FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT # S18239 (1)

TIM ISMAN'S CUSTOM HOME IMPROVEMENT, INC.

Principal Piaco of Busingss - ﬁe—nﬁi;mg Addross

H-OMON-BR- ) ,
%WFORDVI.LE FL 32327 CRAWFORDVILLE FL 32327
us

P O 0

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Piincipal Place ol Businoss 11— -
oS allasonc) Lowe_

Suite, Apt ¥, e1c,

| 28, Mading Address 4. F;?fi!gé!?% Applied For
gg,] %J_m\gi ) L L-Df&- £9-3043347 Not Applicable

$8.75 Additional

_, Sulte.Apt W, ote 5. Centificaté of Status Desired ]
F!;l L N E‘fl o . Certificate of Status Desire Foo Required
State State 8. Election Campaign Finanging $5.00 May Be
L.... . . y
E @w G{d‘{'l “g_ ) 28] M Vl l LL——— Trust Fund Contribution Added to Fees
4 Country | & | Counlry 8. This corporation owes or has paid the current year Intangible
;l—l ?5] e 29_] mrl so] Parsonal Property Tax dug Jung 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISMAN, TIMOTHY W. B1j Name
42 ISMON DR 2 wres‘f@wm Nurmbef is Not Accaptable}
CRAWFORDMILLE FL 32327 X B~ u.ﬂ Lb L-—
84| Ly . 95| &
S ] C Pacdociville FL |*| 2367
11, Pursuant to the provisions of Sections 607.0402 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered

office or registored agent. or both, in the State ol Flonda Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am fareliar with, and accnpt the obligations of. Sochon 607 0505, Florida Statlutes.

SIGNATURE __ .. . e,
Signatwe, hyksrd & pricted Dani o iggeeteaed Rgont anel Bas it wpptenble (MCHE - Rogislared Agenl signature required when rainstating) DATE
12, OF FICHHS ANDDIRE G10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIS T T oeien 11TILE [T crange [ Addition
NAME ISMAN, TMOTHY W. 12 NAME
staeeraooness | 42 ISMON DR 1.3 STHEEY ADDAESS
CITY-51- 2 CRAWFORDVILLE FL 14 CITY-5T-2P
e oV [T DiLeTE 21THTLE [T change L] Addition
NAME ISMAN, PATRICIA E. 22 NAME
staeerapoeess | 42 ISMON DR 23 STREET ADDRESS
CaTy-ST-2¢ CRAWFORDVIMEFL 2 400v-5T-2P
e D [T oerete 31INLE [ Changs T[] Addition
HAME ISMAN, ESTHER P 32 HAME
steetaporess | 24 ISMON DR 33 STREET ADDRESS
CITY-S§1-21P CRAWFORDMLLEFL 34, CAlY-5T- 20
TE - Ooeaee AT TINE L Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P . 44 CITY-ST- 2P
TmE T oo 51TILE [T Crange [ Addition
NAME 52 NAME '
STREET ADDAESS 53 STAEET ADDRESS
CTY-§1- 2P S 54.0TY-ST-2P
TITE O oecee 6.1TITLE [J change  {_T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
chY-51-28 64 CITY-5T- 2P

Block 12 or Block 13 if changed. or on an atltachimenj with an address

SIGNATURE: .

14. [ horeby cerlily that tha informalion supphed with [his hing does not guality Tor the exemplion stated in Saction 119.07(31(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annwal report is true and accurate and that my signature shall have the same legal eflect as If made under path; that | am an
officer or director of the corparalion or tho recover of rustae empowored 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e

79{,, L TSRS

CR2EQ34 (10/97)



