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

—
CORPORATION O e B ot Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary (@) f St ate

DOCUMENT # PQ5000084741 (4)

1. Corporation Name

THE REMODELING EXPERTS, ING.

(AR L

[Eem— L L
r B

.

Principal Place of Business Mailing Address
303 Nw 18T AVE 303 NW 18T AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NQT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
) 11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] B5-0638900. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
,——‘ P —I e Ap 5. Certificate of Status Desired dJ $8’75 Addidonal
22 27 _ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
a ?a] Tryst Fund Contribution O Added to Fees
Zip Country Zip o Courtry 8. This corporation owes or has paid the current year Intangible
E] ;l “2;| ;5] Persanal Property Tax due June 30. Yes [ Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINKE, CLEMENT G JR 81| Name
303 NW 18T AVE 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporétﬂﬁn submits this statement faf the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatuwea, typed or printed nama of registered agent and titla if applicable. (NGTE. Registersd Agent signature raquired when rainstating) DATE N B

12. OFFICERS AND DIRECTORS ' 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D 1 DELETE 1,1 TITLE [Tchange [T Addition

NAME WINKE, CLEMENT C JR 1.2 NAME

sTAEsr ADDRESS | 303 NW 15T AVE 1,3 STREET ADDRESS

CITY-ST- 7 BOCA RATON FL 33432 1.4 CITY-S{-ZP _ . o

TITLE D [T DELETE 21 TIRE [Tchange [T Addition

NAME SMITH, RUSSELL P 22 HAME

smeET aooRess | 303 NW 1ST AVENUE 2.1 STREEY ADDRESS

CITY -5T-ZP BOCA RATON FL 33432 . 2, 4CITY-5T-2P

TITLE [JoeEE . Faimme [Tchange [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHTY-S1- 2P 34, CITY-ST-ZP

TIME [T DELETE 41TLE { TcChange [ ] Addiion

NAME 4,2 NAME

STREEY ADDRESS 43 STREET ADDRESS

LIy -5i- 2P 4.4 OITY-ST- 20 .

TITLE [ DELETE 51 TITLE [T Change [T Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP L . 5.4 CITY-ST-2P o L

TNLE [T OELETE 6.1 TITLE L1 Change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CaTY - ST- 2P 6.4 CITY-57-21P

14. | hereby certify that the informalign supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion-
indicated on this annual rego supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qfficer or dirgctor of the corplirgfion ar the receiver or trustee emgow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if o , Of 0N an ttWan rey
SIGNATURE: sif i a7 SURED ! {/3?/?? (561) 368-5111

CR2E034 (10/97)



