FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT F LOFIDA DEPARTMENT OF S1ATE
CORPOHAT\ON Sandra B Mariham
ANNUAL REPORT

Secretary of Stale

1996 oo _
DOCUMENT # P95000045740 (4)

1. Corporation Name

TOTAL HOME IMPROVEMENT OF SOUTH FLORIDA, INC.

. 10

AT o
G e S

CHVISION OF CORPORATIONS

Principal Place of Business ’ o f\‘ﬂl\];:(] Arirlress
4065 NW 113 WAY 4865 NW 113 WAY
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Quatified 3a. Date of Last Fepornt N
2. Principal Place of Business T .é;.mf_\."i:n\.r'lg Acidress | & FETNumber Applied For
21 |l [ [Nt Appizabic
ite, Aat. o Siute e .
Suite, Aot #. el ) Sute, AP, etc 5. Ceifcalo of Siatus Desired ] $8.75 Additional
Ez]_‘_ - ) N 271 ) - ) B ) Fee Required
City 8 Sate Gy &Stale 6. Election Campaign Financing 0 $5.00 May Ba
23] ] 28] ) Trust Fund Conledutian Added to Fens
Zip Country o dn Gaunltey a. This corporation has habykty for intangitle tax under s 109.032,
(24 25) 29| 30| Floriga Statutes [ Yes [INo
9. Name and Address of Currentﬂflﬁgglfsl_gﬁa__d;_l\genl 10, Name and Address of New Registered Agent *
81| Namne
PATAKY, WILLIAM (821 Street Address (P.O. Bax Nuriber is Not Acceptabie)
4885 NW 113 WAY
SUNRISE FL 33323 83
84} Cuy 85| Zip Gods

FL

11. Pursuant to the provisions of Sections 607 0002 #o7.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
was authonzed by the corperation’s hoard of directors | herety accent the appoinlment as regislered agent 1 am
oA Statutes

SIGNATURE . S EESTOENT

Al At 0 [T TR B Towr

[ 31 —
12. S B T ADOT NS CHANGE B TO OF FIGE RS AN DINECTONS IN 17 &
TITLE o [T DELETE 1T B [ Crange ] Additan g
NAME PATAKY, WILLIAM 12 Nt 3
sraeer apoeess | 4065 NW 113 WAY L3 SIREEL ADDRESS @
CIv-§T 7P SUNRISE FL 33323 o o 1407 §1-7F ] o
TITLE ' ' [ DeLEIE 2T E]Chang: [ Addian  |©
NAME 22 NAME
STREE] ADDRESS 44 SIHEET ADDRESS
LY -5'- 7P o 24CIy-57-2F
THLE ] DEiElE 31TIE ) Chenge (] Additior:
NAME 37 NAME
SIREET ADDRESS 13 SIRENADDATSS
CItY-57- 2P o _ o pacmeste o _ )
TINE [C] DELFTE 41TILE [ Change ] Addtion
NARKE EPRRIY:
STREET ADIDRE 35 43 SIREFT ADDA 55
CITy-§1-717 i LAGHYSI-2IF . |
TILE ] DELFTE 5 11MLE [ Charge [ Addtion
hAME 52 hAvE
STREET ADDRESS 59 STHECT ARDALSY
CIT7-§7. 218 [ 54 CHY-5T- 20 -
TIHLE (] GELETE £ 1TIILE (] Cnange 7] Addien
MAME 62 NAME
STHEET ADDRESS 64 STREE T ADDRESS
CITY-51-2P 3 640IY- 5T 2P

14. 1de hereby cerly that ine infarmaton suppned with this iz is voluntarty furnishéd and docs not qually for the exsmpotion stated in Section 119.073)ik, Florida Statutes | further

corlify that the informaton mdcated o Pis ar i port o Supplemental aanual report is rue and accurate and that my signature shal have the same legal efloct as it made under

oath: that | arm an oFicer or directar of the corporat e ar the rece ar trustes empowered (0 execute this repar &s required Dy Chapler 607, Fiorida Statutes; and bial my 1a7e
appears in Block 12 or Block 13 jf changed, or an 2 attachme, n an addrass

SIGNATURE:

Peesevent - 20 FF a8y 058

SIGHATURE AND T30 PRINTED NAME OF SIGMING DFFICER OR DIRECTOR T Tt rine e




