PROFIT
CORPOCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DOCUMENT #

1. Corporation Name

Principal Place of Business

§16 WEST PALM DRIVE
¥
FLORIDA CITY FL 33034

K18678
INSURANCE HANDYMAN, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

Mail[ng_xddress

372 8 W 4TH STREET
372 W 4TH 8T
FLORIDA CITY FL 33034

FILED
Mar 10 1998 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualfiod
o L 03/21/1988
2. Principal Place of Business ?_a. Mailing Addross 4, FEI Number Applied For
[21] L 2 . 650049907 Not Applicable
Suite, APl #, gic Suite, Apt. #, otc. i
i s . ' 8. Cortificate of Status Desirad (] $8'75 Aditional
22 - 4 2_7,1 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e L Trust Fund Contribution Added to Foes
Zip N Country 8. This carporation owes or has paid the culrent year Intangible
24| 25 R Personal Property Tax due June 30. ves  [No
9. Name and Addres rrent | 10. Name and Addross of New Reglstered Agent
KEARSON, FLOYD BREEDLOVE 81| Name
372 SW 4TH ST 82] Street Address (P.O. Box Mumber ts Not Acceptabla)
FLORIDA CITY FL 33034
83
84] City FL ]s?l Zip Code

11, Pursuant to the prowmom "ol Soclions 607.0007 and GO7. 1508, F forida Statutes, the above-named corporallon submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the Slale of Florida, Suc h change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE:

Btock 12 or Block 13 if chatr

indicated on this anrnual reporl or sufiplen

officer or diraclor of ll]cy: tl

/9n ddless

SIGNATURE ___ R
Slgr..mmv Mmd o |wm Tt of g siedeed aggenl qadd ikl ﬂ; Pl lh"u 7*7_(?4()“ Rugistared Agent signatura roquired when reinslating) DATE
12. T T ORI ICEHS AND DIREGTONS 1a. ADDITIGNS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE PD T3 DeLeTE 11 TILE Clchangs L Addition
NAME KEARSON, FLOYD B. 1.2 NAME
STREET ADDRESS 372 SW 4TH 8T 1.3 STREEY ADDRESS
CITY-§T-2P FLORIDA CITY FL  KuoTySTR
TIFLE "3 TToiiee 2.5 TITLE LT Change LT Addition
NAME KEARSON, SONI R. 22 NAME
STREET ADDRESS 372 SW. 4TH STREET 23 STREET ADDRESS
cry-si-7p FLORDACITY FI.. N 2 4/1Y-5T. 2P
TE [T DEceie 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDALSS 9.3 STREET ADDRESS
CITY-5T- 2P e 34.01Y-8T-2P
e Toetere 41 TILE [ Change LT Addtion
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2IP e 44CITY-ST- 71
TME [ oecere 5170LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e o 54CiTY-51-2IP
Tme Cloeeere Qoo [TChange [T Agdition
NAME 6.7 NAME
STREET ADDRESS 63 STREE | ADDAESS
CITY-57-2IP L 64 LITY-ST-2P
14. | hereby certify that the informalion supphed wh 1his hhnq dans ot qualily for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

of rprforl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
Islec empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

e B39P EANRLPOD

SIANATURDPANG TYPED OH PRINTED NAME OF BIGNING OFFICER GR DIRECTDH e

Dale

Daytime Phona ¥

0185993




