FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ol

FILED

T PROFIT
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham

- «Cgcretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namiz

PROFESSIONAL HOME IMPROVEMENTS, INC.

Frincipal Place of Business

22550 SAWFISH TERRAGE
BOCA RATON FL 33428

Mailing Address

22560 SAWFISH TERRACE
BOCA RATON FL 334284805

R

r6S—OSLYIYT

[

8. Date Incorporated f Qualified 3a. Date of Last Report
05/11/1995 08/23/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number W Applied For
21 26} - APPLIED FOR & 5-058Y7¥F [ Not Anploaio
Suita, Apt #, elc Suite, Apt. #, etc. o ) $8.75 Additional
(]
2] el B. Certificate of :Sla\l.:§ Desired Foo Required
| City & State Gity & State 8. Elsclion Campaign Financing $5.00 may Be
23 . 28 Trust Fund Contribution Added to Fees
p - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] ;;l —3_01 Florida Statutes Yes [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
SCUNGIQ, PASQUALE B1} Name
22560 SAWFISH TERRACE 821 Street Address {P.0. Box Number is No! Acceptable)
BOCA RATON FL 33428
83
84} City 85| Zip Code

FL

agent 1 am famiiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.
-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofica or regrstered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE. __

Gigiaturs, typéd of primodd name of registerad agant and tite 1 applicabie (NOTE: Regislareti Agent Elgnalure requred when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D T oecere 13 10LE Tl change L] Addition

NAME SCUNGIO, PASQUALE 12 NAME

sweer aoness | 22560 SAWFISH TERRACE 13 STREET ADDRESS

CaY-§1- g BOCA RATON FL 33428 14 CITY-ST-2IF

THLE [J oEwete 21TILE TTChange 1] Addition

NAME 2.2 NAME

SIHEET ADDRESS 2.9 STREET ADDRESS

LTy -5 2w 2. ACHY-S1-2p

MLE T DELETE 33 TINLE [ change T Addition

NAME 2.2 NAME _

STREET ADDRESS 33 STREET ADDRESS )

Y5120 34, CHY-ST- 2P

Tihe T oECETE 41TLE T Change ] Addition

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADURESS

Ciy- 512 i 44 CY-81-2P

TITLE [JotLere SATITLE [ Change  [] Addition

NAME 52 NAME

STRELT ADDAE SS 53 STREET ADDRESS

GITY-ST. 71 5.4 CiTY-S1-2P

Mt ) [T pecete 6ATITLE [JChange ] Addition

NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 718 6.4 CiTY-81-21p

appears in Block 12 or

SIGNATURE: .

it changed, or on an attachment with an address

Block, f.;
A DAL

14. | do hereby cerlify that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informiatian indicated on his annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURF AND TYPED OR PRINTED NAME OF B

Date Daytime Prone i

CR2E034 (9/96)



