\, FILE NOW: FILING FEE AFTER MAY 18T IS $550

.00 )

DOCUMENT #

1. Corporation Name

EIATIONWIDE HOME IMPROVEMENTS OF JACKSONVILLE, IN

Mailing Address
4524 HOOD ROAD
JACKSONVILLE FL 32257

Principal Place of Business

#524 HOOD ROAD
JACKSONVILLE FL 32257

2. Principal Place of Businass 2a. Mailing Address

m

[23]

n] Y62y ° R 7
Suite, Apt. #, etc. B Suite, Apt. #, elc.

22] Jak, tlonlcld al
City & State City & State

23 ) Drual 28] .
Zip Country Zip ) Country

26| el

\ PROFIT A FLORIDA DEPARTMENT OF STA;E- o } F”_ ED
CORPORATION b T i pec Katherine Harris an pres '
ANNUAL REPORT o /; Secretary of State YINLY 18 PH 3: 69
1999 W DIVISION OF CORPORATIONS P
B e LIARY o STATE
FALL IR OF SyaTe
P98000004596 g

SASLEE, FLORIDA

AV WK WA

S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
L’J'Noﬁfsﬁoﬁcéﬁfé’f

01/15/1998
$8.75 Additiona

Fee Required
$5.00 May Be
. . AddedtoFees
8. This corparalion owes the current year Intangit le

[ves

T4 FEl Number i Apphied For

5. Certifcate of Status Desired

&. Eioction Campaign Financing
Trust Fund Contribution

[l

Personal Property Tax.

Lino

9. Name and Address of Current Regisler;d Agentj B ) _iﬁmﬂf S f&iﬂan}e'aﬁd Addross of New Re'giétierrgﬁifg;nl; ,,", i _7 o
81 MName
AMERILAWYER 82 '§F_T3d_ci"'"’(ﬁiﬁ'ﬂ""ﬁﬁ" ﬁﬁﬂgé L T
343 ALMERIA AVENUE ree ress (P.O. Box hyi tj 3 21184
CORAL GABLES FL 33134 W T 06/02/93 - -D1032--008
i RIS TS R TS

SIGNATURE

Signatare, typed of printed nama oOf registered agent and dllc I appicable

indicatad on this annua! report or supplementat annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if change on an allachmen

SIGNATURE:

£

T INOTE Hewistered Agent sigrature’

D NAME OF SIGNING GFFICER OR mnzhfg o .
e et IS J—

11. Pursuant fo the provisions of Sections 607.0502 and 6071505, Florida Statutes, the above -named corporation submits this slatemient for the purpose of char ging ils Tegistered
office or registered agent, or both, in the State of Florida. Such change was aulhornized by the corporation’s board of directors. | hereby accept the appointme 1t as registered
agent. | am familiar with, and accep! the obligations of, Section 807 .0505, Florida Statutes

& T whan nainstatag) CDATe

12, GFFICERS AND DIRECTORS _ J13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME PD [ DELETE TITITLE () shange [ ) Additien
NAME BROWN, DUANE 12 NAME

sweeTaporess] 4524 HOOD ROAD 1 3STREFT ADDRESS

GiTY-§T-2¢ JACKSONVILLE FL 32267 14CITY.57.2

TME 1) Woeete  Jzoome [ See. o T mpefhangs ) Addivon |
Nave DELETTRE, WILLIAM H ( 220 witlter W Pelethne Sold Stects,
smeetanoress| 4524 HOOD ROAD RES ! ?“Eb 23sTREET ADDRESS | o K NY hd As o Agr ’2‘:‘_73‘};’,
crv-srze | JACKSONVILLE FL 32257 - o Jreawsize [ Tax Fho22260 Mo lewgen i T / S
TME L] DELETE ITITLE [ JChange [ ]Addman
NAVE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

QTY-SY-Z . L. __ghagdmrstze N [P
TITLE [ DELETE 41TMLE [1Chaage [ }Addition
NAVE 4 2NANE

STREET ADDRESS 43 STREE T ADDRESS

CITY-ST-21P — R o Qascnvsrze e .
TITLE [ DELETE 51TIME [1Change [ .]Addmon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 54CITY-ST-24

TITCE Doeete Formme | T 7T [ Change  [)Addton
NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2P GAChy.sT-22 |

14, | hereby certify that the infarmalion supplied with this iing does not qualify for the exemplion stated in Section 119.07(3)(1). Florda Statutes [ frther certify that the ini’é—r_riiaiﬁ) '
hat my signalure shall have the same legal effect as If made under oth; that 1am an ‘) :

s report as required by Chapter 607, Florida Stalules; and that my name appears in

- 37877

'an address, with all other like empowered

Soy~24 -RY6E

Dyt Prone #

CR2E034 (11/98)



