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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP95000039819

1. Corporation Name

D. THOMAS ALUMINUM & HOME IMPROVEMENT, INCORPORA

TED

Principal Place of Business

2050 BROKEN ARROW TR. N.
LAXELAND FL 33813

Matifing Address

2050 BROKEN ARROW TR. N.
LAKELAND FL 33813

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90234 006 ***150.00

WINRERRRINNAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. :

05/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3297964 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ . . - ; it !
= & APk _— - R - AP R 2 5. Certifeate of Status Desired O $8:75 Add.monal
EI _2;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;\ E\ _2;| [30l Personal Property Tax. [ Yes CINo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
’ 81| Name :
GRAHAM, JOHN _
2050 BROKEN ARROW TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33813 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

SIGNATURE -
Slgnature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE Ea

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P . O DELETE 1ATME : OChange  [1Addiion | —
NANE THOMAS, DAVDE ' 1200 3
smeeTaooress| 1951 MICHELLE LANE 1.3 STREET ADORESS a
CITY-ST.ZP LAKELAND FL 33813 14 CITY-ST-2IP &
TME VD . ‘ [ DELETE 21TME ClcChange [ Additon | O
NAME GRAHAM, JOHN . 22 NAME

sweeraoress| 2050 BROKEN ARROW TR. N. | 23 57ReET ADDRESS' N . .
‘erv-srze | LAKELAND'FL 33813 © ’ T "Nosorvstze o T T T

TINE T- [} DELETE A1TILE Change [ Addilion

NAME _.THOMAS, NANCY . ‘ 32 NAME

streeraporess| 1951 MICHELLE LANE 3.3 STREET ADDRESS

CITY-ST. 2P L AKELAND FL 34, CITY-5T-2P

TME S ] [ DELETE 4ATIME [JChange [ Addition
NAME GRAHM, KELLY 4. 2NAME

streeTanoress| 2050 BROKEN ARROW TRAIL N. 43 STREET ADDRESS

CITY-ST-2P LAKELAND FL 44 CITY-ST-ZP

TIHLE : [ DELETE 51TIME [Change  [JAddition} |
NAME 52 NAME -

STREET ADDRESS 53 STREETADORESS ) .

CITY. 5T-ZIP 54 CITY-ST-ZF _ L ) B S B '
TIMLE L] DELETE 6.1 TMLE ‘ [JChange [} Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREEI" ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2ZIP ~

14. | hereby certify that the nigfmtio
indicated on this annuai rghort pr !
officer or director of the corporgti

pplied with thigffiling dges not fualify f

plemental annfal repoy is trugfand ac
or the receiver gr trusteg emp

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as if made under oath; that i am an

Block 12 or Block 13 if chang

H, & on an attachmeft with An addre:

, witll all other likg empowared.

SIGNATURE.:

\
$ iy T R T
NARYLA

BIGNATURE AND TYPED OR PRINTED

eI

S U W .

i 37 Ara e E TR e ey
R NP S

W S EETT

erad tqgf execute this repont as required by Chapler 607, FIthatut s, and that my name appears in ,
ala

b/

ING OFFICER OR DIRECTOR

Daytime Phone #

7




