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

1998 3 D|V|S|§:ccrfrlacrg:PSc1):liT|0NS Secretary Of State
DOCUMENT # P96000070655 (1)

1. Corporalion Name

PETRA HOME IMPROVEMENTS, INC.

AR AR

Principal Place of Business Mailing Address
10750 APPALOOSA DRIVE 10750 APPALOOSA DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss - 2a. Maiing Address 4, FE[ Number Appliad For
21 ;l 59-&399049 Not Applicable
Sulte. ApL. ¥, etc. Suite, Apt. #, 8ic. 5
P ' i 5. Certificate of Status Desired O 38'75 Addtional
22 ;;l Fee Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
. ;_8] Trust Fund Contribution O Added o Fees
Zip Country | dp Countlry 8. This corporation owes or has paid the current year Intangible
’m ;[ A o 2;] ;)] Personal Property Tax due June 30. [ Yes @ No
9. Name and Address of Current Reglster‘regﬁgent 10. Name and Address of New Regisiered Agent
WILSON, WALTER A B3| Name
10750 N’P ALOOSA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
B4| Cily FL B5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07,1508, Florida Statutes, the above-named corporation submits this statement for the pufpose?f_changing its repgistered
cffice or registered agoenl, o both, In the Slale of Ftorida. Such change was authorized by the corporation’s board of giractors. | heteby accept the appointment s registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e -
Slgnaturo, lypod o pianted nirbe of regntered agent Bnd bl it applhsabile, (MOTE: Ragistered Agent signature tequired when reinsiaing) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I W TR 1.1 TTLE [T change T addition
NAME CUETO, MICHAEL 1.2 NAME
seevaponess | 10750 APPALOOSA DRIVE 1.3 STREET ADDRESS
£Y-S1-2P JACKSONVILLE FL 32257 14 CITY- §T-21P
TOLE D [ J DeLETE ZITITLE [change [ Addition
NAME WILSON, WALTER A 2.2 NAME
streevaooeess | 10750 APPALOOSA DRIVE 23 STRELT ADDAESS
CiTY - 5T-21F JACKSON“LLE FL 32257 2 4 CITY-ST-TF
TITLE T DECETE 31TIME [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 2P 34.CIMTY-ST-21P
TLE 7 peLete 4.3 TLE ~ [ochange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-21P
TITLE T DELETE 51TILE L] change LT Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2IF _ 5.4 CITY-51-2IP
TLE T peCETE 6.1 THLE . [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CiTY-ST-21P 6.4 LiTY-5T1-2IP
14. | hareby certify thal the information supplied wilh this Tiing doas not qualify for the exemption staled in Seclion 119.07{(3)i}, Florida Statules. | further certify that the infarmation

indicaled on this annual rapon ot supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receivgl or fruslee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attaghfienl with an address.

o L0 EL7 1z N b om0 S0

CORFORATION FLOMIDA DEPAATMENT O STATE May 01 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



