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’ PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham F"__ED
ANNUALY_ REPOR1 Secretary of State
19096 DIVISION OF GORPORATIONS 1996 OCT 25 M 11: 20

J pp 4=

2T X

DOCUMENT #moCCDO SECRETARY OF STAT

1. Corporation Name TALLAHASSEE, FLORI&A
Handyman Home Repalr Service Of Pinellas, Inc.

Principat Place of Business Mailing Address

11327 - 43rd Street North o o
Clearwater, Florida 34622

. 3. Date Incorporated or Qualified 3a, Date of L ast Reporl
. 3/24/95 1/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N ;Gv] 59-3307835 Nat Applicable
ite, Apt. #, elc. Suite, Apt. ¥, elc. . iti
Suite, Apt. #, elc uite, Ap elc B. Cerlificate of Status Desired [:' $8 75 Adqmonal
,EI ?ﬂ Foea Roquired
City & State City & State 6. Election Campaign Financing u $5.00 May Be
23 —2—61 Trust Fund Cortribution Added 10 Feos
Zip Country Zip Country @. This corporation has liability for intangible tax under s. 199,032,
24 E E :TOJ ‘ Florida Statutes [] ves f] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Angelo J. DiSalvatore
11327 - 43rd Street N.
Clearwater, Florida 34622 83

84] City FL ]as] Zip Code

11, Pursuani to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (F.O. Box Number is Not Acceptable)

SIGNATURE Angelo DiSalvatore 9/23/96

Signature typed or prin‘ed name of registered agent and nike if applcahle (NOTE " Registered Agent signature required when reinstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Secretary/Treasurer T oELETE 11TI1LE Secretary/Treasurer | Crange  [X] Addition
NAME Richard J. Fabrizi 12NAME Laura Stewart
STREET ADDRESS 11327 - 43rd STreet North 1.3 STREFT ADDRESS 11 327 -— 43rd Street North
CIY- ST-21P Clearwater, Florida 34622 14 CITY-ST-7P Clearwater, Florida 34
s [ ] DEeete 21TNLE %‘2‘83}8 J ¢ DiSalvatore Change Addition

sloen

HAME 27 NAME
STREET ADDRESS asweeraorcss | 11327~ 43rd Street North
CITY-ST- 2P 2. 4CTY -ST-2IP Clearwater, Florida 34622
TME L1 oeer 31TILE ¥ice Pre gent [T Change [X] Agdition
NAME 32 HAME
STREEY ADDAESS 33 STREET ADDRESS 11327“43‘:‘3 Street North
CITY-ST- 2P R Clearwater, Florida 34622
TITLE ] Dewere A1TME [ Change [ | Addition
NAME 4. ZNAME .
STREET ADDRESS 4 3SIREET ADDRESS SOCHND 19889y 33— —L0
CiTY-51-2F . 44€ITY-5T-2P -ll:l.r’dg."QE;'*Ul 1 15"—':“-'4
e ] DELETE S1TITLE X - L ‘ tion
NAME 5.2 NAME
STREETROORESS . 5.3 STREET ADDRESS
CIY-Sly 2IP SACITY-$T-2IP
TTE L Dpecere £.1TITLE 3 Change Addition
NAME 6.2 NAME m
STREET ADDRESS 6.3 STREET ADDRESS JL ‘
GiTY -57- 2P A CITY-ST-2IP \h

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption slated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated opthi e supplementa! annual repor! is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an offlicer 1 or the receivesqr irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 ithin address
SIGNATURE: _.__ 7/; 2¥/f6_ 113 O)1-UEE

CR2E034 (3/96)



