FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
4 PROFIT

2 3 FLORIDA DEPARTMENT OF’STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

Jun 02 1997 8:00am
Secretary of State

| POCUMENT #

Corporation Name

21ST CENTURY HOME IMPROVEMENTS, INC.

Principal Place of Business

4208 BAYMEADOWS ROAD
JACKBONVILLE FL 32217

Mailing Address

4206 BAYMEADOWS ROAD
JACKSONVILLE FL 922174601

O

3. Date Incorporated or Qualilied

11/01/1996

38, Date of Last Reporl

i

=T & &

2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
) 2_6-\ S a '3#// ?D 0 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. o
- P P 5. Certificale of Slalus Desired O $8'75 Additional

21]

Feo Requirad

City & Stato | Gity & State 6. Elaction Campaign Financing $5.00 May ge
28 Trust Fund Contribution Added to Fees
Zip Country | Zip | Country B. This corporalion has liability for intangible tax under s, 199.032.
E[ 28] o Florida Stalutes ﬁ‘fes O ro
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TILEY, STEPHEN E - B1] Name
m Mvaws HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
= 84| Ciy FL 85] 7ip Code

t

11, Pursuant to the provisions of Sactions 807 0507 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changsng its registerad
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar wilth, and accepl the obhgations of, Section 607.0505, Floricla Statutes.
SIGNATURE

Signature, typod of printed namo of registered agont and 1‘|InT(';a—r;?Jr-5§fn [:

(NOAE Fegislercd Agent sgralure required whon reinstatingy

DATE

12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v 3 pevete TITILE [IChange [T Addition | &
NAME TRILLEY, STEPHEN E P NAME g
swrecranoress | 4208 BAYMEADOWS ROAD 1.3 STREET ADOMESS o
£ITY-ST-2P JACKSONVILLE FL 82217 14CNY-51- 2P &
wmE D SR OELETE 21 e Dbrrecrsit [T changs~ Pradiion | O
NAME MARTIN, COUN 20 ved Biow 4
STREET ADDAESS 500 ACME ST #107 2.3 STREET ADDAFSS 4,205 A /m Jow'.f ReAd
_QITY-S1-20 JACKSONVILLE FL 82211 2 40NY-51-2p ACKSoNV i cl8, . 3227
TTLE VR [Torme SR T E1 Change L[] Addition
NAME QAMPLEY. JOHN M 3.2 NAME
STREET ADDRESS 3_715 FLEET 8T 33 STHFI1 ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 34 CTY-5T- 2P
e | 1] CTorete et [J'chaage  [] Addition
NAME FAHR. MICHAEL 4 2 NAME
steeeranoress | B639-1 GREYWOOD ROAD 4.3 STREE] ADDR{SS
CITY-5T.2IP JACKSONVILLE FL 32207 . 4400Y-51-7F
TITLE - [JoeLete I S1TILE [ change ~ [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREF1 ADORESS Q \9’
GITY-ST-2 5.4C0Y-51-2 J
e (I preie EAT0LE O Charge [ Additian
NAME £.2 NAMI A | ) O] I e i S
| STREETADDRESS [ .. 6.3 STREL T ADDRESS ~0541 1297 -0 052004
1 omveste | BACITY- 517 s 1E5, D0
14. 1 do hergby certify that The infarmation supplicd with J#s Tiing dgpes nol quaify for Jhe Bxemplion staled in Section 119 07(3)}1), Florida Statutes. | further cerlify that the
Information indicated on this annual rap meW! report accurate and thatl my signature shall have the same logal etfect as if made under path; that
| am an officer gr direcior of the ¢orp: } an ! N execule thig r
appears in Block 12 or Block 13 if

] Mkl A 1NN

arl as required by Chapter 607, Forida Statutes; and thatl my name
K%W e L V- e D ord MDD 2P




