FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sanden 8. Mortham May 08 1997 8:00am

COREORATION
Secretary of State

ANNUAL REPORT
,, 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  yro131

1, Corparatior Name

REMODELER'S DEPOT INC.

N

Proacipal Ploace of Basmess Mailing Address
8211 W. BROWARD BLVD. # 330
PLANTATION, FL. 33324

3, Date Incorporated or Qualifed Ja. Date of Lasi Repon

10/9/92 4/96
2. Pl P of Bl sinesg 2a. Mailing Address 4. FEl Number Apphed For
21] 28] 65-0365660 Not Apphoabie
Surte APl B e Suite, ApL ¥, elc it
- " W v - A 5. Certilicate of Status Desired | $8'75 Add,monal
221 g—ﬂ Fee Required
| Gty & s City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Feas
L __ Counlry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032
?i—l_ o 25 28] [30] Fiorida Statutes Xdves [Ino
. 9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registerad Agent
81| Name
DAVID ADAMSON TII” B2| Street Address (PO, Box Number is Not Acceptable)
8211 W. BROWARD BLVD. # 330 =
PLANTATION, FL. 33324
B4l City FL 85| Zip Code
11, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florda Slalules, the above-named corporation submits this statement for the purpose of changing its registered

woregpstered agonl, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

ggont e lanlar weth, and accept the abligations of, Sectien 607 0505, Florida Slalutes.
SHGNATL e e
DUl e st Dok s b ggeslaned 8Gent i (0 FRpphLat ¢ (NOTE Begsteced Agenl signature requi‘ed whan rangialing) DATE
12 ‘ - OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T | T orkve 1T [T Caange [ Addition | &5
PRESIDENT/D - 2
LARE
boA DAVID ADAMSON 111 13 STREET ADDRESS §
N3 fee
: 8211 W. BROWARD BLVD. # 330 P §
AR I . - 92 il
T°LE PLANTATION,-FL. 33324 7 okcene 21 T00LE [ change T[] Additon QO
hta VP?SECY 22 NAME
bostirak | PABLO CAMUS 23 STREET ADDRESS
AN | 8211 _W._ BROWARD BLYD. #330 2 amy-gh-a
PLANTATION. FL 33324 [T OELeTe 31TLE [Jcrange [T Addition
[RALE ’ 12 NAME
SIHEET RODE 33 STREET ADDRESS
ERELARE TS 34.0ITY-81-0p
I [ oecete A1TME [ Change ] Acdition
SR 4 2 NAME
BTN, 43 STREET ADDRESS
ST T 4 CITY-51-21P ’ ./
s [ BRLETE §1TILE [T thangg Acdiion
e 572 NAME 5,
BEHIED A 5.3 STREET ADDRESS -
RIS P S4CITY-§1-7F (7
it T oelETE 61TLE 7 [Jothoge [T Acdition
Lt A 5.2 NAME
S - 2000021?5%&2
crestar [ 64 0ITY-§1- 2 05/20/37--01054
14, | o nerehy of Ay that the nformation supplieg willt s fiing does nat qualily for the exermplion gtated in Section Wdﬂ Statules, t further certify that the
wierpiatior nchCaled on th s anodal report o suppemental annual report s true and accurale and that my signaturg shall have 1be same legal ellect as it made under oain; thal
Lary an otheer o direclor of the corporation or the receiver of trustee empowered 1o execule this reporl as raquired by Chapter 607, Florida Statutes; and thal my name
aoprso it B ock 12 o Bk 13 chgnged, pr o an attachment woth an address.
SIGNATURE: ) DAVID ADAMSON III 4/28/97  (954) 452-8222
“siGNATURE REio FYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Day: ma Brore #




