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

PROFIT CTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

BOCUMENT # P97000002847

1. Corporation Name

F & F HOME IMPROVEMENTS, INC

L | —— —— - - —_—— e —
Principal Place of Business Mailing Address
1731 NW. 33 ST. 1173 NW. 33 8T,
SUNRISE FL 3332 SUNRISE FL 33323
| ___ DO NOT WRITE IN THIS SPACE
a. Date Incorporaled or Qualifed 1
2. Principal Place of Business 2a, Mailing Address -~ 4. FEINumber Apphed For
1] 2ATE 26 St | 651)7,99451 LT o Awptcane |
Suite, Apl. #, eic Suite, Apt. #, etc.
A [—- P &, Certifcale of Stalus Desred [] $8.75 Add.monal
EI 27] Fee Reguired
Cily & State ~_ City & State 6. Election Campa«gn Finar« «cing 0 $5.00 May Be
;,;,] o ggl N _ o b TrustFund ¢ Conlribution ___AddedtoFees
Zip __ Country Zip __Country 8. This corporalon owes t-e current year Intangnble
24] [25] 29 _J20] o | PersanalPraperty Tax DYes  [iNo
9. Name and Address of Current Regislered Agem o I R, [ ”Name and Address ol New Reglslered Agent ]
81| Name
LOPEZ, PEDRO H - o i i . e ]
|
R 11731 Nw 33 ST troet Address( Bmc Number is Nat Aucepla e]
SUNRISE FL 33323 o3 B —
IBal oy o FL [Bstlp Code |

onda Stalutes, the above named co(poratmn ‘submits this statement #or the purpose of changlng its registered

14. Pursuant to the provisions of
' change was autharized by the corporation’s board of directars | herz.b; ar(epi the: ; pain| gfyas registered

office or registered agent, or

agent. | am familiar with, and a 607.0505, Florida Statutes.

SIGNATURE _ il e
Slignalure, typed or printed name of re,-gnlwad agenl “and it if a-;pl»ra'hn_ (NL’\T[— Reg ant S‘glld' ws I | sl when renstabing DATE
12, OFFICERS AND DiIRECTORS 33, 77_7ADDITION87F(7J;:-|ANGES 100 oéhbens ANT)’EJIRECTORS N1Z |
TME P CiDEETE TITIE [ Chaqge [} Additian
NAME LOPEZ, PEDRO H 17 NaME =HOaOoO2 v ese = ‘q_—w____F;
sreeTAporess| 11731 NW 33 ST 13 STREET ADDRESS -02s1 f-"d'd“‘UlDE —--017
CITY-5T-21P SUNRISEFL33323 o hsaomysTae - o ***515['. [1]N] k100,00 |
MLE [) DELETE 21 TITLE [Change  []Addition
RAME 27 NAME
SYREET ADDRESS 23 STREETADDRESS
CTY-ST-20 . I & 2407Y-51-2P o o ) o L
TLE TIDELETE ITIME [CiChange  [) Addiion
HAME 32 NAME
STREET ADDRESS 33STREE) ADORESS
ciry-$1-2¢ S e . JQMSTIE B e I
TMLE 1 DELETE 4iTILE [IChange [ Addilion
NAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
ciry-51.2¢ e _._jAscimestae o I e
TITLE [JDELETE S1TITLE [ Change {1 Addition
MAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1- 2P S4CITY- ST 2|P
mE T Ooetete et i T ST Ditnange. [ Asdition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORFSS
CITY-ST-2i¢ 64 CITY-ST-2iP
+4. | hereby certify that the information supplied wilh this filing does ‘ot ‘qualiy far the exemplyan staled in Section 118,07 (3)(i). Florida Statutes. | further certify that the information
irdicated on this annual repor or suppiemental annual rgfort is true and agcurale gnd PGl my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei stee empowere 15 reporl as required by Chapler 607, Florida S'atutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachme)

SIGNATURE:

}:.?dreig/ Jke empowered / /f ‘(} [/'

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR. : . o T

tine Procs #

0316856

CR2EQ34 (11/98)



