FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT Rl g,
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000084741 (4)

THE REMODELING EXPERTS, INC.

Principal Place of Busincss

G NW 15T AVE
BOCA RATON FL 33432

Mailing Address

A3 WW 15T AVE
BOGA RATON FL 334323614

FILED

Jan 22 1997 8:00am

Secretary of State

A Rt

3. Date Incorporated or Qualitied

11/01/1995

3a. Date of Last Report

02/29/1996

2. Puncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- »
1] 2| APPLIED FOR (0L 38005
Suite, Apt. #, elc. Suile, Apt. 4, eto.
El uie. Ap v 2_;] . b 8. Cerlificate of Status Desired O $8F-e785n::£:f£m|
City & State | Cily & Siate 6. Election Campaign Financing $5.00 may Bo
5;] B 2;1 Trust Fund Confribution Added 1o Feas

Zip Country 2p

24] 25] 2] 30]

Country

8. This corporation has liability for inangible tax under s, 199,032,
Florida Statutes [(Ives o

10. Name and Address of New Registered Apent

Strest Address (P.O. Box Number is Not Accepiable)

§. Name and Address of Current Reglstered Agent
WINKE, CLEMENT C JR 81 Name
303 NW 18T AVE 52
BOCA RATON FL 33432
83
B4] City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seaclior
agenl. | am familiar with, and accept tho obligations of, Sestion 607.0505, Florida Stalutes.
SIGNATURE

's 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agont, or bolh, in the Stale of Horida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

i am an officer or direclor
appears in Block 12 o

SIGNATURE:

fl. 13 if changed, or d addrass.

EgrEre Lypst o Ot e e o'l';ég Sted snn]fr?{é%&i titl apphicabie {NOTE: Registered Agent skynature required when reinstating) DATE
12. OF FICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T DeLeTe T1TMLE [JChange L] Addition
NAME WINKE, CLEMENT C JR 12 NAME
sweeranmress | 303 NW 1ST AVE 13 STREET ADDRESS
CITY-§T-2IP BWA RATON FL 33432 14 CiTY-ST-2IP
TILE D CJ DriETE 21TILE [ J Change L] Agdtion
HAME SMITH, RUSSELL P 22 NAME
smeer aporess | 303 NW 1ST AVENUE 23 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 33432 7 40ITY-ST-2P
TILE [ DeLeTe 31TILE L] Crange [ Adaition
NAME 32 NAME
STRFET ADDRESS 33 STREEY ADORESS
CITY-51- 2P 34.Ci1Y-ST-2IP
TILE [T DELETE ATTME [T éhange L] Addition
NAME 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44T0Y-51-2P
TILE [T peaete £9THILE [ Change ] Adcition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
cny-St-2e ] 54 GITY-5T-2P
THLE [ DELETE 61 TiTLE [ €range L] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STAEET ADDRESS
C1y-SI- 10 64 007Y-5T- 29
14, | do hereby cerlify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section t19.07(3)(i). Floriga Statutes. | further certify thal the

information inchcaled on this annual report or supplemental annua! reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
i corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)



