e
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DN T # 8)
DUSTY'S HANDYMAN, INC.

AT

I Frincipal Place of Businass Mailing Address
DUSTY'S HANDYMAN DUSTY'S HANDYMAN
2791 PALM DRIVE 2191 PALM DRIVE
ng BAY FL 32905 ﬁgLM BAY FL 32005 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/05/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) [26] 59-2866633 Not Appiicabic
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certitcate of Status Dosired 0 $8.75 Adc!itional
;ﬂ ;;l Fee Required
City & Suate City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation has fiability for intangible tax undier s 199.032,
24 23] 26] 30] Forida Stattes  [WC%es [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BUCHMAN LAURIE 82| Strest Address (P.O. Box Number Is Not Acceptablo)
2791 PALM DR NE
PALM BAY FL 32905 83
84| Ciy FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submils this staterment for the purposg of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e _ . . . — o
Stgealure, typed or prntad name of registered agant and itk if applicatie {NOTE Regystered Agant signature resired when reinstating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP [J DELETE 11T0LE : [ Crange [ Addition | =

NAME BUCHMAN WILLIAM C 1.2 NAME &

STREFT ADDRESS 2791 PALM DR NE 13 STREET ADDAESS &

CIFY-S1-7P PALM BAY FL 14 CITY-ST-2P &

TITLE DST ] DELETE 2 1TIILE [ Change  [[] Addiion | ©

NAME BUCHMAN LAURIE 2.2 NAME

STREET ADDRESS 2791 PALM DRIVE NE 23 SIREET ADDRESS

CITY-5T- 21 PALM BAY FL 24 CITY-S1- P

TILE 7 DELETE 3 1TITLE [ Change ] Addition

NAME 32 KAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-51-21P ' 34 CIY-5T-2IP

1ILE [] DELETE 41 TITLE [ Change [ Addilion

HAME 42 NAME

SIAEET ADDRESS 4 3STREET ADDRESS

CITY 5121 I 44CITY-ST-2P

TTLE [ DELETE 5. 1TITLE [ Chaage [ Addition

NAME 52 NAME

STREET ADURESS 5 3 STREET AUDRESS

Cry-§1-28 5 4CIFY-51-2P

LR {1 DELETE 6 110MLE [ change [} Additon

HeME 62 NAKE

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-5i-2P 64 CITY-ST-2IP

14. | do hereby certify that the information suppliad with this ting is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if madke under
cath; that | am an officer or director g the Corporation or the regeiver or truslee empowered to execule this report as required hy Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block nged, or on an. attach with an ress
{2596 QN 15(5335

SIGNATDRE A ANT OF Date Dayline Phone §

SIGNATURE: _~




