FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 7 8 : O O am
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State S ry S
1997 8 i / CIVISION OF CORPORATIONS C Creta 0 tate
UMENT # ( )
PQCUMENT # §26112 0
HOME IMPROVEMENT PLUS, INC.
Princlpal Place of Business “Maiing Addiess ”""Iu "I Iml ml’ u"”ml " " I'l” Iml III" I|III lll“ ||Il
686 S, LAKEMONT AVE 666 §. LAKEMONT AVE
WINTER PARK FL 32762 WINTER PARK FL 327824645
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/22/1991 04/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
m _'2;] 59‘3049016 Not Applicable
‘Sune, Apl. #, etc. Suile, Apl. #, elc. 5. Centifioate of Status Desired | $8.75 Adc!ﬁicnal
?ﬂ m Fea Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
2_3] ;ﬂ Trust Fund Contribution ] Added to Foes
Zip [ Counlry 2 Country 8. This corparation has liability for intangible tax under s. 199.032,
24 26| 20] 0] Florida Statutes Pres [no
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KENNELLY, THOMAS M. B1{ Name
666 8. WEMONT AVE 82| Siroet Address (P.O. Box Number is Net Acceptabla}
WINTER PARK FL 32792 ||
83
(84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registorod
agent. | sm famlliar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnlted nanke of rog: d wgent and i apphcank  (MOTE- Rugistored Agenl Sighatuie required when rensiaing) B Date

12, OF [ HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ TeLeTe 11 TILE O Chenge [ Acdition | g5,
NAME KENNELLY, THOMAS M 12 NAME 3
sreer aporess | 088 § LAKEMONT AVE 15 STREET ADDRESS g
CITY-5T-21P WINTER PARK FL 1.4 GiTY- §1-2IP o
THLE (3] ) [T okieTe 21TILE [J Change [ Acdifion |©
NAME KENNEKKY, KATHLEEN M. 2.2 NAME
staeer aopress | 608 S LAKEMONT AVENUE 23 SIREET ADDRESS
CITY -ST-2P WINTER PARK FL o 2 40TY-S1-2P
TIE ' R W 15131 31100 [l change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP 34, CITy-51-2P
TITLE [T DeCETE A1 [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST1-21P 44 CHY-ST1-2IP
TILE O oerete 59 L [ change ~ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P - 5.4 CITY- §1-2IF
e | MIEGT 61 THTLE [ crangs [ Addition
NAME 5.2 NAME
STREET ADDAESS ’ 6.3 STREET ADDRESS
CITY-ST1.2i1P 64 CITY-S1-21P
14. | do hereby certify that the infarmation supplied with this filing does not gualify for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that

| am an officer or diractor of orpotation or the receiver or Trusleg empowered to execute this repart as required by Chapter , Florida Stptytes: and that my name

appears in Block 12 ar it changed, or on an atlachmen) witty an addross h I’JMﬁS ? nndff?ﬂ
Pryape———. A’/"‘ } [ } RI~NS i 7 un 2403210




