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

PROTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCUMENT # P96000086076 (2)
A EARCARIAOCAER R TR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharn Jan 22 1998 8:00am

1. Corporation Name

J.V. REMODELING, INC.

Principal Place of Business Mailing Address
2155 NE. 17167 STREET 2155 NE. 171ST STREET
NORTH 341AM] FL 33162 NORTH MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/16/1996
2. principal Place of Business 2a. Mailing Address 4. FEl Number ~ Applied For
1] 26] 50700796 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
- P AR 5. Certificate of Status Desired O $8.75 Adc!monal
22 E?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
';I ES—! 2_9| ;a Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VACHON, JIM 81| Name
2185 N.E. 171ST STREET B2| Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI FL 33162
83
34| Cy FL ls'é | Yip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpase of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 6070505, Florida Siatutes.

SIGNATURE S
DATE

Sigmaturs, typad o printed nama of regieterad agent and Lide i applicabls. (NOTE: Reglstered Agent signature raquirad whan reinstating) N
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 127
TITE D [T oELETE T1TLE [ Change L] Addition
NAME VACHON, JIM 1.2 NAME
swreer aocress | 2155 NE 17ST. STREET 1.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 14 CITY-ST- 2P
TILE 1 DELETE 21 TITLE [T Change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS )
CiTY-5T-2IP 2. 4 CITY-ST- 2P - i L
TiTLE [F DELETE 317MLE [V change [T Acdition
NAME 3.2 NAME
SYREET ADGRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-ST-2IP o
TALE [ DELETE 41 TLE [ I Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST-21P 44 LITY -S7-2IP o
TME 7 DELETE IR [T cnange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 GITY-$7- 28 o
TiTLE "7 DELETE 6.1 TME [ cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-8T-2P

14. | hereby certi[rg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stades. | further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an
officer or director of the corporatiomor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE: X », REQUIRED -

et eeeeereere—

CR2E034 (10/97)



