FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION _
ANNUAL REPORT

Sandra 8. MoFtham

Sectslary of State " - S e Cretary Of State

DIVISION OF CORPORAﬂONS

DOCUMENT # POB000022174 2)

3. Corporation Namo

FIRST FLORIDA HOME IMPROVEMENTS, INC.

i s RO AN NAL

3502 HENDERSON BLVD.. STE. 300 3502 HENDERSOM BLVD.. STE. 300
TAMPA FL 33609 TAMPA FL 33609-3047
3. Date Incorporated or Qualified | 3a. Date of Last Report
. : 03/08/1996
2. Prngipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E[.,_._g e 26 6'? 4 3(? 90 (ﬂ ‘/ Not Applicable
Suite. ApL #. ite, Apt #, ot
., S At = Sulte, Ap o 6. Certificate of Status Desired [] $8.75 Addltional
22 o . ;ﬂ_ . ) Fee Required
- Gity 8 State City & State 8. Elsction Campaign Financing $5.00 May Bs
L2 ] ;;I Trust Fund Contribution Added lo Fees
| @n Counlry Zip Couriry 8. This corporation has ligbility for intangiblo tax under s. 199.032,
Eﬂw_y __________ il 29 30 Florida Statutes Oves [ne
. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
PULS, JOHN L 81] Name
3502 HENDERSON BLVD., STE. 300 82| Girest Address (P.0. Box Number 18 Not Acceptabie)
TAMPA FL 33809
B3
84| City FL 85| Zip Code
L"r i wsuant 1o e pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ice or registered agent. or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
el | ar tamiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

NI ol reg einiad agent bnd Wi f appicabie {NOTE. Registerad Agent signatute requéted when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TETF”MTFPW | BT e [ thange L] Agiton
AME PULS, JOHN L 1.2 NAME
sivee1 eooess | 3502 HENDERSON BLVD., STE. 300 1.3 STREET ADDRESS
BY-51. 5 4 TAMPA FL 33600 14T(TY-T- 2P
I T pVST LY DELETE 25 TIILE T change ] Addition
A OOLLAR, ROBERT 22 NAME
st aopress | 3909 DORAL DR. 23 STREET ADDRESS
Ty -S1. 7 TAMPA FL 33634 2.4 CITY-51-2P
Cwe v} I DELETE 34 TILE T change L1 Addition
HAME DOLLAR, LINDA A2 NAME
sttt aooness | 3909 DORAL DR. 33 STREET ADDRESS
erv-c1.ae | TAMPA FL 83634 34.CAY-ST-2P
me ~ J DELETE 41 TITLE T Change” L] Addiion
NaM; 4 2NAME .
STREET ADERESS 4.3 STREET ADDRESS
Y- 51- 20 44 CITY-S1-20
T I DiLeTE S1TIE [T Crange 1] Addition
NAME 52 NAME
STREE ! ADORESS. 5.3 STREET ADDAESS
T §1- 716 e 54 CITY-ST-21P
TILE [J oreete 6.1 THTLE [T change [ Addiion
NAME B.2 NAME
SIRE] ADORE 5S 5.4 STREFT AﬁESS \ \ \
onv-ste | 6.4 CHTY-S1-2 \
74, 'do hereby certity that the mformation supplied wilh his filing does not qualily for the axempti stated i ) ‘ ( tatutes. | further certify that the

infornialion incicaled on this annual report or supplemental annual report is frue and accurate
I'am an oflicer or director of tha carporation or the receiver or trustee empowerad to execute thi
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

legal stfect as if made under oath; that
7, FloNgla Statutes; and that my name

Datinie Brone &
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

FLORIDA DEPAFITMENT QF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



