PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[LORIDA DEPARYMENT OF STATE
Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

Principal Place of Business

803 LARSON ORIVE
ALTAMONTE SPRINGS FL 32714
us

$21352 (7)

ALL AMERICAN REMODELERS INC.

Maing Andress

903 LARSON DR.
ALTAMONTESPRINGS FL 32714
us

. Principal Place of Businass

AR RO TR B A

|3, Date Incarporated or Qualified

12/24/1990

3a. Date of Last Report

0711171995

(28, M :i“H( A

4. FEi Number Appled For

11, Pursuant to the prows@ns of Sections 070502 and 67,1608, Flonda Statules, e above -narmeed corporahion submits
or registared agent, or both, ir the State of Flarida. Sach change was aabarized by the caorparation’s boasd of drectors, | hereby accept the appointiment as registered agent. | arm
famikar with, and accept the obligations of, Sectior 627.0505 Flonda Statutes

2
_| L 25} o R 5_9'39&0?34 Nat Applicable
Suite. Apt. #, etc - Saile, Apt. 9, ete 5. Cenifcate of Status Desired O $8 75 Additional
E‘ 27] Fee Hequued
City & State Clity & State 6. Eloction Campdlgn F\nanung $5 00 May 8o
_—I T st Funcl Commb itiary O Added to Fees
Zip Counlry B s 8. fns Curporatlon h:\s I»dblhty for intangble tax under s 199.032.
’—| a 30—[ Florida Sratutes O ves ONo
8. Name and Address of Current R-ééisteréd Ager-tlr ) o - o ) 10. Name and Address of New Registered Agent -
81] Name
HARNS. TOM 82| Street Address (P.O. Box Number is Nat Acceptable)
445 E ALPINE ST o O
ALTAMONTE SPRINGS FL 32701 83
84] Gity F L |asl 7in Goda

tis statement for the purpoc.e of changing its reglf;'ered office

CR2E034 (12/95)

SIGNATURE:

cartify that the infanrmabion indicated on this annua’ reor Or Supp
ovath. that | am an officer or director of the
appears in Block 12 or Block 13 if change

Tental annual report (s troe and

S or on ar attachrent with an address

SIGNATURE
Skyrarne, tyrear T "o W rern Tt ‘it
12, COFFICERS AND DIREGIORS T T ADDITONSCHANGES TO OFFICE RS AND DIRECTORS N2
TITLE 1] [1DeETE UL T Cnge [ Adation
AME HARRIS, TOM 12 %AME
STREET ADDRESS 903 LARSON DRIVE 3 SIRTE ADDRESS
CitY-§1-2 ALTAMONTE SPRINGSFL o bemwesewe | i o o
TITLE [¥] [:] DELFIE 2 1 TILE [[] Cnange  [7] Adddien
NAME HARRIS, JUDIE 30 ot
STREET ADDRESS 903 LARSON DRIVE 3 SIREED ATDRESS
CITY-S*-ZIP ALTAMONTE SPR'NGS _F_l:_____ o I 240y 51-7IF .
TITLE [] DELETE 3 4NNE [ Cnange 7] Addihen
NAME 32 hAME
STREET ACDRESS 39 SIHELTADIRESS
CITY-§T-2F - o o 3407 S1-2P
TIRLE [ DELEIE 4 11ILE [] Change ] Addition
NAME 42 NEE
STREET ADDRESS 43 $IREET ADDRESS
CiTy- §1-217 : i e e JLAALTESTIR
TITLE (] DELETE 5111 [] Change [ Addiion
NAME 52 NaME
STREET ADDRESS 53 5IRE: ADDKESS
Y -§1-7P B 5401¥-51-7F
TILE [ DELETE TLIG [1 Change ] Addiion
NAME £ 2 HAME
STREET ADDRESS £ 3 SIREET ADDHESS
CiTy-51-71P EACT\’ &1 P o L
14, | do hereby certity thal the infarmatan s |[Jphb 3 th e Mn'\q "% uolqntan\y turrishod and does nol iy for the esemphon stated M Section 119.073)x), Flortda Statutas | furlner

accurate and that my signature shal have the same legal effect as if made under
o dtion ar the receive: or trustee ermpowered (o execute this reporl as required by Chapler 607, Fiorida Stauntes and that my name

~ Jadies Hares  9/7/9¢ (401)8e9- 8863

SIGNATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13T rve Pl #




