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

PROFIT PRt FLORIDA DEPARTMENT OF STATE
ibe 06 1997 8:00
CORPORATION 5 -‘ Sandra B, Mortham Mar 1 7 . am
ANNUAL REPORT XS Secrelary of State
1997 e E‘,,.g‘/ DIVISION OF CORPORATIONS S ecretai \% Of State
DOCUMENT # PG6000002602 (6)
MQW EXTERIOR RENOVATIONS, INC. S
Frincipal Place ol Busingss Mailing Address |||"||Il |H llul Iu"llm Illl’ IIm Ilﬁl |"|||||I| I‘IIl II"I l|||“||
400 SMOKERISE BOULEVARD 400 SMOKERISE BOULEVARD =
LONGWOOD FL 32778 LONGWOOD FL 327793321
3. Date Incorporated or Qualiied | 3a, Date of Last Report
01/04/1996 adis
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Appliett For
21 26] J9-33oa8e3 _|Not Applicasie
Suite, Apt, #, etc. Suite, Apt #, etc. " $B'75 Additional
22 ;;l B. Certificate of Status Desired O Feo Required
City & State City & State 8. Eection Campalgn Financing - $5.,00 May Be
- ;ﬂ Trust Fund Contribution 0 Added o Fees
Zip __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 '—25] 5] ?o-l Florida Stalutes [ ves B}NJ:
9. Name and Address of Current Reglstered Agent 10. Nams end Address of New Registered Agent
WOODIS, MYRNA Q B1) Name
400 SMOKERISE BOULEVARD 82| Stras! Address (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32779 _ _
84| City F L 851 Zip Code

1. Pursuant lo the provisions of Soctions 607, 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent or bath, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agenl | am familiar wilh, and accept ihe obligations of, Section 6070505, Florida Statutes,

SIGNATURL. ... ...
Shgratuee, tynod o printed name of registered agant and Wtle I applicacke {NOTE. Repistered Agent signature recuired when rainstating) DATE o
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T DELETE TATILE Vice Presionr L] Change I Addiion
NAKE 12 NAME Francis T. € l’-s ajue
STREET ADDIRESS 135THEET ADDRESS | /00 Fomo Kerisve Blvol
CITY-S1- 2P ucry-st2e | Lemoewees) , AL, 3¥229
L [T OLETE 21 1ILE s/7 i T Change J Addiion
NAME 22 NAME Denald ¢ 8Jsod, §
STREET ADDRE S 23 STHEET ADDRESS | 4700 Some Keviee 8luod
CITY-§1-2IP 2.4 CITY-57- 3P Ampm L, %2229
THLE T oecere 31 TVILE 4 [T change 1] Addilion
NAE 32 NAME
STREFT ALDRESS 3 STREET ADDRESS
CITY-§7- P 34 OITY-5T-29
TITLE U1 DELETE AT TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY- ST-2IF 4.4 CITY-ST-2IP
TITLE [ orueTe 51 TIILE [J Change L) Addition
NAME 52 NAME
SIREE] ADDAESS 5.3 SFREET ADDRESS
oY ST 2P 54 CITY-§T- 2P
e [T orere 6.1 T/TLE [ Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
Y -ST- 2P 6.4 CITY-§T-2IP
14. | do herehy certify that the informaton supplied with this Tling does not quality for the exemplicn stated in Section 119.07{3)i}, Fiorida Stalutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I .am an ofticer or drecior of the corparation or the Jeceiver ar trustee empowered o exacute this repert as required by Chapter 507, Fiorida Statutes; and that my name
appears in Block 12 or Block 48 i changed, or g#fan atachment with an address.

SIGNATURE:

3-/~P)  Yor-£L9-Y35

"SIGHETURE AND TYPED DR PRINTED NAME OF SIBNING OFFICER OF INHECTOR Dale Daytima Frone §

CR2E(034 (9/96)



