FILED

PRORAIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

i A

FLORIDA DEPARTMENT OF STATE
Santra B. Mottham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

PRSEMENT # V67750 (2)

AMERICAN HOME IMPROVEMENT ENTERPRISES, INC.

Mailling Address
17571 SW 138 CT.

Principal Piace of Business
1751 SW 133 CI.

00O R

MIAMI FL 3177 MIAMI FL 33177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992
2. Principal Place of Business 2e. Mailing Address 4. FEi Number Applied For
21] [26] 55-03681006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P i 5. Certificate of Status Desired ] 30'75 Addtional
El -2—7] Fae Required
City & State Crty & State 8. Elaction Campaign Financing $5.00 May Be
(28] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;l—l ;a ;;I ;l Personal Property Tax dus June 30. Yos [No
. Namw and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglistered Agent
MCGUIRT, JAMES A. 81| Name
17574 SW 138 CT, 82| Stroet Address (P.O. Box Number |5 Not Acceptable)
MIAMI FL 33177-3251
83
84| City FL 85| Zip Code

11. Pursuant 1o the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the a
agent, | em familiar with, and accep! the obligations of, Section 607.
SIGNATURE

office or registerad agent, o both, in the State of Florida. Such change wa;lauglorsized by the corporation’s board of diractors. 1 hereby accept tha appaintment as registered
Hsos, orida Stalules,

bove-namead corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed or on an atlachment with an address.

Signature_ typed or prinied Pame of ragisiered agent and litle ¥ applicable (NOTE: Regisiersd Agent signalure required when rainsiating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE [ [T DELETE 1ATITLE [T change [T Addition | =
NAME MCGUIRT, JAMES 12 NAME §
stneeraporess | 17571 SW 138 CT. 1.3 STREET ADDRESS g
covy-51-29 MIAMI FL 33177-3251 14 CIFY-ST-2F o
e [T oeLETE 21TME [T change ] Addition |©
NAME 2.2 NAME 1
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 20 2. 4 CITY- 51- 2P
TiLE LT oELeTE 31 TMLE [ change T[T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-ST- 7w 34, CITY-ST- 21
TME T.] peee A1TTLE L] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ITy-5T- 4.4 CITY-ST-2IP
TME L) oEwere 51TLE T Change | Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY - 5T- 2P
THLE [T DELETE 6.1 TTLE [ change [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CHTY-ST- P 64 CITY-ST-2F
14. [ hereby certily that the Information supphied with this filing does nol quakify for the exemption stated in Section 118.07(3)(i), Florda Statutes. [ further certify that the infarmation

indicated on tzis annual repor or supplemential annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporetion or the receiver or trustee empowaerad lo execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Y95 .0 233 Y32



