FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corroranon AR g oo Apr 27 1998 8:00am
7 owsonor comommions Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PQ97000047475 (3)

ADVANGCED HOUSEHOLD REPAIRS, INC.

R

Principat Piace ol Business Malling Address
1220 MUSTANG 8T 11220 MUSTANG ST
8OCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
S 05/27/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;l — I 251 _,65 - 07008 9 Not Applicable
Suita, Apt. #, otc Suile, Apt. #, etc.
ule. Ae o wie. A o 5. Carlificate of Stalus Desired O sa'Ts Additional
E _2;] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ] 'ﬂ Trust Fund Contribution ] Added to Fees
Zip Countey e Country 8. This corporation owes or has paid the current year Intangible
f;"l 25 e 2;] 30 Personal Property Tax due June 30. Lyes [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
DENNY, KEITH 81| Name
11220 MUSTANG SI 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
84] City FL ]ns] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept tho obhgations of, Section 607 0505, Florica Statules.

SIGNATURE ___ . _ I e
Signature. typad of praitecd ey of e pslored agent and tile f apgalicatsio (NOTE. Ragisterad Agenl eignalure required when reinstating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 7M1LE [J change  [J Addition
NAME DENNY, KEITH 1.2 RAME
smieraopress | 11220 MUSTANG SY 1.3 STREET ADDRESS
cny-S1-2P BOCA RATON FL 33428 14 CITY-5T-2P
e [T GéETe 21TI1LE [T change L Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 2 4CTY-8T-71P
Tme [J oeLeTe 33 TILE T Changs ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-S1- 44.CITY-51- 2P
WiLE T DELETE 41TITLE [JChange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-57-2IF 4.4 GITY - §T- ZIP
THILE ] DEeETE 51TIMLE [ J Change 1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T- 2P
TITLE [ oecete 61TIME [Jchange LT Andition
NAME 62 HAME
STREET ADDRESS 63 STHEET ADDRESS
CHIY-ST1-2IP 6.4 CITY-ST-ZIP

14. | horeby ccrmfy that the information supphod with 1his filing doos not qualify Tor the exemption slated in Saction 119.07(3)(i), Florida Statuies. I further certify that the information
indicated on this annual repor or suppleniontal annual report is true and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an
officer or director of the corproration of the rocoiver of trustee empoweraed 10 execute his report as tequired by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 9n an attachment with an address.

QIGNATIIRFM‘{T 4s .71 7 VT ST

N o U wal e Sae  Th e, COAD

CR2E034 (10/97)



