FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' 4_49 ? FLORITA ‘DEVPART?;AENT OF STATE F eb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ' w"i DIVISION OF CORPORATIONS

DOCUMENT # K79633  (9)

fffff — AN T USRI b

T ™

JOHN MILLARD HANDYMAN, INC.

Principal Place af Business Malllng Address
1900 EAST ROBINSON STREET 1900 EAST ROBINSON STREET
ORLANDO FL 32803 ORLANDO FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
04/06/1989
2. Principal Place of Business 2a, Malling Address ' 4. FEI Number Applied For
2] ] 59-2945261 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. it
18 Ap o &, Certificate of Status Desired i $8'75 Ad@uona]
22 27 Fee Fequired
City & State City & State v 6. Election Campaign Finaneing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;;‘ ;t-)] Persanal Property Tax due June 30. [ Yes Ne
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent *
SPEMCER, STEVEN A. " B1| Name
1800 EAST ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL _
83
84| Ciy B FL 135 Zip Code

11. Pursuant to the provisions of Sectiens 6070502 and 607.1508, Mofida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice or registered agert. or buth, in the State of Flarida. Such change was autherized by the corparation’s board of directors. | hereby accept the appeintment as registered

ageny. | am famihar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature, typed or printed neme of registered agenmt and tile ¥ appiicabie. {NOTE. Registered Ageni signature raquirad when rainstating) DATE

12, OFFICERS AND DIRECTORS . ! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST T LT 0ELETE T R armE T Change L] Addition
NAME MILLARD, JOHN A. 12 NAME
stResy aooness | 4418 SOUTHMORE DRIVE 1.3 STAEEY ACDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-5T-2P i
TITLE D IR EEN FXE T Change  [_] Addition
HAME MILLARD, JOHN A. 2.2 NAME
sweet aooness | 4418 SOUTHMORE DRIVE 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4 CITY~5T- 2P
TITLE ‘ "1 DELETE 4.1 TILE i o= L] Chenge L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 53- 2P 3.4, CITY- ST-2P
TILE ) DI BELETE 41TMLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P 44 CITY-ST-2ip
TITLE T DEETE 51TITLE "I Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-5T-2IP
THILE T[] ceLere 6.1 TITLE [ change 1T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-7P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exempftion staled In Section 119.97{3)({), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an
oflicer ar director of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ ced, or on an attachment with an address. -

i

SIGNATURE: MJM e HEGHN A Millard
SIGHATURE ANL TYPED UR PAINTED NAME OF SIGNING OFFICCH OR DIREGTOR

CR2E034 (10/97)



