05101999-90216-041-$150.00-$150.00

o e i

T

FILED
May 10, 1999 8:00 am

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90216 041 ***150.00

DOCUMENT # P98000058433
WESTON HOME INPROVEMENTS, INC.

——

R

Principa) Place of Business Malling Address B
430 NORTH COMMQDORE DRIVE 430 NORTH COMMODORE DRIVE ;
SUITE 305 SUME 305 T
PLANTATION FL 33325 PLANTATION FL 33125 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualited i 1]
{
07/01/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For | E
[21] ™ Not Agplicable 1
Sutte, Apt. ¥, oi. Sute, ApL F, 1z _ $8.75 Additional u
Ln;l m 8. Certifcate of Status Desired Fes Requirsd
CiydSels . —- - - - . City & State _ - -8, -Elsction Cempaign Financing $5.00 MayBe . | ! ;
7] 28] Trust Fund Contribution Addad to Foes B
Zip Country Zip Country 8. Thig corporation owes the current year Intangible ! i
24] [as] (20 [30] Persons) Property Tax. Oves ONo |
9. Name and Addreas of Current Registered Agent 10. Namp and Address of New Registered Agant : H
81| Name : I
y e 82| Sueel Address (P.O. Box Number 15 Not Acceptabie)  §
343 ALMERIA AVENUE - r | I
CORAL GABLES FL 33134 5 h
. b K
i I
- —|84] Cry —~— . ]asl Zip Code !
v o O B e bt S -— FL . ] '
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion.submits this statement for the purpose of changing its registered - K A+
office or regi agent, or both, in the S§tate of Florida. Such e was authorized by the corporation’s board of diractors. | hereby accept tha appaintmant 83 regis o .
agent. | am famliar with, and accept the ghligations of, Section 6D7.0505, Florida Statutes. .\ . I
SIGNATURE A (:m..,p 30 199 G A .
. typad of e ‘tie ¥ appicabis, NaTE: QAT Signalure recared winen rEOSIRTG) ) — DATE 4 g 1
12. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a ' % !
THLE PSID ] DELETE 11 TITLE OChange [ Addition E i !
haE KAPP, KEVIN B i 1ZNAME % E 1
swreevaooress| 430 NORTH COMMODORE DRVE 13 STREET ADDRESS : i
cmv-st-ze | PLANTATION FL 33325 L4 CTY-ST- 2P & | 1
TRE ’ [ pELETE 21TME OChange [ JAddiion] O - :
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADCRESS i
CITY-ST-2P 1 4 CITY-ST-2F I i
me [ BELETE 19 TITLE [lChanga  [] Addition :
NAME 32 NAME i
om0 T T T T usemeaoess | T 0 o e e e Ll |
CITY-ST-2P A4 CJTY-ST-2P d
THLE L1 DELETE 4 TE [QChange [ Addition ! :
NAME 1. 2NAME : "
STREET ADORESS 43 STREETADORESS i .
CITY-ST-ZP 44 CITY-51-2P i .’
TME ] DELETE SATME CcChange  [J Addiion ‘ ils
NAME 52 NAME ; lL
STREET ADDRESS 53 STREET ADDRESS : by
) 54 CITY-ST-2P
e O DELETE BITIE 5 Change (3 Addon !
NAME £2NAME : 1
STREET ADDRESS 63 STREET ADDRESS i
oTY-ST- 2P 6.4 CITY-5T-2¢
14. 1 heraby certify that ths information supplied with this filing does not qualify for the exemption statad in Seclion 115.07(3}i), Fiorkia Statutes. | further certify that the information }
indlcated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as f made under cath; that | am an
officer ot director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Binck 12 or Block 13 if changed/ or on an attachmant with ®n address, with all other like empowered.
| ST IS ’ . =y -
SIGNATURE: R < 5 GSS =99 470874
Daylima Phone ¥




