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

ANNUAL REPOHT i 2T Sandra B. Mortham
: \ .,':~ ” Sacretary of State
1998 N DIVISION OF CORPORATIONS S C Cretary Of St ate

S0 w1

DOCUMENT # PQ7000101940 (9)

1. Corporation Name

AEMODELING AND ADDITIONS, INC.

O

Princlpal Place of Business Mailing Address
4557 CLINTON BLVD. 4557 CLINTON BLVD.
LAKE WORTH FL 33451 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/03/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ﬁ LS 0807325 b9 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. -
P wie e 6. Certificate of Status Desired [ $8.75 Addiional
22] 27} Fee Requlred
City & State City & State 8. Elsction Cempaign Financing $5.00 May Be
El EI : Trust Fund Contribution Added to Fees
1 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;l ’—Z_Q-I m Personal Property Tax due June 30. Cves BA'No
$. Name and Address of Current Reglistered Agenl 10. Name and Address o New Registerad Agent
B1
WINGO, GUY Name
3404 SAPPHlﬂE ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33462
83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered pgent, or both, in the Slale of Flarida. Such change was authorized hy the corporation's board of directors. | hereby accept the apgointment as registered
agent. t am famipag'with, and gccept the obligations of, Section B07 0506, Fiorida Statutes

29 { PN gl ;8/2,__‘17 Z@
i ~/OATE

SIGNATURE AL o
Signaluref lypadydr peinlod namo of rugwalurud}g#aﬂd lile if appheatie {NOTE Rapistared Agant signature requiced when reinslatng)
12, 7 OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES T@ OFFIGERS AND DIRECTORS IN 12
TE DPTS [J bRETE 11me [T change [T Addition
NAME WINGO, GUY 1.2 NAME
staeer aporess | 4557 CLINTON BLVD. 1.3 STREET ADORESS
CiTY-$1-2IP LAKE WORTH FL 33461 14 CITY-$1-2IP
TICE L] DELETE 21 THILE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE 7 DELETE 3.1 TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2P
e I peLETE 41TLE [JChange  [_J Addition
HAME £ 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-IP
TITLE ] DELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-IP 5ACITY-51-71P
TILE T peLere 6.1THLE ] change™ ] Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDACSS
CHY-S1-2F 5.4 CITY-ST-ZIP

14, | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fagal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 il changed, or on an atlachmern)'nh an adgdress.
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CORPPHC()JF}I:;{;ION . 4’“‘ ‘. 2 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



