FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “ ”“ FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000037331 (2)
TWICE AS NICE, HOME IMPROVEMENTS COMPANY

G RO

Princlpat Piace of Business Mailing Address
1408 PINE RIDGE ROAD 1408 PINE RIDGE ROAD
NAPLES FL 33040 NAPLES FL 33940
R DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or QGualified
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650581027 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
Ap P §. Cerlificate of Stalus Desired [ $8 75 Additional
23 ;ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;l —:_ia Personat Praperly Tax due June 30. zYes O o
9. Name and Agidress of Current Reglstered Agent 10. Name and Address of New Registered Agaent
81| N
SCHMIDT, TRACI M ame
8450 sABLE RIDGE LANE 82| Sirest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33909
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragigtared agant, or both, in the State 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 ha obligations af, Section 607.0508, Florida Statutes

SHENATURE
Signature. typad o printéd name of registered agon and ttle it apphcatie (NCTE Regislered Agent signafure required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p 7 oetere 11 TITLE [T change [ Addition
HAME SCHMIDT, MICHAEL C 2 NAME
smeeTaooress | 8480 SABLE RIDGE LANE 1.3 STREET ADDRESS
oY -5T-2P NAPLES FL 33999 14 CITY-$1-2P
TMLE [3] T oELETE ZATILE I change [ Addition
NAME SCHMIDT, CHERYL A 2THAME
streeranoness | @480 SABLE RIDGE LANE 2.3 STREET ADDRESS
CTY- ST-2IP NAPLES FL 33998 2 4TITY-5T-7P
TILE [ DELETE 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-81-2IF
e T DELETE 21 TILE [J Change L] Addition
HAME . . 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2IP
TILE T DELETE S1TIE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§7-2IP 5.4 CiTY-ST- 2P
TLE T DeLETE 6.1 THTLE [T crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
14. | heraby certify that the information supplied with this fiing doss not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Slalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the receiver or trustas empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an adoress.

P N I Y M. “u " _'?ﬁ Y ‘Qin.la ’nl— P F Y'Y SR - N - QLII..K;'[?-g&AA

CR2E034 (10/97)



