FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

CORPORATION
ANNUAL REPORT

1996

1

PROFIT SHIRL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sanratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95

NEW AGE INSTALLATION, INC.

)00059926 (2)

Principal Place of Business

1855-7 DR. ANDRES WAY
DELRAY BEACH FL 33445

Mailing Address

1855:7 DR. ANDRES WAY
DELRAY BEACH FL 33445

PRIV

3. meﬁgﬁﬁ? o or Qualified 3a. Dale of Last Report
2. Frincipal Place of Busnass T | 26. Mailing Adiress 4, FET NOmber Applied For
21 l 26\ _______ Net Applicatile
Suite, Ant. #, elc, | Suita, Apt. #, elc. 5. Corthcato of Status Desired Cl $8.75 Add.itional
22 27i Fee Regyuired
City & State | Gity & State 6. Eloction Gar11paign Finaﬂcing 0] $5.00 may Be
23 2§| Trust Fund Contribution Added 1o Fees
| 21 | Country | | Country 8. This corporation has liability for intamngm’ﬂ tax under s 199,032,
25[ 25! 29| 301 _ Floricla Statutes O Yes No
9. Name and Address of Current Reglslared Agent 10. Name and Address of New Reglstered Agent
B1| MName
MOORE, LYNN s
B2 Street Address (P.Q. Box Number is Not Acceptable}
18557 DR. ANDRES WAY
DELRAY BEACH FL 33445 83
. 84| City 85| Zip Code

FL

11, Pursuant to the
or registered ag
familiar with, e

ghtions 607.0007 and 607,1504, Florda Statutas, the above-named corporation submits this staterment for
the State of Florida, Such chang
bligations of, Seclion

5}%0505, lorida E-S?uies.

the purpose of changing its regislered office

© wis autharized by the corporation's board of directors. | hereby accept the appointment as ragistorad agent, [ am

SIGNATURE. __ i A, i b 4 e e e e e - e _
L 77“5- 0 narne OF negisteran agent ol Ml By 0 zatile (NOTE: Regi:lered Agenl signature rag.ired when inslatrigh DATE

12 S OFFICERS AND DIRLGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (] DELETE L1IME PiviT[&/D [ Change [ Addition

hAME 1.2 NAME LL‘NN oor~

STREET AODAISS 13571 aDoESs | 10 B, Ocewe OLVD

Y-S - 14E0Y-51-2IF m%lbgnm, Fo. 33483

TiLE [ beveme 2ATLE ] Chenge  [[) Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CITY-§7- 21F o 26CNY-81-2P

TIILE {1 DELETE ERBNN ] Change  [] Addition

HAME 3.2 NAME

STREET ADDRESS 33, STREFT ADDRESS 1 UCII:!D 1 BE”SD":' 1

CITY-ST. 2P 34CIY-51-2P 057239650 1003=-=022

I ] DELETE IRELT: K225 00 U U Chage L Addiion

HAME 47 NAME -

SIREET ADDRESS 4 3STRELT ADDRESS

CY-51-2F 4ACITY-51-71F

TILE [C) DELETE 51TILE [C1 Change [ Addition

MAME 52 hAME

SIREFY ADIRESS 53 S1REE) ADCRESS 3

ClIy-51-2F S4CIY-51- 2P

TIMLE [7] DELETE € 1TITLE [J Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET AUDRESS g}:\

CTY-S7. ZiP 6.4 CITY-§1-7IP

14, | do hereby certily that the information
cortify that the information Indicated
path; that | am an officer or direg
appears in Block 12 or Biock 1

SIGNATURE: __

'3 BN
/]
(]

o A

R

1 B TYJED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

plicd wilh this fling is voluntarily furnished and does not qualify for the exemption stated In Sechon 119.07{3j(k), Fiorida Stetates. | furiher

ual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under
oration or the receiver or frustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

on an attactment with an address

L, /ﬂaom

slolse

(1) or-646s

Daytire Prione &

CR2E034 (12/95)




