FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

FLORIDA DEPARTMENT OF STATE
Sandra BMMorthaM

L5 Sacretary of State

/ DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCYMENT # P500

NEW AGE INSTALLATION, INC.

059926 (2)

Principat Placo ol Business

18557 DR. ANDRES WAY
DELRAY BEACH FL 33445

Mailing Address

1855-7 DR. ANORES WAY
DELRAY BEACH FL 33445

T

3. Date Incorporated or Oualiﬁad

08/02/1095

3a. Date of Last Report

05/22/1996

2. Frncipal Face of Business 2. Mailing Address 4. FET Number Appied For
ar] 26] APPLIED FOR 65-06797TS! [ Rorppicae
Suite, Apt #, etc Suite, Apt #, etc. |
L e o wie. AP o B. Certificate of Status Desired [J SBJB Additionat
22] ;;I Fea Required
.., Oty & State | _ Cy&State 6. Election Campaign Financing $5.00 May Be
_?_3_1___..__ 2:[ Trust Fund Contribution - Added to Fees
L he . Gauntry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 251 ;ﬂ ?;l Florida Statutes Llves Do
o 9. Name and Address of Current Registered Agent 10. Name and Addresa ol New Registered Agent
MOORE, LYNN 81| Name
1855-7 DR, ANDHES WAY 82] Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
. 83
84| City 85| Zip Code

FL

SIGNATURE |

4. Pursuant to the provisions of Sections 607.6502 and 6071508, Florida Stalules, the 8bove-named corporation SUDMILS This SIAleMan 1or The purpose of changing its iegistered
office: or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | an familar with, and accepl! the obhgations of, Section 607.0504, Fiorida Statutes.

information indicated on this annual repy
I am an officer or direcior of the cofpog

appears in Block 12 or Blogk 13 ‘l /'!- b

SIGNATURE:

Sl;ir'l:-'hn"u I';pd:d o prntad naima ol registered agont and 1ta i applicatie {NQTE- Repisterad Agant signature retquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS ANMD DIRECTORS IN 12 g
M PVST 1 DELEE STT0LE (T Thange ™ [ Addilon | G5
NAME MOORE, LYNN 1.2 NAME 3
sttt anrsiss | 1080 S. OCEAN BLVD. +3 STAEET ADDRESS g
€Ty §T- 2P DELRAY BEACH FL 33483 1.4 CITY -ST- 2P E
i ] peLete 21 TITLE [ Change T[] Agdition O
NAME 2.2 AN ‘
STREET ADDAESS 2.3 STREET ADDRESS
| Qrv-Sr-ae ZACITY ST 2P
il [ DELETE 3.1 TILE 2 o+ [Tconange [ Adition
hAM:E 2.2 NAME
STHEET ABDRISS 3.3 STREET ADDRESS
City-5'-2p A4, CTY-8Y- 2P
TIHLE [ ] peLete L1TIE [ change [ Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-§T-71P 4.4 CITY-ST-2IP
T ] DELETE 51 TITE [J change ] Addition
hAM 1 5.2 NAME
SIRFET ADDRESS 5.3 STREEY ADDRESS
|_CITy-S1- 7P B 54 GITY-ST-2IP
TiLE [T peLeTe BATITLE [} change ] Additien
NAME 6.2 NAME
SIREFT ADRFESS 5.3 STREET ADDRESS
CITY - ST- P B.4 GITY-ST-Z2IF
14. 1 do herehy certify that the information supplied with this filing does not quakify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

splemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; Ihat
gp'the receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
41 on an atlachment with an address.

URE EE O BsEED

Sol-224-6¢63

INTED WAME OF BIGNING OFFICER DR DIRECTOR

4hola:

Daytime Fnone ¥

. .



