PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata Secretary Of State

1997 '-\-&,;t' DIVISION OF CORPORATIONS

DOCUMENT # P96000021236 (0)

1. Carporation Name

FEDERAL REMODELING SERVICES. INC.

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

TR

r-rmc@.m Place ol Business Mailing Address
339 TIMBEAWOOD CIRCLE 339 TIMBERWOOD CIRCLE
NAPLES FL 33042 NAPLES FL 34106-5630

3. Dale Incorporated or Qualified | 3a. Date of Last Report

08/07/1986

2. Principal Place of Business 28, Malling Address 4. F -Nf(nber Applied For
[311 e et e ;31 “05‘(7/ ; 0 Not Applicable
Suite, Apd #, et Suite, Apt #, elc - ] $8.75 Additional
'221 27 5. Certificate of Status Desired [:! Fee Roguired
| Gy & St | City & State 8. Election Campaign Financing $5.00 May Bs
Liﬂ e 28] Trust Fund Contribution £l Added 16 Fess
Lam | Country o Country 8. This corporation hag liabitity for intangible tax under s. 199.032,
E‘Jf‘.._._‘ S 25| 28] [30] Florida Statutes [ ves ﬁNo
| _____..% Nameand Address of Currenl Registered Agent 10. Name and Addreas of New Ragistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82] Sirest Address (P.O. Box Numbey is Not Acceptable)
CORAL GABLES FL 33134
83
84| City EL Issl Zip Code

13, Pursuant 1o 1he provisions of Sections 607 0602 and 607, 1508, Florida Stalutes, 1he above-named corporation submils this siatemant for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agert 1 arn familiar wath, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Ve -[‘H;'1'l-<_—_£;1i;w!ﬂ:lﬁ;z.- o rn;';':si.;é;x_é_g;)-f«'d ard utle I applicable, {NOTE Rogisteren Agent signature required when relnstaling} DATE

OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
[PSTD LT DELETE 11 TILE T T change 1) Addiion
N KELLER, JOKN F 1.3 NANE
o aoness | 23398 TIMBERWOOD CIRCLE 1.3 STREET ADDRESS
Tv-gl e _NAPES FL 33842 VA LT ST 2
I T peceTe 21TLE ] change 7 Adaition
HAME 22 NAME
SHREFT ADDRESS 23 5TREET ADDRESS
Qv -sl-pie 2. 4LITY-5T-2P
e : T e S1ME Ll change LT Adgiion
NN 3.2 NAME
STHEF T ADOMESS 3.3 STREET ADDRESS
iy 517 3.4, QITY-81-710
i ' o LT ORETE | BIS [ Crange L] Addition
AN 4 2 NAME
STREE T ATDAESS 43 STHEET ADDRESS
LG s 44CITY-ST-21P
TE CToeLeTE S1TITLE " [Jchange L] Addition
N 5.2 HAME
SIRELE ARDSESS 53 STREET ADDRESS
| g | 54 GTY-S1-IP
nni [T DELETE 5.1 TIRE ] change 1] Addition
NAME 6.2 NAME
SIREE L ADRESS 63 STREET ADDRESS
Cy-sEpe 4Ly ST-2P

14. 1 do herehy certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informalicon inchcated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
Lan an ollicer or director of 1o corporati « 1he receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block, ent with an address.
| T | %&/?7 P 43-/532

SIGNATURE: . ; AR I L ALY : g -
SIGNATURE AND YYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #
FYPL.T LY

j f'é;\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CR2E034 (9/96)




