FILE NOW: FILING FEE AFTER MAY 118 $225.00

-PROAT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)

1. Corporation Name

RESIDENTIAL REPAIR SERVICE, INC.

FLORIPA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR ARARBRRA A

Principal Place of Businass Mailing Address

640 DEVONSHIRE BLVD. €40 DEVONSHIRE BLVD.
LONGWOOD FL 32750 LONGWOOD FL 32750

"3, Date Incorporated or Gualified | 3a. Date of Lagt Report

10/30/1986 02/21/1995

2. Principal Place of Businass 2a. Mailing Address . FEI Number Applied For

21] 26] 59-2738441 Not Appliicable

Sulte, Apt. #, etc. Suite, Apt. #, otc. . Certificate of Status Desired O 58'75 Add_itional
E! EI Fee Required

City & State Gity & State . Election Carmpaign Financing 0 $500 May Be
E Trust Fund Contribution Added to Faes

Country Zip Cauntry 8. This corporation has liability for intangible tax under s 189,032,
;gl a ¢ Ea Florida Statutes [0 ves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl

81| Name

COO]EY, R. EDWARD 82 Street Address IP.0O. Box Number is Not Acceptable)
1450 W. HWY 434

LONGWOOD FL 32750 83

84| Gity 85| Zip Code

FL

11, Plrsuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose o° changing {ts registered office
or registered agent, or both, in the State of Florida. Such changFe was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
tamiliar with, and accept the ohiligations of, Section 607.0505, Flarida Statules.

SIGNATURE o I e e
Signaturs, ypad os printed name of mgislered ageT and title it appl cabds {NO™t Regsterad Ageit signarure regquired whon réins'ating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE 1] ] DELETE LITTE ] Change  [J Addition

NAME ARNOLD, VIVIEN L. 12 HAME

STREET ADDRESS 640 DEVONSHIRE BLVD. 13 STREET ADDRESS

CiTY-S1- 2P LONGWOOD FL 1460V ST-2P

TIE PST 0 belEe PRRLT: [ Chenge . 1 Addition

NAME ARNOLD, VIVIEN L 27 NEME

STREET ADDRESS 640 DEVONSHIRE BLVD. 2.3 STREET ADDRESS

CITY-S1-2IP LONGWOOD FL 24 CITY-S1- 2P

TITLE v [ DELETE 31T0LE [ Change [ Addition

NAME ARNOLD, KENNETH L. 32 NAME

STREET ADDRESS 640 DEVONSHIRE BLVD. 33 STREE] ADDRESS

CITY-ST-2IP LONGWOOD FL 34CHTY-ST-2IP

TINLE {7 DELETE 4 1 TITLE [J Changs [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-ST-2IP 44TIY-§1-2

TITLE [] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SATIY-5T- 2P

TITLE [] DELETE 6 1T01LE [ Changs [} Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADBRESS

oTy - 5T- 2P B4 CIN-§1-2IP

14, | do hareby certify that the information supplied with this fling is voluntariy furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report 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 corparation or the recelver or truslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢ ed, or on an attachment with an address.

SIGNATURE: Mmu&q YIvige 4. Arwold ..._____;__/z.s}_ngeb_,ﬁ,(@:r).,_q;Mg_,,_

- " 2 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOD! Daytrng Phone: #

CR2E034 (12/95)




