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

PROFT
CORPORATION
ANNUAL REPORT

1998

ATy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000101070 (6)

MR. WIZARD HOME IMPROVEMENT, INC.

ik n g Sy gy 3

Principal Place of Business

23275 NOEL WAY
BOCA RATON FL 3433

Mailing Address

23275 NOEL WAY
BOCA RATON FL 3433

FILED

Apr 29 1998 8:00am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

12/13/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applieg For
21] 26] 65-07 14651 Nol Applicabla

Suite, Apl. ¥, alc.

Suite, Apt. #, etc.
27

| 58.75 Additional

6. Certificate of Status Dasired Fee Required

City & State

City & Stale
26)

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

25]

Caunlry

Zip Country
20] 50]

B. This corporation owes or has pald the currept year Intangible
Personal Proparty Tax due June 30, Yes O no

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

BISHOP, JOKN 81| Name
5637 PACIFIC BOULEVARD #2804 2
BOGCA RATON FL 33433 -

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-narmed corporation submits this slatement for the purpose of changing its registered
office or regidlered agent, ar both, in he State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigatons of, Section 607 (505, Florida Statules.

(T Tant e srnag A Ly e

SR A

indicatad on

is annual repan or supplemental annual re|
officer or diregtor of the corporatiop ar the receiver or tr

Block 12 or Block 13 il changcﬁw*mmcm
L o 2

\ A addross,

SIGNATURE e
Signalure, typod of printed pame of igetored agant and ttic i apploable {NOTE . Ragistered Agenit signalure required when rainglating) DATE
12. OFF:IC_EBSAND Q{RECT ORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L. piLete 11 TIME [Jchange [ Addition
NAME ZSILAVETZ, JOE 1.2 NAME
sweeTaoress | 23275 NOEL WAY 1.3 STRFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 14CITY-ST-21P
e T orLete 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2IP
TIME [ oEeTe 31 TILE Ol crange [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34 CITY-ST-2iP
TNME [T DELETE 4.1TILE T Change [} Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TLE T oeLete 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T- 2P 54 GITY-51-71F
TITE [ DELETE 6.1 TILE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P §4CITY-ST-2IP
14, | hereby conify that the information supphed vath this filing does not qualify for the exemplion stated in Section 118.07(2)(i), Fiorida Statutes. | further certify that the information

1is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
empowered 10 execute this repornt as required by Chapler?ﬂt? Statutes; and that my hame appears in
92>/

— =/

</ I FIT i 2 vy

CR2E034 (10/97)



