FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1. Pursuant 1o ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlgoee of changing its ragisiered
oftice or regisiered agent. or holh, 1n the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as reglsiered
agent | am famihiar with, and accept the obhgations af, Section 607 0505, Florida Statutes.

PROFIT W FLORIDA DEPARTMENT OF STATE b O 4 1 99 8 . OO
CORPORATION Fp-Y. Sandra B. Mortham Fe 7 . am
ANNUAL REPORT W Secretary of State S t f St t
1097 - DIVISION OF CORPORATIONS cCretar ’ Q) atc
DOCUMENT # P96000030288 (0)
. poration MName
DON HOWARD REMODELING, INC. .
Principal Place of Busingss Mailing Address ""“IIH" ||I|| |||“ |||I| |||||||||l |||||||I|| “"”lll‘ ||||| Il“"l'
12729 LINDA DRIVE 12728 UNDA DRIVE
TAMPA FL 33612 TAMPA FL 336124232
8. Date Incorporated or Qualified { 3a. Date of Last Report
04/08/1996
2. Principal Flace of Business “2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59337 35792 Not Applicable
Suite. A #, alc, | Suite, Apt. 4, etc. B $8.75 additionat
v 2 ;l 5. Certificate of Stalus Desired O Fee Required
City & State | City & Stats 8. Election Campaign Financing $5.00 May Bo
;:;l 28} Trust Fund Contribution 0O Added to Fees
ap | Courtry L Country 8. This corporation has llability for intangible tax under s. 199.032,
24] 25] 29 30 Florida Statutes g)@s [ No
g. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Raglstered Agent
DOWD, HENRY R 81 Name
5141 EAGLE ISLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639
a3
g4} City FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE
Sigoature typed oc prnded name of egatered agant and e f appheatile {NOTE: Ragistered Agent signalure required whan rainslatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D [T Decete 11 TME [JChange [ Addition
HAME HOWARD, DONALD W I 1.2 NaME
siueer anoress | 12720 LINDA DRIVE 1.3 STREET AUIDRESS
orv-si-ae | TAMPA FL 33612 14 CTY-S1-2P
TIRE C] prETe 21TNLE [T Change ] Addition
NAME 22 NAME
SISEET ADIGRESS 23 STREEY ADDIRESS
Y -51- 2P 2.4 OITY-51-2P
me [ oeLete 31 TILE [J'change ™ 1.1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
TY-ST-20 34.GTY-5T1-2IP
me T oELERE 41Ti1LE [ change [ Audition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-8T- 2P
TILE [ DELETE ¥ somme [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIY-51-2P 54 CHTY-ST- 2P
THLE [Joeuese 61 TITLE : [J Crange (] Addition
NAME 62 NAME
STREFT AODRESS 63 STREET ADDRESS
Ty S1- 2 64 CITY-ST-29 ‘

14. 1do horeby cerlily that the information supphed with this filng does not guality for the exemption stated in Section 118,07(3)i), Florida Stawutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; thal
1am an oflicer or drector of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SJGNATURE:__;QWU‘ Waw—aé 0 e, [-28-77 935-25% ¢

SED AR PRIMIAR MdME OF SIoMNG DEFICER OF INRECTOR Date Daytime Phane #




