SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AF"?-"E-?:O‘)\" C /07 . / 0% Z

AMPUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ) !\‘a’ f'
v " AT
;. PROFIT FLORIDA DEPARTVENT OF STATE / HLEL
CORPORATION Sandra B, Mortham .
ANNUAL REPORT iy Secretary of Stato 97 SEP | 5 PM ’3 32
1997 oy DIVISION OF GORPORATIONS

— SECRETARY OF §
DOCUMENT # P96000012849 (1) TALCAFASSEE. FLORIDA

1. Corporation Name

A A #1 QUALITY REMODELING, INC.

O A

Principal Place of Business Mailing Address
18117 GERACI 18117 GERACI
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business B _2a. Mailing Address 4. FE) Number Appliod For
21] o 2] i 5$59-33¢ a4 9 Not Applicable
Sulte. Apt. #, etc .., Sulle. Apt #. ete. 6. Ceriificate of Status Desired O $8.76 Aaditional
22 27:[ Fee Reguired
City & State 1 Oty & State 6. Eloction Campaign Financing $5.00 May Eie
?3“] ] 2_5] Trust Fund Contribution Added to Faes
Zip Country | é&p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] o 2;] L ;;I Personal Property Tax due June 30 {Jves [INo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD v £ Bane s
343 ALMERIA AVENUE he
82! Streel Addiess (P.OC. Bgx Numﬁas i N;l Accgplable)
CORAL GABLES FL 33134 220 L bl ]
83
84| Ciy ..7/ 85| Zip Cado
G par FL 334

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaT‘ 1 submits 1his stalement for tha purpose of changing its registered
office or reg#slere eyont, or bath, in the Sialg e forida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. 1 am

SIGNATURE 7y

ons af, Section GOT 0505, Florida Stalules,

S 3faIR d niinie of fogster®Bagenl and o it appleallo (NGTE - Reg storad Agear signarure requlred when reinstating) DATE

12. OF 1CE 1S AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE Wﬁw*iv T 7M“77777777”A‘.-D_6ﬁm 11TLE D Change D Addilion
NAME COFFEY, GERARD T 1.2 NAME
staeetaporess | 18117 GERACH 13 STHEET ADDRESS SO0 2295930-—-—8
GiTY-§1- 2P LUTZ FL 33549 LACTY-87- 70 B30T AT-—01092--017
TITLE ) [ oeieve 21THLE WEREIES. 0 FFRECSL T Ao
NAME THORNBURG, EDWARD JR. 22 NAME
staeer aooress | 18117 GERACH 23 STRCFT ADDRESS
OITY-S- P LUTZ FL 33549 L 24C0Y-§1-710
TITLE [J DECETE 31 TITLE [T change [ Addition
HARE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.C0¥-ST-2P

T ' - [T oeee 41T T Change [ Addition
NAME 4 2 NAME

PEE‘ ADDAESS 43 STREET ABDRESS
CiTY-S1-2IP ] - 440Y-§1-2
MLE [J CELETE 51TIHE [J Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 $TREE) ADDRESS ﬂ{ W
CITY-51-2IP 54 GITY -5T- 2P
TITLE [T beLEre 6.1 TITLE 7 5E hange  |J Addition
RAME 6.2 NAME // 7?
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8Y-21P 64 CITY-ST-7IP

14. | do hereby certify that the infarmation supplied with this fing docs not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. t further certily that the
information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor of the corparation or the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

ARl AT E PR o) /&\ N TP A I 7. M T N S ,0//,9/(?7 p/‘?"’?#f’ﬁ?//
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. SROEQG34 (4197)



%Zﬁj 2

o whom 1 i

B L gpved sy e
N rrmnopie and Ui
. /;iﬂ;/ff/%ffm%f

o EFIRE ] et
RO S ey 57 e
Mﬂ%//%@é/

(G A ety e
AN 7 2227 S0 L7

WY 4
(e
et i




