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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLOFIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIV ISION OF CORPCGRATIONS

| DOCUMENT #

i. Corporation Name

P97000101940
REMODELING AND ADDITIONS, INC.

_F'rincipal Place of Busine:s

4357 CLINTON BLVD.
LAKE WORTH FL 33461

Maiting Addre ss
4557 CLINTON BLVD.

LAKE WORTH FL 33461

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 038 ***150.00

AR EAMMERR N D ICH

DO NOT WFEITE IN THIS SF'ACE

12/03/1997

3. Date Incorporated or Qualife:!

Suite, Apt. #, etc.

Suite, Apt #, etc.

s Principal Place of Bus ness 2a. Mailing Acdress o 4. FEI Number Applied For
sl 5704 Sapebie 4 | 650803269 Not Appica

$8.75 Additional

— 5. Certifcate of Status Desired o ‘
2;1 ;l Fee Required
| 'City & State - T T City & Stete™ ; - e 6. Election Campaign Financing 0 $5.00 . may.Be.
2] 2 L. Fe e, F/ ‘ Trust Fund Contribution Added to Fees
| Zip Country Zip Cou , - 8. This corporation owes the ctrrent year Intanijible
_“l ia ;‘ S37E I [;;1 o /’ZM_ Personal Property Tax. ClYes [ONe
L 9. Nama and Address f Current Registerad Agent ) 10. Name and Address of New Registered Agent
81| Name
WINGO, GUY
3404 SAPPHIRE ROAD 82! Street Addres: (P.O. Box Number is Not Acce; table)
LAKE WORTH FL 33462 33‘
84| City FL 5] Zip Code

| /1. Pursuant to the previsions of Section s 607.0502 and 607.1508, Florida Statutes, the above-named corporztion submits this statement for the purpose of ch anging its registere
office or registered a jent, or both, in the State of Florida. Such change was authorized by the corporation’s. board of directors. | hereby acc 2pt the appointiment as registered
agent. | am familiar vith, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typs d or printed nama of ri gistered agenri and title ff applicable. (NOTE: Registared Agar! signature required wl en reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO C FFICERS AND DIRECTORS IN 1z
| me DPTS | DELETE 11 TME [JChange  [T]Add
} AME WINGO, GUY 1.2 NAME
sTreer aporess| 4657 CLINTON BLVD. 1.3 STREE ADDRESS
| cmy-s7-2P LAKE WORTH FL 33461 14 CITY-57-7P
MLE | DELETE 21 TILE [JChange [ Adc
} AME 22 NAME
¢ TREET ADDRESS 23 STREET ADDRESS
| (Tv-ST-ZIP 24CHY-£1-2P
TImET T - R B - 0 E] DELETE “WIATITLE” -1 - T ‘_‘Lyr‘[]—me_d“mh-dé
I AME 3.2 NAME
£ TREET ADDRESS 33STREE" ADDRESS
| cmy-sT-2P 3.4, CITY-£T- 2P
TMLE L] DELETE 41TNLE [JChange  [JAdc
HAME 4 2NAME
¢ TREET ADDRESS 43 STREE ADDRESS
LITY-ST- 2P 44GTY-5°-2P
’_‘WLE {_| DELETE 51 TITLE [JChange  [JAdc
HAME 5.2 NAME
HTREET ADORESS 53 STREE" ADDRESS
GITY-ST-ZP 54CITY-572ZP
e [ I DELETE BT TITLE [JChange  []Ade
HAME 6.2 NAME
';TREET ADDRESS 6.3 STREE ADDRESS
| (HTY-ST-2IP 6.4 CITY.§~ZIP

14. | hereby certify that the information s Jpplied with this filing does r.ot qualify for the exempt on stated in Section 119.07(3)(i), Florida Slatute::. | further certify that the informatic
indicated on this anr ual report or supplemental annual report is true and accurate and tha. my signaiure s1all have the same legal effect a:, if made under >ath; that | am an
officer or director of ‘he corporation ¢s the receiver or trustee emf owered to execute this r2port as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 17 if changed, or ¢ n/a

SIGNATURE:

ED OR PRINTED NAME OF Sl iNIMN

FFICER OR DIRECTOR

n attachment with an adcress, with all other like ermpowered.

2/ /55

s

Dayti ne Phone #

Date /



