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

PROFIT
CORPORATION )
ANNUAL REPORT s Sacetary of State

1997 N %,1_;‘/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L7289 (1)
HANDYMAN EXPRESS, INC.

f
Principal Place of Business Malling Address

15913 CRYING WIND DR 15913 CAYING WIND DR
TAMPA FL 3%24 TAMPA FL 33624154

3. Date Incorporated or Qualified 8a. Date of Last Report

05/11/1890 05/01/1896

ce 2a. Mallng Adoress 4, FEI' Number Applied For
[3‘ e e e e 26 59"3014740 7 Not Applicable
Suite, Apt. H, clo Suite, Apt. #, elc. i
o e A e wie ApL % g 6. Cortificate of Status Desired $B'75 Adalfional
[221 21] Fee Required
_. Gty & State City & Stala 6. Etaction Campaign Flnancing $5.00 May Be
23[ ?ﬂ Trust Fund Contribution Ly Added to Fees
..... ip | __ Country Zip Cauntry B. This corporation has liabllity for igfangible tax under s, 199.032,
ﬂl 251 ;9—1 'a—o-| Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUCHARD, DENIS H. #1| Name
15913 CRYING WIND DR 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
B4l City . FL 85| Zip Code

11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agent [an famibar wah, and acceopt the obligations of, Section B07.0505. Florida Statutes.

SIGNATURE

Sl Gty OF Errted rarn of fegaterod Bgant andl 1o 1 apphoable {NOTE: Registerad Agent signature required when rainstating) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR [T DELETE 1LTTALE [ Change LT Asdition
HAMT BOUCHARD, DENIS H. 12 NAME
sieecanoness | 15913 CRYING WIND DRIVE 13 SYREET ADDRESS
cvsior | TAMPAFL 14 CITY-§1-2P
B DSt (] OEiETF 21 TITLE [T change ] Audition
HAMI BOUCHARD, CAROLINE P. 27 HAME
s anomrse | 15913 CRYING WIND DRIVE 23 STREET ADDRESS
L onvstze | TAMPAFL 2 4 CITY-51- 20
TiLE T DELETE TTMLE [ Change [ Addilion
FiAwi 3.2 NAME
STREEY ADDRESS 1.3 STREET ADORESS
Lomvestan b 34 CITY-§T- 2P
1. [T oeere 41 TIILE CJ ctange [ Agdition
HAME 47 KAME
STHEE) ALDRESS 4.3 STREET ADDRESS
LY Sl 44 QITY-ST-2P
TIT.E I [T DELETE 51 TTLE [ change L] Addition
NAME b2 NAME
STREET ARDIESS 5.3 STREET ADDRESS
LTy - 517 5.4 CITY-S1-2P
Tl [0 DELETE 6.1 TTLE [ Change ™[] Addition
HAME 52 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
LIV S1- A 6.4 CITY-5T-2P

14, [ do hereby cerlly thal the information supplied with this filing does not qualily for the exemption stated in Section 119,02(3)i), Floricla Statutes. { furlher certity that the
informalion indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Lam an officer or director of the carporation or 1he receivar or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 [ changed, or on an altachment with an address.
- Y) , Pres - Q13-
LA y -
e

SIGNATURE: . d ﬂéﬁiq’? iy 1ED  pres 4-2(-97

E G OFFICER OA DIAECT

(g v

Daytire Phye #

B ememn wornam May 02 1997 8:00am

CR2E034 (9/96)



