FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT )
CORPORATION
ANNUAL REPORT

Ny
1998 N

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

Secretary of State

DOCUMENT # P95000089291 (5)

1. Corporation Name

ROBERT SIMKINS REMODELING, INC.

L

Mailing Address

2075 ABALONE AVE,
INDIALANTIC FL 32903

Principal Place of Business

2075 ABALONE AVE.
INDIALANTIC FL 32903

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1995

2. Principal Placa of Businoss 2a. Mailing Adclress 4, FEI Number Applied For
1] [l 59-3357029 Not Appiiabio
Suite, Apl. #, elc. Suita, Apt. #, etc. iti
:l e, Ap ! o B. Certificate of Status Desired | $|3.75 Additional
22 ;;[ Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
?5] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 El Z’gl ;)_I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
WERLE, EDWIN 81 Neme
2075 ABALONE AVE. 82| Stroet Address (P.0. Bax Number is Nol Acoaplable)
INDIALANTIC FL 32803
83
84| City

ﬂ._lasl 7ip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607
SIGNATURE

11. Pursuanl to the provisions ol Soctions 8070502 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida, Such changc was authogzed by the corporation’s board of directors. | hereby accept ihe appointment as registered
505, Florida Statules.

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: E0WIN WERLE

Signaturn typod or prtad tunwe of tegetered Bent And Be 1 apphable [NGTL Ragisierad Agenl eqgnature required when rainstating) DATE
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T pELETE L1TILE I Change ] Addition
NAME SIMKINS, ROBERT W II 1.2 NAME
sweer aooiess | 2075 ABALONE AVE. 1.3 STREET ADDRESS
| ciry-sr-2¢ INDIALANTIC FL 32003 14CIIY-ST-210
TInE I oeLese 21TME [T change ~ [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-S1- 2% ~ 2. 4CITY -8T- 2P
TLE [T oeLETE A1TITLE [Jcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57- ¥ 34. CITY-§T-2IP
TILE ] oEcere 41 TINEE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T-2IF 4.4 CiTY-S1-2F
TMLE [T GELETE 51THLE [Jcrange [T Asgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-20F 54 CITY-S1-2IP
TILE [ okLere 61TILE [T Change [T Addition
£ 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CHTY-ST-2IP
14. | heraby cerliig that the information supplied with this lling does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicatod on this annual repor or supplemenlal annual 1eporl is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the comporation or the racoiver o frusleo empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yo7 723 T478

Mar 31 1998 &:00am

CR2E034 (10/97)



