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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o —— Secretary of State
DOCUMENT # P97000014237 (6)

1. Corporation Name

HMI - HOME MAINTENANCE & IMPROVEMENTS, INC.

OB O

Principal Place of Business ' Mailing Address
227 GHICAGO AVE 227 CHICAGD AVE
VALPARAISO FL 32560 VALPARAISO FL 32580
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/01/1997
2, Principal Place Busﬂmss 2a, M;nlmg Address‘ 4, FEI Number Applied For
24 ) L_C@@ AlOC . EASQQLAL(:&D LM Not Applicable
1o, Apl. #, et Suito, Ap!. #, elc.
Sulie. Ap el ure. Ap e 6. Cerlificate of Status Desired O $B.75 Additional
E ) | m Foo Required
ity { State T Ciiy & Blato 8. Elsclion Campaign Financing $5.00 ma
< — . . y Ba
23 . OLCD Z._[___.__.__.._...., 28] OC\&W [ 598 ' ‘ Trust Fund Contribution (0 Added 1o Fees
Zip - | Cauniry Zn Country 8. This corporation owss or has paid the current year Intangible
24 9} S__ 28] ka&m,, Z-B_I 59» go m oS Personal Propegrty Tex dug June 30. Ddves [N
9. Name and Address of Current Registered Agent 10. Name and Address pf New Reglstered Agent
WILLIAMS, JEFFREY A o1 Nam’xp% A { ) .
L4
227 CHICAGO AVE 82| Steet Ad resg‘(P Q. Box Number is Not Acceptable)
VALPARAISO FL 32580 Ldroom Ny
[ ”

83 L4

84l Ciy . Iasl Zip C
B tinsso AL FL
11. Pursuani to the provitigns of Socliong:gh07 0502 and 607 1508, Fiorida Statutes, the above-named cofforation submits this statement for the purpose of changing its registered

office or rogisterod ahight, orfo I | B State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiored
agent larn familiag Wt anfif i 4nflf ¢ ebligations of, Section 607.0505, Florida Stalutes.
SIGNATURE | ) . s e e
Slgnatucs, ) _pc rnd e ol regMieded pgent pncd |-t\u =£ appdaal e (NOTL Fogisiered Agenl signature required when rainatating) DATE
12, QF FIGF RS_AND DINECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME %, 2 7( o>, Jomee 11 T Crange L] Addition
NAME L) L:u;ws 1.2 NAME
STREET ADDRESS (o] [ - 1.3 STREET ADORESS
G- $1-2IP 75[ 3&5@ 14CITY-5T-ZIP
TME [T orLere 21TIME L] change T[] Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADORESS
CAY-S1-21P o 7 401Y-ST-2P
e T beeee 3170LE [ Ghange L) Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 81- 0P 7 ) 34.0TY-S1-2P
HILE [J oreete 41TE [ change T Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1- 2IP 44 CHY-ST- 2P
TInE [T ofLETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-87-2IP
TIE [ veiEie B1TITLE O Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ony-stp | 6ACITY-ST-21P

14. ) hareby certify that tho information supplied wilh this filng does not gualify for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the (nformation
indicated on this annual report or supplemontat annual report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an
i ecfror of tustee ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corpd:gligh or 1y

Block 12 o Block 13 if chan nfuttef Jirnent with an addross /
. ) I, Y fr‘u);4(l/.h,dx..r 9—92,-'0,0 Lrn-T70 200

QIGNATIIRE-

CR2E034 (10/97)




