04261999-90154-013-5150.00-5150.00

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 013 ***150.00

(AT

e {

DELRAY BEACH FL 33444 DELRAY BEACH FL 3444

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secrelz ry of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

bl P98000056903

HOME IMPROVEMENT SPECIALTIES, INC.
Principal Place of Business Mailing Addrass
638 AVOCET ROAD 633 AVOCET ROAD

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualiled

06/24/1998

T Tt e Re ol e | hbog5d0 (T ot
— S“";”:’\'&' o ooy m s'ie,q "&_ 5. Certfcte of Status Desved [ 5‘115,32 Idons!
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l@m:q’ q IEITW __z_g_l %% gy g la_n] Country 8. ;:irss:::;(:amt;c;nn;\;zsx-the current year margi?:s o l

9. Nama and Agddress of Currert Registared Agent

10. Name and Address of New Registered Agent

ITAMAR DAS CHAGAS
638 AVOCET ROAD
DELRAY BEACH FL 23444

81| Name

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

a3

34| Ciy

| Zip Cade

FL [

11. Pursuant to the provisians of S« ctions 807.0507 and 607.1508, Florida Statl tes, the a

agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Florida Statutes.

pbove-named o Tporation submi & this staterment for the purpose of changing its registered

office ¢ r regislerec agent, or boch, in the State cf Florida. Such change was withorized by the corperition’s board of directors. | heraby accapt the apj ointment as registered i

SIGNAT .

UFE Signutas, typed of ponkod na P of regisiersd ageni and tite f appicabl (NOTZ. Regmtersd Agent sgnature req arsd wiven reinstabng) CATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS SND DIRECTORS IN 12 & |

oy bl

me PVST 3 DELETE 11TILE {) e scclev b KChange  [lAddion |
NAVE [TAMAR DAS CHAGAS 12NAE &
streeTanoress| 638 AVOCET ROAD 1.3 STREET ADDHESS b Nz 2hn v€ o

arv.sroe__| OELRAY BEACH FL 33444 \ yag-sr.20 bel/»et Rl o 33MMY gy
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CITY-S1-2P 34 OITY-ST. 2P :
TRE [J DELETE a1 TME ClChange  [JAddition ;
NAME 4. 2NAME :
STREET ADORI S5 4.3 STREET ADDRESS '
CITY-ST-29 £4CITY-S1.7P
TME [J DELETE 5.1 TME [iChange [} Addibion 5
HAME 5.2 MAME ,
STREET ADDRI 55 5.3 STREET ADDRESS :
CITY-ST-2P SACTY-ST-2P :
me T DELETE 51 TMLE [JChangs [ Addition :
NAME E2NAME
STREET ADORI 55 6.3 STREET ADDRESS ,
are-stze 64 CIY-57-2P :

14, | herety carlify that the information supplied wil1 this filing does not qualify for the exemptlon stated i1 Section 119.0°°(3)1). Florida Statules. I further sertify that tha ir formation
indicat2d on this annual raport  supplemental annual report is true and act urate and that my signature shall have the sama leg X
officar or director of tha corpor: tion of the receiser or trustee empowered 10 executs this report as re juired by Chaptir 607, Florida Statutes; and lha my name appears in

, with .\l other like empowered.

o

Block 12 or Bloc;w 1, or on an aftachment with an addre
SIGNATURE: L hetia

al effect as if made wyder path: that | am an

gl /Gs =6/ A#%-9¢Y70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayurwe Phone ¥




