FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
- Sandra :- Mortham Jan 1 6 1 998 8 : Ooam

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # P96000009671 (4)

1. Corporation Name

UNLIMITED RENOVATIONS, INC.

AR AL

Principal Place of Business Mailing Adaress
2006 STILLWELL BRiveE— BWC[ 3006 STILLWELL SRVE— E’WC/
CRESTVIEW FL 82506 33 52)9 CRESTVIEW FL. 3266~ 33 53 q DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
01/29/1996 ——
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

@l K006 5 [lwell Bl

. 2000 fillwet/ BIVd] " sessssaos [Not Applcatie

Suite, Apt. ¥, 8lc Suite, Apt. 4, ate, iti
' P w " 5. Certificate of Status Desired O $8.75 Add-monaf
_-l m Fea Required
& State City & § -~ . 6. Elaction Campaign Financing " $5.00 M
—_—y ™ 3 . B ay Ba
23] ﬁ YesStlleu) FL 28] (]E j‘&ﬁ’ Vieud {" L- Trust Fund Contributian O Added to Foes
Country Zip, Country 8. This corporation owes af has paid the current year Intangible
;I ga (53 C? —2?[ g’ 33 555]1 ;l Personal Propeny Tax due June 30. ] ves No .
4. Name 2and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
POWELL, DIXIE D 81] Name
422 NO MAIN STREET 82| Strest Address [P.0. Box Numbar 15 Noi Accoptania) ]
CRESTVIEW FL 32536
83
8a] Ciy ] FL | I Zip Code

11. Pursuant io the provisions of Secticns 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section §07.0505, Florida Statutes.

SIGNATURE - o
Sionature, typad or prnted name of regrstered agant and tile o appifcable (NOTE: Registerad Agent signatura required when ralnstallng) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TITLE PD [T oEcete 1.1 THLE [ change L Addition

NAME WESTFALL, PATRICK 12 NAME

sTager apcress | 3006 STILLWELL DRIVE 13 STREET ADERESS

CITY -57- 2P CRESTVIEW FL 32536 14 0ITY-51-2P

TILE VSTD [T peLETE 21 TMLE [T Change [T Addition

NAME WESTFALL, BARBARA 22 NAME

smeeT aDoRess | 3006 STILLWELL DRIVE 2,3 STREET ADDRESS

OTY-S1- 7P CRESTVIEW FL 32536 2 4 CITY-5T-2P .

L [ DELETE 31 THLE [T cChange 1] Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7- 27 34, CTY-5T-2P

TALE t_I DELETE 43 TITLE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P . 44 CITY-§T-2P

TTE T T DELETE 51 TITLE [ TChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-ST- 29 i 54 CITY-§7-2P . _

HLE L7 DECETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§7- 7P §.4 CITY-5T- 2P

14} hr-\reby certif xg that the information supplied with this filing does not quality for the exemption stated in Section 119. O7(3)(1}, Florida Statutes, | further cemfy That the Tnformation
ingticated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same Ie%al effect as if rade under cath; that [ am an
officer or director of the carporation o the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an address.

Ay 5039

SIGNATUR 8 T /5907

CR2E034 (10/97)



