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

PROFIT FLORIDA DEPARTMENT OF STATE J 28 1997 8 . OO
CORPORATION Sandra B, Mortham an : am
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘ ’
DOCUMENT # P96000053377 (3)
HOME RENOVATION SERVICES INC.
Principal Place of Business ) Mailing Address IIIIIIIII "I u""lm"lll |||" ||m ""l I"II I"ll |||" |I|""|| ||||
H00 N 72 WAY 00 N 72 WAY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2423
3. Date Incorporated or Qualified 3a. Date of Last Report
6/20/1996
2. Pracipal Place of Business ’ 2a. Mailng Address 4. FEI Number Apptied For
21 a £ S" 0(9 Qc;’ f’?"‘/ Not Applicabie
Suite. Apt #, elc. | Sulle Apt. # etc. . ) $8.75 Additional
2 B 27-| B. Certificate of Status Desired N Feo Requlred
Oty & State | Cityd Guate 6. Elaction Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contribution g Added to Foes
Zp . Country I Country 8. This corporation has liability for intangible 1ax under s. 180.032,
24 25| 20| [30] Florida Statutes Clves [no
$. Name and Addrass of Currenl Reglslered Agem 10. Name and Addrass of New Ragistered Agent e
SUTTCARCO, DONNA R 1
3100 NORTH 72 WAY B2 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
a3
84| City FL 85] 2ip Code

11, Pursuart (6 the novisions of Sectons 647 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice: of regstered agant o both, in the Stale of Frorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regustered
agent Tam farv Lar wiln, and accept the obhgations of, Section 807.0505, Floricda Statutes.

SIGNATURE |

i el on ponted ian o el st e a0 and tie il applirag: {NOTE - Registered Agent signature required whan reinslatng) DATE
A TN AND Dif G TORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [T DELETE 111IE [Jchange [T aadition
NEME OH, TAEHO 1.2 HAME
sraeer aopaess | 3100 NORTH 72 WAY 1.4 STREET ADDRESS
LIY-5T 2 HDE-YWOOD FL 33024 14 GITY-ST. 2P
T w T [T oecETe 2.0 INLE [Fchange L Addition
NAME CARICO, DANNY 22 NAME
seer aopeess | 3100 NORTH 72 WAY 23 STAEET ADDRESS
Ty -S1- 2P HOLLY_WOOD FL 33024 B 2 4 CITY-S5T-2F
e S0 T orcete 31THLE [Jcnange L] Additien
hAME CARICO, DONNA 32 NAME
sree aooress | 3100 NORTH 72 WAY 2.3 SIREET ADORESS
CI-51- 2 HOLLYWOOD FL 33024 14 CITY-ST-721P
TITLE [ DeLete 41 TLE [Ithange  [J Additian
NAME 4.2 NAME
STREE} ATDRESS 4.3 SIFEET ADDRESS
Y5121 o 5 44 CITY-ST.2IP
L [ GELEFE 5.1 TILE [J change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
| crv-siae ] 54 CITY-ST-2P
me | o MG 61 TITLE [T change [ Addition
BAME £ 2 NAME
STREET ATIDAESS 6.3 STHEET ADDRESS
Oy 5727 64 CITY-ST- 2P

CR2E034 (9/96)

14, [ do heraby corlify that the mfarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the
informaticon ind-cated on this anrual reporl of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
L am an ofiger e direclor of the corporat:on or thi receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears ir Block 12 or Block 13 i changed, or on an altachment with an agdress,

SIGNATURE: LQ&A»A, . {M&-w meﬂ_gb onWA /7 646((0 /{?/47 /45‘/) QEL-11S )

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crayhme Phone #
H1YSYT0




