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

i PROFIT FLORIDA DEPARTMENT OF STATE .
' CORPORATION Kathetine Harris Feb 09’ 1999 8. Ooam |
ANNUAL REPORT Secretary of State Secretal‘y Of State l

DIVISION OF CORPORATIONS

1999

02-09-1999 90023 023 *++£150.00

DOCUMENT # pg5000079808

1. Corporation Name

MERCURY HOME REMODELING AND IRON WORKS INC

MDA,

. Principal Place of Business Maiting Address
€306 SE 113TH ST #8H1 ’ 6306 SE 113TH ST #B11
BELLEVIEW FL 34420 BELLEVIEW FL 34420 .
1 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ) . !
10/18/1995 . :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
2] 26} 59-3339220 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti E
P . Ap 5. Certifcate of Status Desired 0 $8.75 Add_ntnonal e
EI El ; Fee Required f B
" - Yo
City & State - el cityState . . . . -8... Etection.Campaign Financing = —.~= - -$5.00.May.Be. —{— gﬁ}i
23] 28] Trust Fund Contribution Added to Fees e
. Zip Country Zip . Country 8. This corporation owes the current year intangible
m : E;l E‘ I;] Perscnal Property Tax. Mves ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

T Tt owr P 2 '
£y hwd L_u*.\.'.el...{sﬂ"ii“'s LI AT,

ARG 81| Name

LPHL B s s 50

'8306 SE $13TH ST B+ 7+ AN i
BELLEVIEW FL 34420 83 ;

84| City

82| Strest Address {P.O. Box Number is Not Acceptable)

85|

12 Pursuant to'thei provisions of Sections 607.0502 and‘Gd?.iSpB,'Fldriga Statutes, the above-named corporation submils this statement for the purpose of changing its registered
LV 5ffide or'registared agent, or both, in the Stata of Florida.”Stich change Wwas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent®| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . ‘
Slgnature, typed or prirted name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) 7 13~y DATE a-:- 3
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
STMLE PVD ‘ [ pELETE 11TME ST R [JcChange [ Addition E
A LIPAR), JACK . 12 ' 3
streeTannress| 450 FAIRWAYS CIRCLE A101 13 STREET ADDRESS o
CITY-ST-2P OCALA FL 34472 14 CITY-ST-2P &
Tme D . ’ [ DELETE 21TME (OChange  []Addiion | O
NAME ROBERTSON, ALMA 22NAME ‘
sTreeTaooress| 450 FAIRWAYS CIRCLE A101 ' 23 STREET ADDRESS
CITY-§1-2P OCALA FL 34472 - ;; - L 2. 4CTY-5T-2P
P O 31 TME ; . ] ) [OChange [ Addition
K e T . -B 32 NAME -~ T - B e S, oL L L e WL S e I R i :f——;- s
RESE 33 STREET ADDRESS . :
crv-sr-zp 34, CITY-ST-2P ;’
py O DELETE 41TME -
W:E LA T e . 4. 2NAME
STREET ADDRESS| ST 43 STREET ADDRESS -
QTY-ST-ZP 44GITY-ST-2P }
TTLE {0 DELETE 517ME [[dChange  [] Addition 1
HAME 5.2 NAME Lo by . )
STREETADDRESS| | . 5.3 STREET ADDRESS : . .o
CITY-ST-ZIP o 54 CITY.ST-ZIP S S
TMLE ] DELETE 6.1 TILE [Change  [JAddiion | * -
NAME s 6.2 NAME
$TREETADDRESS| ™ 6.3 STREET ADDRESS
CITY-ST-ZIP G B4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an
officer or direcior of the torporation or the raceiver or fpustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or:Block 13.if changed, or.on an at?aqf;me n address, with all other like empowered. . / 37 :5—:?

B :

SASAERE REQUIRED s /ﬁ,‘/.?fu,w J07 (270

ma Phone #




