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

PROFIT o . 5 FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000048142 (0)

1. Corporation Name

PRIDE RENOVATIONS, INC.

RS

Principal Place of Business Mailing Address
230 NW 190TH AVE 230 NW 180TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
[21] < ﬂ 650587498 5 75No| Applicabla
vite, Apt. #, 8lc. B Su'wle. Apl 4, elc. i " i . Additional
m / !75‘ /4(5‘ /6? ///4/ K1 AE / 7_5’({ /’lf ’ /012// S‘ X 5. Cerlilicate of Status Desired a Fee Required ]

Cily & State | City & State 8. Election Campaign Financing $5.00 May B
23 Ié/{ﬂ%g_/wf()w .fl _E-éAAM'AB é{/\f)éﬁﬂM/f‘ /CZ Trust Fund Conlribution O] Added to g:ese ]

Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 33345# 25 M/’W/@& Eﬂ 3—?—34% "QWIM Parsonal Property Tax due June 30 yes BPne

. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
DONLEY, JIMMY 81| Name
230 NW 190TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 "
B
84| Ciy FL ss(.‘ap Code

41. Pursuanl 1o tho provisions ol Sections 607.0002 and 607.1608, Flonda Statutes, the above-named corporation submits this slatemenl for the purpose of changing its registared
oflice or ragisterod agenl, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agaent. | am familiar with, and eccept the abligations of, Soction 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE _ . . N _ - . R,
Signature. fyped or prnted name ol registeied agent and e il apphe able. (NOTE- Rogistercd Agenl signofure required when reinslating) DATE

12, OFFICERS AND DlRFE'! ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ' T DELETE 11TNLE S - /I;’_r,/:,yy‘ L] Change Eﬁminon

RAME DONLEY, JIMMY 1.2 NaME FOI& L. L gca?

STREET ADDRFSS 11831 N.W.30TH PLACE LISIRELT RDDRESS | 327724/ S1#tom pvid Y O

CITY-ST- 2P SUNRISE FL 33323 14017Y-T-2p L ALODR F, 737 L L8/ 3742

ME T oEeLETE 21 TILE [ change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

EITY-5T-2IP -~ B 2 4CIY-ST-21P

TITLE ] DELETE TATILE [crange [ addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-S1-2P - 34.0TY-ST-2P

TIE T oriETe 41 10ILE [T thange [ Addition

NAME 4 2 NAME

STREET ADDRESS A3 STREET AGDATSS

CIY-57-2IF 44GITY-ST-21P

TTE [T pEceTE 5.1 TITLE [ change T[T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-51-2P

TLE T oeLETe 61 TNLE [dchange [T Aduition

NAME 62 NAME

STREET ADDRFSS £ 3 STRLET ACDRESS

CITY-S1-2IF B4CTY-S1-21p

14, | hereby cortify that the information supphed with this filing does naot gualiy for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | furlhor cerlity Lhat the information
indicated on this annual report of suppiemenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
oflicer or director ol he carporation or the recaiver or trustee empowared 10 eéxecute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changed, or on an atlachment with

CIAMATIIDE. %ﬁj/y)ﬂlj /IA”J%/ -3/5’?/%@5//75%40%:{(




