FILED

e

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

=L FLORIDA DEPARTMENT OF STATE

{; Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R & J HANDYMAN SERVIGES, INC.

P97000003492 (0)

A

Mailing Address

RT. 3 BOX 7015
FT. WHITE FL 32036

Pringipal Place of Business

R1. 8 BOX 2015
FT. WHITE FL 32038

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

01/08/1887

ARERS

2. Principal Place of Business 2a. Mailing Address 4, ? MNumber Applied For
21 26 S5~072231E Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc, it
H — d 6. Cenrtificate of Status Desired O $8.75 aaditonal
27] Fee Raquired
City & State __ Cily & State g. Ftection Campaign Financing $5.00 Mmay Bo
- 28] Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the currept year Intangible
24 E‘ 29] m Parsonal Property Tax due June 30, Yes [ No

g, Name and Address of Current Registered Agent

_ Name and Address of New Registerad Agent

.
=

R

WARD. ROY D 81| Name !\
mESEIH AVE. [82] Strest W?ﬁ (P} Box N :;er;s(Nol A':;egpla/bl\egd
83 " ”
84| Cit 85| Zip Code
't bohite FL *| 55535

11. Pursuant 1o the provisions of Sections 607.0502 and GC7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statules.

SIGNATURE o e e e e e e

Signature. ty]ed o printed nanw of togetored mgent and o b ayploatile {ND)TE Regisiared Agenl signalura required when reinstating) DATE f:s
12, OFHICERS AND DIRE GTORS | REY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE U [T DECETE 11TTLE 0 [ Crange [ Addiion |2
NAME WARD, ROY D 1.2 NAME w,ﬂ.l‘-o/ /\.‘.’oy 0_, §
smectaooness | 101 S.W. 56TH AVE. 1.3 STREET ADDRESS 3 Box 7ers5 g
CITY-S1. 2 MARGATE FL 33068 14 CITY-81- 2P 7 &hite £ AT %? g
TITLE ] DELETE 21TME Changs Addition |0
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-29 2 4GiIY-S1-2IP
TME [T DFLETE 3L " [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-51-2IP
TILE [T DELETE A1 TIE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4 2STREET ADDRESS
cirY-51-2P _ 44 CITY-5T-2P
TiLE ] DELETE 5.3 TNLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-S7- 1P 540ITY-S1-2P
TinE [J DeLETE 61TIILE LI Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-5T-21P

Ly
i
£
o

et

indicated on 1

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

A~ 8 )

14. | hereby certilelhal the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlner certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation ar the receiver o trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

77

IS g mepCwm



