FILE NOW: FIL|NG FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 21 1997 800&1’11

CORPORATION Sandra B. Mortham

ANN%AQS;PORT Secretary of State

DOCUMENT # S89000 (1)

. Corporatian Narg

HOME IMPROVEMENT CONSULTANTS, INC.

OO EAA

Prncipal Place of Busingss

114 CLEARWATER-LARGO RD § 114 CLEARWATER-LARGO RD §
LARGO FL 34640 LARGO FL 33770-323
3. Date Incorporated or Qualified Sad 1Dale of Last Reporl
2. Princ-pal Plact of Busingss T ] 2a Maiing Address 4. FEl Number Applied For
[21] . 26) 650298205 Not Applicable
Suite, Apl #, €1C Suite, Apt. ¥, elc. it
‘ P F— ’ v 5. Cenrtificate of Status Desired E] $8'75 Adl‘!monal
_2| ZTL Fee Required
City & Statc _ Cny & state 6. Elsction Campaign Financing $5.00 may Be
23] 8] Trust Fund Cantribution 0 Added to Fees
Zp | Counlry L Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20 [30] Fiorida Statutes Cves Mno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
M[TCHE.L. TRACY M. ‘ 81| Name
114 CLEARWATER-LARGO ROAD SOUTH 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LARGO FL 34640
83
84| Ciy FL 85| Zip Code

11, Pursuarit to ho provisians of Sections 807 0502 and 807.1508. Frorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agonl, or Bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am farmihar wath, and accept I obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e P e
Sl e on prntsd o 6 et dgont et it Al cab b (OTE. Regstered Agent signature raquired when remstating) DATE
12 OFFICEAS AND [IRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [T brLETE 11T [ Change L] Addttion
hAME MITCHELL, TRACY M 12 NAME
smee) aoress | 114 CLEARWATER LARGO RDS 13 STREET ADDRESS
CITY ST 2P LARGO FL 14GiTY-SI-2P
TTLE [T DeLEte 21 TILE Ll crange LI Addition
NAME 22 NAME
STRELT ADDRESS 2 3 STREET ADDAESS
ow-srae [ o 2 4CTY-ST-29
TIHF T o [ pevre 31LE T [Jchange [T Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orv-srae | 34 CITY -ST-2IF
TITGE [T oeLete 417TNLE CJ Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.71° 44 CITY-ST-2IP
THLE o LIDiLeTe 51TTLE [J Change L] Addition
NAME 5.2 NAME
STHEET ADEMESS % 3 STRFET ADDRESS
CHIY- 5179 o 5.4 CITY-S1- 2P
T ' [T oELETE B1TILE [ Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST.7IF o o 64 CITY-S1-2IP
14. | do heraty cortity thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

informaticn ind.cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl.cer o directr of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an address
187 1358665

SIGNATURE: ’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prme x




