. SECONU NunCE: CORPORATION WILL BE UISSOLVED Lo UR AFI i Abul 51 7,1, 3.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

O
oo ok 0 S FILED
ANNUAL REPORT Socratar’or Stals " Jun 23 1998 8:00am

1993 DIVISION OF COFIPORATIONS

DOGUMENT & $97000044756 Secretary of State

. 1, Corporation Nameo

' VIKTOR HOME IMPROVEMENT, INC.

Principal Flace of Business tailing Address

8510 N.W. 47th Street
Coral Springs, Florida 33067

3. Date Incorporatod or Qualified 3g, Date of Last Report

May 20, 1997 N/A
2. Principal Place of Business | 2a. Madling Address 4. FEIl Number Applicd for
21 o B 26—1 65-0773 683 Nol Applicarla
Suite, Apt #, etc. Suite, Apt. 4, elc. "
P j ' 5. Certificate of Status Desired ] §8.75 Additional
22 — 14 Fee Required
City & State City & Stata 6. Election Campaign Financing i $5.00 May Be
L_.__ e e 2_8| Trust Fund Contributign Added ta Fees
Zip Country A Cauniry 8. This corporatiun has liabilty lor intangible tax ur.ger 5. 108 032,
m 25[ 5;} 30 Florida Statutes [:I Yes @ No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agant

81| Name
RON SCHMIDT, ESQ.

235 North University Drive
Pembrbke Pines, Florida 33024 83

'. B4| City F L 85

11, Pursuant o the provisions of Secl'ons 607.0502 and 607, 1508, Florida Statutes, the above-named corporaltion submits this stalement for the purposa of changing i1s regiscrod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registored
agenl | am familar with, ancl accept the obigations of, Section 607.0505, Florida Stalules.

B2| Strect Addrass (P.O. Box Number is Not Acceptable)

Zip Coda

SIGNATURE ______
Signtyre. e o peoed pare of regestened agert and bitie f apptic 3k (MOTE Reg siered Agent signature foguired whan rerslatrg} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
MLE President [ ] oeLete 11 TITE LJ Change [} Adcrion
NAME Viktor Vystavnoy 12HAME
swmeeraopress | 8510 NL.W. 47th Street 13 STREET ADDRESS
CIrY-S1-2F Coral Springs, FL 33067 14 GHTY-57- 7
TLE [ ] oecere 2VTIILE T Change [ ] Agation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TLE L] oeete 31NTLE TJ Snange [ ] addition
HAME 32 NAME
STREET ADDRESS ; 33 STREET ADDRESS
£ITy-57. P 34.CITY-§1-21F
TTLE [T becete 41 TNLE [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P L 44 CAY-ST-7P
TITE ] oecete 51 11LE T3 <hange [ Acdition
NAME 5 2 NAKE
STREET ADDRESS 5.3 STAEET ADCRESS
CITY-ST-2P L : 54 CTY-5T-2P
TLE [T DELETe B1TILE L] Asation
HAME 57 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P \ &4 CiTY-ST- 2P

14, | do hereby cerlify that the infarmation s
further certify that the informatian indica
made under oath; that |am an ofl:ger o
that my name appears in Block 17 or Bl

SIGNATURE: X

uphilied with [his filing is volguarﬁy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statut

1hu QU reporLer Supplemental annual report is true and accurate and thal my signalure shall have tha sama lega
'rgpmﬂon ar tho receiver or trustee empowered to execute this report as required by Chapler 617, Flonda St
#Or on an attgchment with an address

o

"BIGNATURE And I Rpdidi

Viktor Vvstavnoxﬂ 4/28/98 954-344-1275

ED MEME OF SIGNING OFFICER DA DIRECTOR o Daytire Frene ¥



