FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 i FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Narne
brimoal Flace of Businass Mailing Addrass ”“”" II'I nlll Im"l“l“m W Iml '“" Im' IlI" lml Ilm llll

J. & T. BISHOP HANDYMAN, INC.

4017 PONCE DE LEON AVENUE 4017 PONCE DE LEON AVENUE
CAO HUBERT WELDON BISHOP. JR. ¥/O HUBERT WELDON BASHOP, JR,
JACKSONVILLE FL 32217 JACKSONVILLE Fi 32217-0616
us us 3. Date Incarporated or Quallied 3a. Date of Last Repart
. 03/08/1963 01/26/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliea For
21 | 26] 59-22736892 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, et it
u P c . P e 6. Certilicate of Siatus Desired | 58'75 Adqmunal
m o7 Fee Required
City & Stale City & State 6. Biection Campaign Financing $5.00 may Be
Eﬂ Trust Fung Cantribution ] Added o Fees
Zip Country 8. This corporation has liabitity 10H£ngible tax under 5. 199.032,
[24] |25] 120] Fiorida Statules ves [lhNo
8. Neme and Address of Current Reglstered Agent 10. Name and Address ol Now Reglstered Agent
BISHOP, HUBERT WELDON JR 81} Name
4017 PONCE DE LEON AVE B2| Street Address (P.O. Box Numbgr is Not Acceptable)
JACKSONVILLE FL. 32217
83
84| City

FL 85] 710 Codo

11. Pursuant 1o the provisions of Sections 607.0502 and §07,1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered
oflice ar registered agent. or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accepl the appoiniment as registered
agent. | am lamiliar with. and accepl the obhgatons of, Section 607.0505, Florida Slatutes

SIGNATURE S - —_—
Sapiatac typed of printed nanee al regastercd ananl aed litle (F apphcable (NOTE Siegianered AQent &aniture 1eaqd red whisn re nstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i PD I oeiie T [T Change ] Addilion
NAME BISHOP, HUBERT WELDON JR 12 Net
swersaonness | 4017 PONCE DE LEON AVE + 35TREE | ADDRESS
LTy-ST-70 JACKSONVILLE, FL 00000 1AGTY S1-2P
ME VU | W PEEE 21 TLE Ul Change [ Additien
NAME BISHOP, SUSAN 22 NAME
steer aoness | 4017 PONGE DE LEON AVE. 2 ASTRELT ARDKESS
cy-S1. 2P JACSKONVILLE FL 2.4 CITY-51-7P
TITE ST TJ oeLETE 31 TiiLE [J change T Addition
NAMT BISHOP, SUSAN 32NANE
sweeraooness | 4017 PONCE DE LEON AVE. 33 STRIET ADDRESS
GITY-SI-7P JACSKONWILLE FL 24 CITY-§1-2
e T o | {oome | [ change [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4 3STRIET ADDRESS
CITY. ST- 2P £40ITY - ST 7P
TilLE [ peLete 5ATITLE [Jchange  [_] Addition
NAME 52 NAME
STHEET ADDAESS 53 STREET ARDRESS
CIFY-§1-2IF S4CITY-ST-ZIP .
e T orLEie 6 TI1LE [ Crange 1] Adgiton
NAME 6.2 NAME
STREE | ADCRESS 63 SIREET ADDRESS
CTY-§1- 7P 6.4 CITY- ST-2iP

14. | do hareby certify that the information supphed with this filng does not qualily for the exemption slated in Section 112.07{3xi}, Florida Statutes. | further certify that the
information indicattd on this annual report or supplemental annual report is rue and accurate and that my signature shall have 1he same legal elfect as if made under oath; that
I am an oflicer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Blogk 12 or Biock 13 d. or gp an atlachmept with an addre;
2107 F04.93/-805)6

SIGNATURE: ‘
SIGNBTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT! Dxte Ciame Phone #

CR2E034 (9/96)



