FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .”‘_,::- Wiy FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortharng®
ANNUAL REPORT Secretary oG

1997

DIVISION OF CORPORATION

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

P96000062535 (5)

KIM'S REMODELING, INC.

IRV IR R

Pringipal Place of Businoss

4514 WEST MCELROY AVENUE
TAMPA FL 33614

Mailing Address

4514 WEST MCELROY AVENUE
TAMPA FL 33611-331€ -

3. Date Incorporated or Quatified 3a. Date of Last Report

07/24/1996 _ NA

2. Principal Place of Business

21]

ja. Mailing Address

26]

Suite, Apl. #, olc.

" Suite, Apt. W elc.

4. F£) Numnor "1 applod For

- 54- 3390540

Not Appl\cablt_}_
$8.75 additional

—:2;] . ~27—' §. Cerlificale of Status Desired a Fos Required
.City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contributian Added to Fees
2ip Country __ 21p - Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ?5_] 29] 301 e Florida Statutes ves JNo )
- 9. Name and Address of Current R_a_g_ls_lp‘r“egﬁ&ggpj . 10. Name and Address of New Replstered Agent
KIM, CHIN H 81| Name
4514 WEST MCELROY AVENUE |82 | Strecl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
‘ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Stalules, the abave-named corparation submits this statement for the purposa of changing its registered
office or registered agont, or both, in the State of Florita. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. { am famlliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

Tl TR S T e, L e e

SIGNATURE e o e e
Signature, typed or printed name of registered agent and tilg if applicatie. (NOTE Hegrsleied Agenit signature required when reinstating) DATE
12, FFICERS A IRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vrreciuy ‘ﬁ'f%‘%[ﬁfsh‘\@ PO T DELETE T?Tmr ’ : DEI Ch(;ngce) : 5 Addition
RAME Cuin B m c 12 NAME
smeeraooness | 4514 WesT Mo Ave 13 STREET ADDRESS
CiTY-SI- 2P Avdh . Fo . ___Roaspoy-st-ze
TIILEs L4 , 231y [ oeLete 21TILE [J change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-1P 2. 4CY-§1-21
TITLE CJ oecere 31TTLE ] change [ Addition
NAME 32 NAMF
STREET ADDRESS 34 STREET ADDRESS
CITY-51-2IP 34, CITY-51-20
TmE o T vileie S1THLE Tl changs L] Addition
NAME 4.2 NAME
STREET ARDRESS 43 STHEET ADDRESS
GITY-ST-2IP 4AGIY-S1-7P
TME Cloeete ¥samme [ Crange [ Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T- 2P 54CITY-§1- 7P
TILE ] DeeTE 61 TILE L] change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITy-SY-2ip 64 GITY-ST- 210

14, 1 do hereby cerlity that the informalion supplicd with this fing does not gualify for the exemption stated in Scclion 112.07(3)(1), Florida Statutes. [ furlther cerlily thal the
information indicaled on this annual reporl or supptenicrial annual repart is true and accurate and thal my signature shall have the same legal elfccl as il made under cath; that
1 am an officer or direclor of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

oIARMATIIDE.

nged, or on an attachment with an address.

AT

L

N

(B8
IR e} Y ~)M k3%

May 09 1997 8:00am

CR2E034 (9/96)



