FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOKIOA DEPARTHENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000062535 (5)

1. Corporation Name

KIM'S REMODELING, INC.

RN A AT TR R

Principal Place of Business. Mailing Address
4514 WEST MCELROY AVENUE 4514 WEST MCELROY AVENUE
TAMPA FL 39611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
07/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For

|26] £9-3300540 Not Appicani

21
Suite, Apl. #, elc Suite, Apl. 4, elc. " . sa_Ts Additional
'5‘ ;ﬂ 5. Cenlificate of Status Desired ] Foa Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 —‘:B] Trust Fund Contribution Added to Fees
F2 Country 7ip Country 8. This corperation owes or has paid the current year Intangible
24 ;l ;] 30 Persanal Property Taxdue une 30. [ ves [INo
9. Name and Address of Current Registerad Agent 10. Namé and Addréss of New Reglstered Agent
K'M. CHN H 81] Name
4514 WEST MCELROY AVENUE 82| Street Address (P.O. Bax Number is Noi Acceptable)
TAMPA FL 33811
83
84} City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agort | am familiar with, and accept the obligatens of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signatwra. ypod o grinted narw of regislorad Bgonl and Dl apgicatbie {NOTE Reogstered Agant signalusa required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP ] oecere 11T0E [T Change ] Addition
NAME KM, CHIN HU 12 NAME
streeTanoness | 4514 W MCELROY AVE 1.3 STREET ADDRESS
CITY-51-2I8 TAMPA FL 1ACIY-5T-2P
THLE T peLese 21TIMLE Tchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T- 2P o 2 4CITY-S1-2IF
TILE L7 OELETE 3.1 TMLE TJchange [ Agdition
NAME i 3.7 RAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 21 34 CITY-$T-2IP
ILE | BIES 41ME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-§7-2IP _ 4.4 GITY-ST-20F
TIME T DELETE 51TMLE [T change L[] Addition
NAME J 52 name
STAEET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY - 5T- 21
THLE [T peLtte B TITLE TJChange ] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
ChY-§7-2IP 6.4 CITY-ST- 2P

14. | hereby carlily thal the information supphod with This fling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annuat roporl orsupplomental annual report is true 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 corporgn or the receiver or rustee empowoered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Biock 13 it cha 1. or on an atlachment with an address.

SIGNATURE: AR

CR2E034 (10/97)



