FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION :

ANNUAL REPORT

1997

N

o

qr a

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Siate

DIVISION OF CORPORATIONS

DOCUMENT # J40324

RESIDENTIAL REPAIR SERVICE, INC.

(2)

Principal Pace of Business

640 DEVONSHIRE BLVD.
LONGWOOD FL 32750

Mailing Agdress

640 DEVONSHIRE BLVD,
LONGWOOD FL 32750-3544

e

FILED
Feb 25 1997 8:00am
Secretary of State

OO

. Date Incorporated or Qualified

10/30/1966

3a. Dale of Last Report

03/19/1

996

FL

2. Pancipal Piace of liusiness 2a. Mailing Address 4, FEI Number Applied For
21—! - 25] W‘ Mot Applicable
Sule, Apt. &, el Suite, Apt. #, elc A i
= ' - ) g 5. Certificate of Status Desired 0 $8.75 Addional
22] 2;' Fee Required
| Cry 8 Sate __ Ciy & Slale 8. Election Campaign Financing $5.00 May Bo
23-| za] Trust Fund Contribution Added to Fees
R4 . Gourntry L Cauntry B. This corparation has liability for intangible tax under s. 199.032,
[;_4][,4,, e 2§] 29' 3_01 Florida Satules Cves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Addrees of New Reglstered Agent
81
COOLEY, R. EDWARD Name
1450 W. HWY 434 82| Sueel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
a3
84| City 85| Zip Code

T1. Pursuant (o 110 provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporalion submits this stalemant for the pur,
olice o registored agent, o both, ¢ the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | an faniiar with, angd accepl the obligahons af, Section 6070505, Florida Statutes.

e of changing its registered

SIGNATURE et e e e e
Slynatare, fypeh o pronted e of regissos dagond @ Wig if apphcatle (NOTE Registered Agenl sgralure required when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [REGH 11TILE [T Change [ Addition
NAME ARNOLD, YVIEN L. 1.2 NAME
sirzetamonras | G40 DEVONSHIRE BLVD. 13 STREET ADDRESS
arv-seze | LONGWOOD FL 140Y- 5129
e PSY ] DELETE 2.1 TILE [ change [T Addition
NALE ARNOLD, VIVIEN L. 22 NAME
ezt aooress | G40 DEVONSHIRE BLVD. 23 STREET ADDRFSS
CiT-S1 2 LONGWOOD FL 2 AQITY-§T-2
s v [_] prtete 31 TITiE [T nange ™ T Additien
KAt ARNOLD, KENNETH L. 32 NAME
sraeer aooness | G0 DEVONSHIRE BLVD. 33 STREET ADDRESS
oY SI- 71 LONGWOOD FL ‘ 34.CITV-ST 7P
WE%M-—M»--- T [:I DELEYE 4.1 TITLE D Ghange D Addition
HAME 47 NANE
STREEY AUDRI 5 49 STREET ADDRESS
ey 5770 44 TTY-5T-2P
me [ DeLEis 51T I trange L Addition
NAME 52 NAME
STREE L AULFTSE 53 STREET ADDRESS
Ol - §1- 7 54 CIlY-57- 2P
i ’ TToeLErE 61 TITLE [ Crange ] Acdition
hAME 62 NAME
STREE ADDRISS 5 3 STREET ADDRESS
CiTy-S1- 219 6.4 CITY-51-21P

BT
TR
W

SIGNATURE: /iy ol d

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Vibidnl 4

Dale

14, Tda hercty cerlify that he informatorn suppied with this fling deos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation inchaated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as If made under cath, that
{ am an oFlicer or dreclor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 of Block 131 changnd, or on an altachment with an address.

Y alufer  (eonsszesmsa

Daytire Plor: ¢

CR2EQ34 (9/96)



