SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 I!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mo_rlnam
Sacratary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

V67750

(2)

AMERICAN HOME IMPROVEMENT ENTERPRISES, INC.

Principal Piace of Business

11910 SW 187 STREET
MIAMI FL 30177

Mailing Address

1910 SW 187 STREET
WAMI FL 3377

RO A

3. Dale Incorporaled or Quaifed

10/01/1992

3a. Date of Last Report

08/10/1995

2. Principal Place of Busrm 55
/7571 Sty (39

21:]\ /rm@i?mgSfidaress 5(4// 2 f‘ (j

4. FEINumber

650381006

Mot Applheatsie

Kuite, Apt #, etc.
22]

Sune, Apt # etc
27]

C|ly & Sta'e
5 o F/ 4

$8.75 Additional

. Cerificale of Stavus Desired g
5 ruficale anys Desie Fee Required

L

[zl sl g

8. Election Carnpaign Financing
Trust Fund Contribution

D $5.00 May Be
= Added to Fees

3 3 { 7 7 ] COu{G% /),e

Ztﬂz 3[ 7) ;] Comlr;jﬁpe

8. This corparabionr has habdity for inlang ble lax uncdar s 194 032
Ftorda Statules [___] Yes E] Na

. Name and Address of Current Heglslefed Agent

_ 30, Name and Address of New Registered Agent

MGGUIRT » JAMES A.
17571 SW 138 CT.
MIAMI FL 33177-3251

Bt| Name

B2| Sireet Address (P.O. Box Number is Nol Acceptable)

B3

B4| City

85[ Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corparaton submits this statement for the purpose of changmg its regestered
office or registered agent, o bolh. i the State of Plorida_Such change was autharized by the carporabon's board of drectars | nereby accept the appontrend as regislored

CR2E034 (3/96)

agent. | am famihar whh,and acccpl the pbihg n 607 0505, Flarida Siatutes
SIGNATURE iy e e et e e e oo e+ e
s\gnd’(}ﬁmw printed _nr Ol retared agent and e if appiicatle (R Te Requteren Agent sigoatan: reored when manstang Pale
12. Yy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE g T T oeiere nmE T cmange ™[] Aadion
NAME MCGUIRT, JAMES 12 NAME
sweeranoness | 17571 SW 138 CT. 1 3STREE! ADDRESS
CITY-ST-2IP MIAMI FL 33177-3251 T&CITY-ST-2IP
T o R EEEG FIET: [T Change [ Addinon |
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-5T-2IF 2 4CHTY -5T-2IP
wme | [T orese ATTHLE T changs [ Acditan |
NAME 37 NAME
STREET ADORESS JISTREET ADDRESS
CITY-51-2F 34 CITY-51-2
TITLE [ ] orewe A1TILE L] Changs [T Addion
HAME 4 2 NAMF
STREET ADDRESS 43STREET ADDRESS
Gy -$1- 2P 44CITV-51-2IP
THLE [ ] OEcEIE S LITLE I I B I Y
KAME 5 2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-ST-217 54L0Y-ST-2F
DiLE D DELETE 61TITE D crange || Additon
NAME £2 NAME
STREET ADDRESS E3STREE T ADDAESS
CITY -ST-2IP B4 Cily-50- 2P

14. | da hereby certify that the infarmalon supplied wath this Bl ng is voluntarily furnished and docs not gualfy for the exemphion stated in Ge

ction 113 673300 Flovida Stataras

further certily tha 1he information ind cated on trus annual repart or supplemental annual report is true and accurate and that riy signatue sh 1l| havo the same legat effect asal

made under path, that | am an officer or drector of the corparabion of the receiver of trustea empowered (o execute this report as required by

'»nc\'( 617, Flonda Statutes, and

that my name appears in Binck 12 or Biock 13 if changed or on an attachment with an address

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 2ty TRMES 178G T

-7V

}32%/52,

Ot PLooe #




