FILE NOW:

FILED

LT

FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

ANNUAL REPORT : _]%5 Sandra B, Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # §18239 (1)

TIM ISMAN'S CUSTOM HOME {MPROVEMENT, INC.

7‘nn::\|7n\F‘iu(m BUsMess Mailing Address

42 ISMON DR 42 1SMON DR.
CRAWFORDVILLE FL 52327 CRAWFORDVILLE FL 32327113
us us

A AR

3. Date Incorparatett or Qualified

12/13/1990

3a. Date of Last Reporl

05101/

| 2. Principat Place of Busness 2a. Maiting Address 4, FEI Number Apphed For
3] 26 03043347 Not Applicable
Sule:, Apl ¥, el Suite, Apt. #, el it
g T rﬁ o 5. Cerlificate of Status Desired E| 58.75 Addf'"onal
221 e 27-1 Fea Raquired
| Dy B Slate | CiyaState 6. Election Campaign Financing $5.00 May Be
?E, R 281 Trust Fund Coniribution Added 1o Fees
| In __ Counury | 2p Country 8, This corporation has liability for ingangible tax under s 192.032,
gal_________ e gﬂ El o Florida Statutes Yes [ No
.. B. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81 N
ISMAN, TIMOTHY W. ame
42 'SMON DR 82| Street Address {P.O. Box Number is Not Acceplabig)
CRAWFORDVILLE FL 32327 =
84| City 85| Zip Code

FL

ofline o registerad ag f ]
agenl. | a faruhar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURL

avisions of Sections 607 0502 and 607.1508. Fiorida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
nt, or Both, in the Siale of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

| hestt raine il regic ed de sl L ApplaaFe [NOTE Reglstered Agent signature required when rainsiating) DATE
1. . OftiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS T oELeTE 11 TILE T Crange L] Addition
HAME ISMAN, TIMOTHY W. 12 NAME
st Aok | 42 ISMON DR 13 STREET ADDRESS
CilT 5128 CRAWFORDVILLE FL 14 DITY-5T-2IP
e | oy o ) oeLETE 21 TIILE [ change L] Additien
hinbAt {SMAN, PATRICIA E. 2.2 NAME
awzrraoriss | 42 ISMON DR 2.3 STREEY ADDRESS
OISl CRAWFORDVILLEFL 2 4TTY-ST- 2P
e 'p T T T ] DELETE 31TILE [l change [ Addition
HAME ISMAN, ESTHER P 32 NAME
sttt ankess [ 24 ISMON DR 4.3 STREET ADDRESS
L7890 aF CRAWFORDVILLE FL 34.LiTY-51- 2P
S N B 2T 5 4 41TOLE DU change L1 Addiion |
HAME 4.2 NAME
SIHEF L ADURESS 4.3 STREET ADDRESS
777777777 - 44017 -S5-2P
¥ DeLETE 59 TILE U Crange ~ [T Addition
P 5.2 NAME
STREE™ ADLFLES 5.3 STREET ALIDRESS
Cliy- <1 2P 54 CITY-S1-2p
T o T T DELETE B.1TME LY Changs LI Addition
HAN 62 NANE
SIHEET ATHIRESs 63 STAFET ADDRESS
qu YoSE - 6.4 CIY-51-29

14,

in

appears o Binck 12 or Block 13 it changed, or on an atlachrent with an address

SIGNATURE: .

-,

g i

NAME OF B/ONING OFFICER OR DIRECTOR

SKINA TURE

wietyy certty that the informahan supplhied with this 1ing does nal quallty for the exemgion stated in Section 119.07(3)(1}, Florida Stalules. | further certify that thes
ormation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath, that
Lam an olhcer o directar ol the corporation or the receivor or trustea empewered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Daytrea Prone §

QOS0340

CR2E034 (9/96)



