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

PROFIT
CORPORATION

ANNUAL REPORT

1997

oA
) Sandra B. Mortham

A Secretary of Sate

i, FLORIDA DEPARTMENT OF STATE

WISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Narie

CONSTANT IMPROVEMENT INC.

Mailing Address

851 PINTO CIRCLE
NOKOMIS FL 34275-1641

Principal Plage of Busnss

851 PINTO CIRCLE
NOKOMIS FL 34275

FILED

Jan 16 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

06/17/1996

3a. Date of Last Report

2. Principal Place 7T T T 2a Mailing Address 4. FEl Numbar Applied For
21 - '2—5] L4~ 0FRAIRS Mot Applicable
Sute, Apl #. elo Suile, Apt. #, elc i
@_ e oy 5. Certificate of Stalus Desired [ 50'75 Additional
L 271 Fee Required
Crly & Stale _ City & State 6. Elsction Campaign Financing $5.00 May Bo
;gl 28| Trust Fund Centribution Added to Faes
Zip | Country i Country 8. This corporation has liability for imangibla tax under . 199,032,
@_ 25—I . (29 m Flarida Statutes Clves [1ho
g. Neme and Address of Currenl Registered Agent 10, Name and Address of Now Reglsterec Agent
TRASCIK, TOM 81| Name
851 PINTO cmw B2; Streetl Address (F.O. Box Number is Not Acceptable)
P
NOKOMIS FL 34275
a3
84| Ciy 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, ir the Slale of Flonda. Suzh change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the abhgahions of, Section 607.0505, Florida Statutes.

SIGNATURE o o .
5\;)‘»;1\nj- typored o g rated Baewe ol pot) L s “-«.(-L-Hs-n applesabee: {NOTE Rogisiered Agenl sigrature required when reinstating) DATE
12, OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D o [T oecere 11 ILE [ TChange  [J Additian
NAME TRASCIK, TOM 1.2 NAME
sthert aooress | 851 PINTQ CIRCLE 13 STREET ADDRESS
City- ST 2P NOKOMIS FL 34275 14CITY-ST-2Pp
L [T necete PRI ] Change  [] Addition
KAME 2.2 NAME
STHEED AUDRESS r 2.3 STREET ADDRESS
oty St7e 2 4 CITY-ST-2IP
TIm.E []otiere 31TMLE CJthange [ Addition
RAME 3.2 HAME
STREET ADDRESS 33 STREE ADDRESS
CITY-5T-2F 34 CIOY-ST-2F
TIE o 7 oecete PRRIM: (JCharge L] Agdilion
NAME 4 2 NAME
STREE? ABDRESS 4 3 STREET ADDRESS
Ciry-ST- 2P - 440TY-ST-2P
Lt [T DELETE 51TIILE Tchange [T Addition
Nz L 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Ty ST 7 5.4 CITY-ST- 2P
Tt T prLere 61TIME [] change ] Addition
HAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Chy-SI-z 64 CIIY-51- 1P

18, | do heretiy certify thal the information supphed with this Jling does not quality for the exemption stated in Section 119,07(3){), Florida Statutes. | further certity that the
infarmation mdcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off.cer or girector of the corporalion o he receiver or trustee empowered to execute this repogt ag required by Chapler 607, Florida Statutes; and thal my name

e por P P985y 38/

appears in Block 17 or Bl g, or on

SIGNATURE

pt with a%ﬁﬂ‘(g//

URE Arii':u'n(m AME OF SIGNING OFFICER OR DIRECTOR

“Dare

Dadime Phone #

0432184

CR2ZE034 (9/96)



