SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

PROFIT FLOAMIDA DEPARTMENT OF STATE
.CORPQRAﬂON Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000094076 (3)

HOME IMPROVEMENT TIME, INC.

0

RN

Principal Place of Business

867 NE. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mating Address

867 NE. JENSEN BEACH BLVD.
JENSEN BEACH FL 34357

3. Date Incorparatad ar Cuakhed

12/12/1995

-[.33. Date of Last Reporl

2. Principal Place of Business o “727.79. Maiing Adclress FETNumber A A;,.p\ (-(1 Fu- ’*
—ZTl 25] e o Nt A;Jp" \.dh\e
Suile, Apt #, ctc Suite, Apt #, €c -
. P - [ “ " 5. Certificale of Status Des red [ ] $8 75 Additional
;;I 27] Fee Requlred
City & State Gty & Stare 6. Flaction Campaign Financing I__—I $5 00 May Be
23 o 28] 1 Trust Fund Contribution - ~ AddedtoFees |
Zip | Counlry _dp _ Country 8. This corporation has Iuhlhty ot m_;.hlc v under s 199 032
24 _ 25| 29 iz Fiorda Statutes L] ves ?ﬁ Noe
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstere Agem o
81| Name
THOMAS, LARRY A Il
867 N.E. JENSEN BEACH BLVD. 82| Strect Address (PO. Box Number is Mot Acceplable)
JENSEN BEACH FL 34957 5
84| Cuy

FL Issl Zip Code
the prove s of SETnc s 607 0507 and 6U7 1508, Flonda Statules tho atove -named corpomtwom “subimits this statement for purpose of chiang.ng s e ’)-\lr red
r regislered agent, or Dathin the State of Florda Such change was aulhonzed dy the corporaion's board of drestars. T henaty acoept the appontmesl 88 regesiored
L L am familar witn, and accept the obligatons of, Secton 607 0504, Flonda Stalules

SIGNATURE . [ . B R
W Tyimed 20 e g 1 Fracie . Gt A T 6 e SR A _.l_:i A0 Fe3utered A Gl S TCA AN LD T g Dale’
12, OF t 1CERS AND [)IHFC TOR 13. ADDITIONSJCHAN(;EQ TO OFHCEHb AND DNREC IOHS 1N 12
TMLE D T oeLete 11 TiILE [ T Change [ ] Adation
NAME THOMAS, LARRY A I 12 NAME
sineeraooeess | 867 NLE. JENSEN BEACH BLVD. +3 SIREET ADDRESS
DFY-§T- 1P JENSEN BEACH FL 34957 140y ST 20
TILE T 1 ok ™ 2ITINE o i T Crange [ Addiion
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITy-S1-ZIP 24CHY-§1-2IP
THLE EEEEE EI T e T Grange [T agaiion |
NAME 37 NAME
STREEY ADDRESS 35 STREET ADDRESS
CITY-5)-21P 34 CHY-§T-21p B o
TTLE [T oeeete 41TLE [J charge [_] Ada
NAME 4 2 NAME
STAEEN ADDRESS 43 STREET ADORE S
CITY-ST-2IF 44 CTY-5T-2F
TITLE L] Deeere STTILE [T chang:
NAME 52 hANE
STREET ADDRESS 535IREL] ADDRESS
Cily-SI-ZiP S40iN ST-7P
TTE L] oriere 61 TH1LE h T [] chaage [] Adennn
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CUTY-SF-21P o B4LIY-5F- 2w )
14, 1 do hereby certily nan L infarmatan supphed with Inis iling 1s voluntanty turnished and does nal qualify for Ihe exermpban stated i Section 119 07(3i(k), Flanda Siatutes |

further certify that the inforrmation indcated on his annual report or supplemental annual reporiis tr
made under cath that § o an ofcer or cdirector of the corparahon of the FECTVES OF rusten ermipo.
that my name appears in Brock 12 ar Brock 13 1Fchanged ar on an attachment w lh an address

SIGNATURE:

and accurale and thal my signature shall have the same legal eftoect as if
o to execule us repart as recpioed oy Chaploer G177, Flivida Statutes. and

HEY

E OF SIGNING OFFICER OR DIRECTOR Care Tl

CR2E034 (3/96)




