FIL.E NOW: FILING FEE AI'TER MAY 1ST I} $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrete.ry of State
DIISION OF CORPORATIONS

DOCUMENT # PG8000104435

1. Corporaion Name

AWESCME HOME IMPROVEMENTS, INC.

Matiling Address

2467 LARCHWOQD STREET
QRANGE PARK FL 32065

Principal Place of Business

2467 LARCHWOOD STREET
(ORANGE PARS FL 32065

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 031 ***150.00

ARG RN TR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

12/15/1998
2. Principa Place of Business 2a. Mailing Address 4, FE| Number App ied For
[21] 26 57 jj*ﬁ/éﬁ/p(p Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . . iti
2l ] ° 5. Cerfifccite of Status Desired [ $8F 75 Acditional
22 27 ee Regquired
City & Sate City & State 6. Election Compaign Financing $5.00 nay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Z\ E;l E I;‘ Parsonal Propeny Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PATTERSON, NEIL 82| Streel Address (P.0. Box Number is Not Acceptabl
0. eptable
2467 LARCHWOOD STREET ree ress { ox Number is Not Accep }
ORANGE PARX FL 32085 83
84| City F |_ 85| Zip Code

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flarida Statutes.

+

11. Pursuant lo the provisiens of S¢ ctions 607 8502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office <r registered agent, of bo h, in the State of Florida. Such change was wthorized by the corpore tion's board of cirectors. | hereby accept the app sintment as registered

SIGNATURE
Slgnature, typed of pnmtad na ne of registared agent and hitls if applicable. (NOTI:: Ragistered Agani signature requ ret when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13 ADDITIONS/ICHANGES TQO OFFICERS ¢ ND DIRECTORS IN 12
TIME D [ DELETE $1TIMLE [JChange  [_] Addition
NAME PATTERSON, NEIL 12 NAME
sTreer nore 35| 2467 LARCHWOOD STREET +3 STREET ADDRESS
ervstze | ORANGE PARK FL 32065 34 CITY-5T-ZP
TME [C] DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2 3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2IP
TME {T] DELETE 2.1 TITLE CljChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-ZP
TIME [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [ DELETE 54 TILE [JChange L Addition
NAME 5.2 NAVE
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-ZIP
TITLE [T} DELETE 6ATITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CTY-sT-2P 64 CITY-5T-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carlify that the infarmation
indicate-d on this annual report ¢ r supplemental annual report is trus and accirate and that my signati-re shall have th2 same legal effect as if made under cath; that I am an
officer or director of the corpora‘ion or the raceiver or trustee empowered 1o nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

an address ¥ other like empowered.

2R

Block 12 or Block 13 if changed or on an attachment wj

SIGNATURE:

oo -9 P

é‘?ﬁ) Jilf-009

CR2E034 (11/98)

Date yurme Phone #




