~FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT : n,-‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ' s

ANNUAL REPORT

1996 L comonaons
DOCUMENT # J77798 (3)

1. Corporation Namao

FIX IT ALL CARPENTRY BY DAVID, INC.

Sandra B Mortnam
Secrotary of State
DIISION OF CORPORATIONS

AT

MR

Principal Place of Business 7 7hfl_4|_|mg’;ritlr;’>s 777777 o T
2234 HARDING ST 2234 HARDING STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us - y O/ 3. Date Incoperatod o Gualtied | 3a, Dale of Las Aot~
2. Principal Flace of Busress T 1 28. Maing Adcinos 7:; T A NGEber T T e Appled For |
21] 7 el | eso0orma . NGt Applcaile
Sute Apt. 4, etc poeos ' 8. Cedificate of Status Desirec [ $8.75 addiional
22 271 Feo Required
City & State - 6. Eloction Campaign Financing $5.00 May Be
23 o ] ZQJ e e o Trust Fung Contribution Added to Fees
2ip o w ~ Country B. Trus corporation has habilty for intangitve tax under s 199.032,
X - N ) B = b e B o
|8 Name and Address of Current Registered Agent e of New Reglistered Ageni —— ]

Name:

ASLOU, DAOUD
2234 HARDING STREET
HOLLYWOOD FL 33020

" Strect Address .0, Hox Nurmbiar 18 ot Accepiabia)

gy T T e —— 85] Zp Cade |
’ B FL [ 7

11. Pursuant (o the provisions of Sechoné 607 0507 ar A 607 1505, Fiorica St
o registered agent, or both, in the Stale of Flangha, & Va3 auttunizedd by thie o
famibar with, and azcept the obigat ons of, Se.hor 70505 Flor cda Statutes.

: V1f6FtiEf;Z"T)(l_t-?Of changing its reg\s\er-e-d office: |
ety azcept the appointment as registered agent, | am

SIGNATURE -

DarE —
T FHIGERS ANDDRECTORS T e | &
[ (O Crange [ Addtion bl
NAME ASLOU, DAOUD 12 NAME 3
SIREET ADDAESS 2857 ADAMS STREET 179 STREE) ADDRLSS &
ary-g1-2¢ HOLLYWOODFRL _ ~ ~ ~ f, sovste | &
TITLE | T T ofErE R T T - '“ﬁ__¥_'—ﬁm5“0
NAME 22 haME
STKEET ADORESS 23 STREFI AD0MESS
SIS I T e e REAONCSEOR ] —— ]
TITLE [ Cetete 3TN [JCnange  [] Addition
NAME 32 NAMY
SIREE T ADDHESS 33 SIRECT ADDAESS
Orv-st-aw . I 2T LR —
TITLE [Joeete 4 11ILE [7 Changz= [ Addition
NaME 42 Name
STREET ADDRESS A3 SIRLET ALOAESS
| Orfr STz T e e RAASCSVE | -
TINLE [ DELETE 5 TTIIE [ Change ] Adavtion:
NAME 53 Hane
STREET ADDAESS 59 STHFE] ADDAESS
Ciry_S7-21P R e T N WKLV 50 e W ———————
i3 t 1 TTLE [l Changz ] Addition
NAME . B2 NAME
STREET ADDRESS 6 JSTAEE] ADDRZSS
OTY-ST- i €4 CITY - §T- 2IF

14, | do hereby certify thal the information supplie his gy fs woluntanly furnishad and Goes not guat’y fur the exerplon stated n Section 119.07{3)ik, Florida Statutes. | further
cartify that the information indicated on ths AU FEPOT O sUBpl nental annua’ report is lrue and accurate and that my signature shal have the same legal effect as if made undler
oath; that | am an officer or direntor of the: Carparahion o P receror or Tuston empowered lo execute this repod as required by Chapter 807, Flor.da Statures; and that my name
appears n Black 12 or Block 13 it chariqe 1oor onan atlazhment wi an adtchoss

SIGNATURE: — o) N 2.4 &

o o RepAed ~ YN T V) y
o

YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Thu A




