the exemption staled in Seclion 119.07(3)(1}, Florida Stalutas. | further certify that the information

indicated on this annual reporl ar supplemienlal annual report is irue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execule 1his reporl as required by Chapter 607, Florid7 Statules; and that my name appsears in

Block 12 or Block 1%0:‘: an allachment with an add
R — f C (T:\l | 3 | Cn..\.nf‘n“ l,\i

PR I PO L

i



