FILED
AFTER MAY 18TIS $550.80  Apr 13 1998 8:00am

FILE NOW: FILING FEE

F’RC)FITww ) 1 LORIDA DEPARTMENT OF STATE
CORPORRTION e ot Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 &

1. Corporation Name V1 351 3 (g)
AMERICAN-MADE HOME IMPROVEMENTS, INC.
O
Principal Place of Busincss Mailing Addiess
P.O. BOX 188 P.O. BOX 188
GULF BREEZE FL 32562 GULF BREEZE FL 32562
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/12/1992
2. Principal Place of Business _ga. Mailing Address 4, FEi Number Applied For
[21] ] 58-3116556 ot Applicablo
Suite, ApL #, ote Suite, Apt. #, . it
—-—] VAo, APt &, Bl - ute. Apl. #, ete 5. Cerlificate of Status Desired il $’3'75 Additional
22 B 2;[ Fae Required
City & State City & Stale 6. Eloction Campaign Finanging $5.00 May Be
:2-31__‘% i 7;2:8:] Trust Fund Cantribution [} Added to Foes
Zip Couritry sin Country 8. This corporation owes o bas paid the current year tr&n)ibfe
24 25 o E m Personal Proparty Tax due June 30, [] Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registeroed Agent
GRIFFITH, MICHAEL J PA. 81| Name
304 E GOVERNMENT ST B2 Strest Address [P.O. Box Number is Nol Acceptable)
PENSACOLA Ft. 32501 i
83
(84 City FL 185{ Zip Cods

1. Pursuani o the provisions of Sectio: L0? and 607.1508, Flonida Statules, the above-named corporation submils this stalernent for the purpose of changing its registered
office or registered agenl, or hath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e e — e e
Slguatare typed o Jairled e and tide ) applicatile (NOTE: Regsterad Agent signature required whan ralnstating} DATE

12. TTTTTTTTTTOMIGI RS AND DIRLCTORS 18, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD AR I § AT UInLE [Jchange [ Adaition

NANE YOUNG, CHERYL 12 NAME

srees aooness | PO, BOX 188 N/A 15 SIREFT ADDRESS

gy - §3-2ip GULF BREEZE FL 140511

TILE T T T T T T o 2ATILE [ Crange 1] Radition

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

GIVY -51-2IP e 2 40TY-51-2W -

TnE [V oeLeTe A1TME U change [ Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

QT -51- 29 - 34, CITY-51- 2P

it T DeLete 44 7MLE [T change [ Aduition

WANE 4 2NAMF

STREET ANDRESS 43 STREET ADDRESS

owstze | A4 CITY-ST-7F

L 3 oFLeTE 51TILE [ change [ Addition

NAME 52 NAME

SIRCET ADDRESS 53 S1REET ANDRESS

gt 540Ty-57- 2P

e {J OECETE 61 111LE [Jchange [ Addition

HAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CATY -81-21P 6.4 GITY-8T- 7

4. Fhereby cortly thal tho information suprplicd witl tis {iling does not qualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
ndicared on this annual repert or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atlicer or diweclar ol the corparation! or the recoiver or lrusles empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bitock 13 if changed -!ar',on an atlachment with an address.

SIGNATURE: Ut %f S ;ﬁm,_ﬁif/_éﬁzﬂ,éf@l@%jg%@

SIGNATURE AND TYPEDYOR PAINTED NAME OF(FIGNING OF FICER OR DIRECT! Daffime Fhone #

CR2E034 (10/97)



