PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT #  S18239 (1)

1. Caorporation Name

TIM ISMAN'S CUSTOM HOME IMPROVEMENT, INC.

FLORIDA DEFARTIENT OF STATE
Sandra B. Mortham

37} Secretary of Stale

DIVISION OF CORPORATIONS

(TR AT

3. Date ncorporatec or Qualificd | 3a. Date of Last Report

12/13/1990 05/01/1895

Principal Place of Busingss ) ﬁailing Address
RT. 4, BOX 6782 RT. 4. BOX 6782
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

i 2. Principal Place of Business ) i :2_5_ Mailing Addgss - 4. FEI Number Applied For
AR o D, FY L O 59304347 L et |
. Suite, Apt. 4, etc. - — Suiite, Apt. #, olc 5. Certificate of Status Desired |1_)r $B'75 Adci_ilional
L"z] — 77] Fee Required
City & State __ City & State 6. Election Campaign Financing O $5.00 May Be
23 ﬁﬂ{ i _;_aliam__ Trust Fund Contribution Added to Fees
- Zip Country - el | Country 8. This corporaton has liability for intangible tax under s 199.032,
24 25 e ) o Florida Statutes [0 ves [CIno
g9, Name and Address of Currer tegistered Agent ﬁ 10. Name and Address of New Registered Agent ]
81| Name
ISMAN, TIMOTHY W. 82 Streqpsrem.‘&(l Hox Numbgcs Not Acceptable) T
RT. 4, BOX 6782 Sthe .
CRAWFORDMILLE FL 32327 &3
84| City FL |35] Zip Code

T Fursunnt 1o The provisions of Seotions 6070602 andd 607.1608, Florida Erainies, T abawe mAmed cerparalian sabmits this statement for the pliposa of changing its registerad offico ‘
or registered agent, or both, in the State of Florid2 Such change was authorized by the corporation’s board of drectors | hareby accept the appointment as registered agent. Fam
farniliar with, and accept the obligations of, Section 307.0505, “lorida Statutes.

SIGNATURE e . [ e e e e e e _
Slignatire, (ym.-d.fv Frribed nasrse 0° :1 agent &t itie it 2 Habie (MO £ Fugpedered At signaiung igcy red whan rergraling DATE fr‘;
12. o 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
THLE PTS 1 DELETE 1 17ME : B9 Change [ Addilion |+
HAME ISMAN, TIMOTHY W. 1.2 NAME 3
STREET ADDRESS RT. 4, BOX 6782 1.3 STRZE) ADDRESS QQ 1')'1\9 D o
CITy-51-2IP CRAWFORDVILLE FL o 14CV-51- 2P &
TiTLE DV [ ] DELETE 2 1 TIILE B¢ Change [ Addition ©
NAME ISMAN, PATRICIA E. 27 NAME
STREE” ADDRESS RT. 4, BOX 6782 2 3 STAFEI ADDRESS ‘-\Q T=rn D
CITY-51-21P CRAWFORDMILLE FL 24pTv-stae |
TILE D [ DELETE 3110LE (34 Change 1 Additian
NAME ISMAN, ESTHER P 37 NAWE
STREET ADDRESS RT 4 BOX 6782 33 STKEEN ADIRESS a\\ b‘bw D
gITY- §1- 21 CRAWFORDVILLEFL 340ITY-§1-70
TLE [} DELETE 4.1TILE [ Change  [] Addition
NAME - 4.7 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CTY-ST-2P R 44CHY-§T-7P
mE [) DELETE 5 1TILE [l Change  [] Additicn
NAME 5.7 NAME
STREE] ADDRESS 53 STREET AUDRESS
CiTY- ST 74P o o 7 5ACHTY-ST- 2P
TITLE ) DELETE 6.1 TITLE [] Cnange  [_] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET AUDAESS
orvesie | 64 CITY- S1-2P

14. | do hereby certily that the information supplicd wih this filng is voluntaiy furmished and does not qualiy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information incicated on 1his annua report of supplemental annual report is true and ancurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the comporetion or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment wigh an address.

SIGNATURE: | _mife A/ 75 J7ne ot Zaan, o# AT G I

DFFICER OR DIRECTOR iyt Enone #




