[ PROFIT

ANNUAL REPORT Secretary of State i S ecretary Of State

1997 Nl DIVISION OF CORPORATIONS

DOCUMENT # P95000039819 (4)

1. Corporation Name

D. THOMAS ALUMINUM & HOME IMPROVEMENT, INCORPORA

0 ARV A

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

i

-NF‘;nnc‘p.—'al Place of Busingss Mailing Address
2050 BROKEN ARROW TR. N. 2050 BROKEN ARROW TR. N,
LAKELAND FL 33613 LAKELAND FL 338133704
3. Date Incorporated or Qualified | 3a. Date of tast Repon
o 05/18/1995 09/24/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ,, R § 2;| 59'329?%4 Not Applicable
_ Suile, Apt #, cle, _ Suite. Apt #, 8tc. - . $8.75 Additional
_Zﬂ 271 5. Certificate of Status Dgs»red D Feo Required
| Gty & Sitato City & State 8. Election Campaign Financing $5.00 May Ba
_@J,ﬁwm I . Eﬂ Trust Fung Contribution Added to Faes
i __ Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
|24) ‘ 28| 29 30 Florida Statules Cves o
- 8. Name and Address of Current Repistered Agenl 10, Name and Address of New Regisiered Agent
THOMAS, DAVID E 81| Name
1 MICHELLE LANE John Graham
195 HE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33613 2050 Broken Arrow Tr
83
' Lakeland FL 33813-3704
* 84| City FL 85{ Zip Code

isions of Seclions 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, og bolh, 0 thg.Stale of Florigh Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

oflica or reg stere
s section 607 0505, Florida Statutes.

agent | an farmre
¢

et o0 printed rnss of logish 16 agent and tile 4 aphean'e (NOTE Ragistered Agent signature required when reinsiating) DATE

SN / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i t N o R 11TITLE [T Crange L] Agditien
havt -THOMAS, DAVID E 12 NAME
srrertacokess | 1951 MICHELLE LANE 1.3 STREET ADDRESS
av-siooe | LAKELAND FL 33813 1400y 51- 2P
T IR [ DELETE 2170 T Change ] Addition
NAME GRAHAM, JOHN 2.2 HAME
stieet ananrss | 2050 BROKEN ARROW TR. N. 9.3 STREET ADDRESS
avsize | LAKELAND FL 33813 2.4 0I1Y-ST-2¢
—11 [LF 7 Vg&* ‘i‘reasurer D DELETE I1TMLE D Change D Addition
NAME OMAS, NANCY 32 NAME
sier anoness | 1961 MICHELLE LANE 3.3 STAEET ADORESS
civsize | LAKELAND FL 33813 34.0TY-57-2P
:l:; Kelly Graham (Secretary) L) DECETE :.121$;E CJ Change [ Addition
STREET ADDRESS. 2050 Broken Arrow Trail N. 43 STREET ADDRESS
CITY-§1- 21 Lakeland, FL 33813 440y ST-2IP
T . [T oFLETE 517 Ll change L] Addition
HAME 5.2 NAME
ST4EET ADDRESS 5.3 STREET ADDRESS
Gity- S1-211 54 GITY-ST- Ip
R - [Ipoee B1TIILE [ change [ Addition
NAME 6.2 NAME
SIREFT ADDHLSS .3 STREET ADGRESS
orv-stae | 82CITY-ST- 7

14, | o hereby certfy that the infarmation supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | {urther certify that the
information indicaed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that
I am an ofhger ar director 0f the cosporation of 1he receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 ar Block 1311 ghanged, or on an attachment with pn address.

SIGNATURE: X LMol DAL BRI
“ ok, PEQ OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
B rl PRRG 4N

FLORIDA DEPARTMENT OF STAT‘ Apr 23 1 99 7 8 O O dam

CRPE034 (9/96)



