FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROHIT
CORPORATION
ANNUAL REPORT

1996 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 626112

1. Corporatan Name

HOME IMPROVEMENT PLUS, INC.

(0)

Mailing Address

666 §. LAKEMONT AVE
WINTER PARK FL 32792

Principal Place of Business

666 5. LAKEMONT AVE
WINTER PARK FL 32792

I

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 } 26 53-3049076 Not Appicable
. Site, Apt. #, elc. | Suite, At 4 et 6. Certificate of Status Desired O $8.76 Addjtionai
22| 27| Fes Required
City & State | City & State 6. Eiection Campaign Financing 0] $5.00 May Be
—2;1 21;! Trust Fund Gontribution Added to Fees
__2p Country _Ip | Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ Nz—.';l 29_] 30] Floricia Statutes O ves [JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
KENNEU.Y, THOMAS M. 82| Street Address (P.O. Box Number is Not Acceptable)
666 S. LAKEMONT AVE
WINTER PARK FL 32792 63
84| Cuy FL 85| Zip Code

Jr]é\?um, tyred or printed na

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F

e of reg srered Ayt and tiie i appi

ida Statutes.

onda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am

familiar with,_ana accept the obligations of, Segtipn 607.0505,
s:GNATUREq wet- -~

ws . .m Hennel! 7 o ‘B‘J/} S/jbk.___

(hOH; F‘.og;;lamd Agent signdture recgired when Fainsldt ngi

[1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 1 1TIE [ Change [ Adition
NaME KENNELLY, THOMAS M 1.2 NAME
STREET ADDRESS 666 S LAKEMONT AVE 1.3 STREET ADORESS
oY S1-2F WINTER PARK FL 1.4 CTY- ST- 2P
THILE (31 ﬂ_D[LfTE 2 1TITLE o & Change [ Addition
Kaw KENNELLY, THOMAS M 22 NiME Kathicen, Hennell X M
STREET ADDRESS 668 S LAKEMONT AVE 23smReET A00RESS | bo (o D LARewOn k. AR

| wtv-st-zp WINTER PARK FL vov-str Ui aver Pac\e, €1 3392
THLE [ DELETE 3 1TILE [ Change [ Adddion
NAE 32 NAME
STHEE ADDRESS 3.3 STHEET ADDRESS
ey SI- 7P 34 CITY-ST-7F
MILE [ DELETE 4 1TITLF [ Change  [] Addition
NANZ 4.2 NAME
STREET ATIDRESS 43 STREET ADORESS
CITY-81- 2iP 44 CITY-5T-2IF
TITLE [[] DELETE 5 1TILE [7] Change [} Addilion
KAME 57 NAME
STREE| ADDRESS &3 STREET ADDRESS

| stz 54CITY-§T-20
TILE (Y DELETE 6.3 TILE [ Change  [] Adduion
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF £40TY-81-2IP

14. 1 do hereby certify that the irformation supphed with this filing is volunt
cerlify thal the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address

S|GNATURE:§$£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJ

arily fumished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further

[ UT Daytroe Phace #

s & %o

CR2E034 (12/95)




