FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY £S5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 0. Mortharn Jan 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # PQ6000051951 (7)
NIRRT UACCFARERSD

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Ptace of Business Mailing Address
851 PINTO CIRCLE 851 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275

CONSTANT IMPROVEMENT INC.
3. Date Incorporated or Qualified

06/17/1996 —
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-06823%5 Not Applicable
Suite, Apt. #, etc Suite. Apt. #. etc. T s
. F 5. Cerlificate of Status Desired ] $8.75 additional
—2"2”1 ;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 Me-v.y Bo
E’ El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;' E‘ g‘ ;‘ Personal Property Tax due June 30. Cyes Olno
5, Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
TRASCIK, TOM 81| Name
851 FINTQ CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275
83
84| City FL 85| Zip Code
11. Pursuant 16 the provisions of Sections 07,0502 and 607,1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | heraby accept the appointment as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE —_—
Signature, typed o printed rame of negistered agent and Litla if applicable (NOTE: Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELeTE 1.1 TITLE [T Change [T Addition

NAME TRASCIK, TOM 1.2 NAME

sreet anpRess | 851 PINTO CIRCLE 1.3 STREET ADDRESS

GITY-ST- TP NOKOMIS FL 34275 1,4 CITY-ST-ZiP

TILE [T DELETE 21 THLE [T Change ~ [ Addition

NAME 2.2 NAME

STREET ADDRESS ‘ 2.3 STAEET ADDRESS

CTY-ST-2IP 2, 4 GiTY-ST- 2P

TILE F 1 DELETE 31 THILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-57-2P 34, OITY-5T-21

TILE [ DeLETE 41 TILE T [dcharge [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDAESS

CiTY-57-21P 34 CTY-ST- 2P

TITLE L} DELETE 5.1 TLE ) [IcChange [ Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GiT¥-5T-ZF 54 CiTY-ST-2IF

TILE i 1 DELETE 51TME I Change [ Aadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-210 6.4 CITY-ST- 2P

14. 1 hereby cartig that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carparation or the recelver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan arfan attachment with an

SIGNATURE: PRATUREFTHTIRED it Ml s 743 4 5> il

CR2E034 (10/97)



