g gy

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

PROFIT i
CORPORATION
ANNUAL REPORT Socrolary of State

1997 'ﬁc(;“ ‘..J DIVISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # P95000053698 (3)
DEMOLITION & RENOVATION INVESTMENTS INC.

Principal Place of Business Mailing Address ”II"m ”I ’I II II"“II”'IN III‘I "’MM" “III ||”l IMHI“ ’"I

7 R Apr 28 1997 8:00am

HEr

4575 LOUVENIA CT. 4575 LOUVENA CT.
TALLAHASSEE FL 32311 TALLAHASSEE FL 323116788
3. Date Incorporaled or Qualificd 3a, Date of Last Report
07/12/1995 12/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘,\e\b SF 159 Applied For
|l APPLIED FOR "~~~ | [Not Applcablo
. Apt. #, elc. Suile, Apt. #, ela. iti
Sulte. Apt b — i AR ole 5, Certificale of Status Desired D $375 AdQItional
271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added o Feas
Zip | Country 7ip . Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 2a E] 36| Florida Statules Oves [no
g, Name and Address of Current Reg!E!gred Agenl o 10. Name and Address of New Registered Agent
DOSWELL, NICOLE M 81| Name
HT. 5 BOK 5217 82 Streol Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
83
84| Cily Zip Code

FL |®

e 7 00

11. Pursuant to the provisions of Scclions 607.0502 and £07.1508, Tlorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agent. | am familiar with, ana accepl the obligations of, Section B07.0505, Flarida Statutes.

T e

SIGNATURE e —— -
SIgnatute typed o printod name Bl regsterad anent and tile if apgcabke {NDTL Regislerea Agent signalure frequired when re nstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP | G 1ATILE I Change L Addition
NAME ROUTT, CAROLYNE J 12 KAMIE
sireet aporess | 4575 LOUVINIA CT 1.3 STREET ADDRESS
cirv-si-ze | TALLAHASSEE FL 32311 K acsim
TITLE P [J oriere 21TI0LE [J Change [ Adgition
NAME DOSWELL, NICOLE M 22 NAME
staeer appress | RT, § BOX 5217 23 STREET ADDRFSS
ory-st-z¢ ] MONTICELLO FL 32344 2 ACHY-51- 2
e T DELETE 33 1ILE [ crange T Acdition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-2P 24 CIY-5T-2P
T T BELETE 41701 [T change  [TJ Acdition
NAME 4.7 HAME
STREET ADDRESS 43 STRLET ADORLSS
CITY-57-2PP _ 44 01Y-31-2IP
TILE T OELETE 81T [ Crange L] Addition
NAME 5.2 NAKE
STREET ADDRESS 53 STREF] ADORESS
Y- ST-21P 54 CITY- 51 2P
me T ceLeTe 65 1LE [ Change [ Addition
NAME 62 NAME
STREETADDRESS { . 63STHEET ADDRESS
CITY-ST-21P ' 64CTY-S1-7IF

34, | do hergby certily thai the information supplicd wilh (his filing docs nol qualily for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of fhe corporation ar the receiver or frustoe empowered 10 excoute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address

CINNATIIRE- AP IR T IR (RN (Joum\m\ ﬂo‘u-h Ud-y-97

CR2E034 (9/96)




