PROFIT
CORPORATION
ANNUAL REPOR

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
p Secretary of Stale
Lt oY DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HOME IMPROVEMENT HOTLINE, INC.

P96000088435 (8)

Principal Place: of Business

Mailing Address

FILED

TRV N MW

21

28]

6323 ACACIA COURT 6823 ACACIA COURT
PORT RICHEY FL 34668 PORT RIGHEY FL 34568-8601
8. Date Incorporated or Qualified | 3a, Date of Last Report
10/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number

Applied For
Not Applicable

[22]

Suiter, Apl 4, etc

Suite, Apt. #, etc.
27|

6. Cerificate of Status Desired

O $8.75 addiional

Fee Required

24]

25

29] 20]

Fiorida Statutes

Yo

.., Clly & Stale | Gty B Guale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
oip Country Zip Country B. This corporation has liability for intangible tax under s, 199.082.

& Q

9. Name and Address of Current Reglstered Agent

10, Name and Address of Hew Reglstered Agent

WARDEN, LINDA J

6823 ACACIA COURT
PORT RICHEY FL 34668

81| Marme

82| Strest Address (P.O. Box Humber is Not Acceplable)

a3

B4 City

85] Zip Code
FL

sicnaTURE L

11, Pursuant Lo the pravisions of Sections 607 0502 and 607.1508, Florida Slatutes, the al

bava-named corporation submits this staternent for the purpose of changing its registered

olfica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ani famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-glEle‘ll!ﬁ tyiod or pri

witad narne of registored agenl Bnd tike it applicablo (NOTE: Aaglsterad Ageni signature required when rénstating)

DATE

SIGNATURE: ¢

12. OFFICERS AND {XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeiEre 11 TITLE T Xredsidend [ Change ™[] Addition
NAME 1.2 NAME Liwor W “‘,‘Q-“"“GJ*

SIREE] ADORESS 1.3 STAEET ADDRESS P23 Aeostor '4 G i)

Y- 5121 LAY -ST- 7P Pert Q'M L >

T L] oL 21 TMLE [JCrange ] Addition
NAME 22 NAME

STREE T ADBRESS 23 STREET ADDRESS

Ty sT-ap 2 A CIY- §Y-2ip

TiLE T DECETE 31TMLE [T Change ™ [ Addition
NAME 32 NAME

STREE T ALDRESS 33 STREET ADDAESS

CITY-81-7IF 34.CHY-5Y-2IP

TH1LE ] pELETE 41TME Tl thange ] Addition
HAME 4.7 NAME

SIREET ADDRESS 43 STREET ADDRESS

DITY-§T- 7 LAQITY-§1- 1

T LT DELETE 5.ATILE [ fhangs [ Addition
NAME 5.2 NAME

SIREES ALDRESS 5.3 STREET ADDRESS

LY 81217 54 CITY-5T-2IP

I T DELETE 8.1 TLE [T Change ] Additian
NAME 5.2 NAME

SIREFT ADDHESS 5.3 STREET ADDRESS

CITY 57217 84 CITY-5T-2IP

14, | do hereby certily that the information supphed with this fiting does not qualify for the examplion stated in Baction 119.07{3)(i}, Florida Statutes. | furthar certify that the

mfarmalion indicated on this annwal repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh,; that
[ arm an officer or director of the corporation or the receiver or trustee smpowered 1o execute this repont as required by Chapter 607, Florida Statlutes: and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachment with an address.

. i,
STAMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR

T
Yool

i

s

S35 f9y &3 8457 7

DIRESTOR

Dala

Daylirme Prvooae #

May 08 1997 8:00am
Secretary of State

CRZE034 (9/96)



