" PROFIT 3
CORPORATION L
ANNUAL REPORT

o

FLORIOA DEPAR

Secretar

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

TMENT OF STATE

Sandra B. Mortham

y of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'PO6000020149 (6)
WIZARD HOME IMPROVEMENTS, INC.

| Principal Flace of Bosiness

2620 NE. 201 TERRAGE
w3z
AVENTURA FL 33160

Ma?ﬁ?@jﬁddress

220 NE. 20 TERRACE
#27 ,
AVENTURA FL 331804102

FILED
Mar 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/05/1996

3a. Date of Last Reporl

2. Prowing Place of Business "1 2a. Maiing Address 4, FEl Number Appliad For
B 26| bS- 068 3¢ ol Applicable
Suite, At & el Sule, Apt. #, elc. i
5 F - P 5. Cenificate of Status Desired | $8'75 Additionat
Lzz} e ) ?ll.. Fee Required
) Gl & Stiate __, Oy & State 8. Election Campaign Financing $5.00 May 8e
72}77”7 o ) o ] 2_8_] Trust Fund Contribution Added to Fees
L . Gountry __fw Country 8. This corporation hag liability for intangivle tax under s. 199.032,
24 s || [30] Florida Statutes Dves [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
HELLER & BARNETT CORPORATE SERVICES
1214 N. UNNERS‘TY me B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 3
84| City 4ip Coda

FL |

agent ban Lonbar with, and accept the obligations ol Seclion 607.0505, Florida Statues.

[ 11 Pursaant w e provis ong ol Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s regisiered
office or regpotered agunl, or bothin ibe Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accep! the appeintment as registered

HIGNATUR S e S et d e e bt e v aret e 1 gy At NOTE Registered Agant signature required when reinstating) DATE

[z COIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tte D I DELETE 1Y TILE O change™ LT Addiion | 5
AT MARGARIS, DEAN 1.2 NAME 3
swhaoss | 2820 NE. 201 TERRACE #327 14 STREE] ADDRESS a4
C1 §1- AP VENTU 14 CITY-S7- 20

e A RAFL 33180 [J oecere 21 TLE [T Change L] Addilion %
N 22 NAME
S A5 23 STAEET ADDRESS

| Clv-5t b _ 2 4CMY-ST-IP
WL [T pevese 38 THLE [T change™ ] Addition
RtAAr 32 NAME
STHIED AL s 3.3 STREET ADDRESS
L1210 34.CITY-S1-2IP

e O oreste 418 [Jchange T Addition
s 4. NAME
SMHIED RN S 43 STREET ADDRESS

| tosae ~ 44 CITY-5T-2P
i [T oreete 5.1 ILE [JcChange [T Additicn
havi 5.2 NAME
STHED ADGH: o 53 STREET ADDRESS

| twi-seae b ) ) 54 CIIY-ST-2P
I [J oEceTe 6.1 HITLE [J Change™ T[] Addition

e 6.2 NAME

SIRIE AHE: 6.3 STREET ADDRESS
CI-§1-211 6.4 CITY -5T- 1P

14, | do h(::clr,*ﬁk-rl
irfGEmation incdican

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

y had The inlonnaton supphed wilh this Hing doos not quality 1

fmachmen! with an address.

or the axemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that 1he

a1 on this annual reporl or supplemcntal annual repor is true and accurate and that my sighature shall have the sama legal effoct as if made under oath; that
1 arm an ofhcer or degcton o° the gorporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Blozk 12 or Block 13 d changed, o on

\iS/ 97 Fos-937-1My

il ¥ o BiRECTOR

(3w Daytime Frane




