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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1997 ¥l " y DIVISION OF CORPORATIONS

POCUMENT # PG3000016647 (8)

. Corporabon Name

PROFESSIONAL CRAFTSMEN & HANDYMEN REPAIR, INC.

O A

Principal Place of Business

500 SOUTH ARMENIA AVENUE 500 SOUTH ARMENIA AVENLE
TAMPA FL 33609 TAMPA FL 33608349
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/05/1993 05/01/1996

2, Principat Place: of Business . 2a. Mailing Address 4. FEI Number Appliad For

Eﬂ,ﬁcq_ézﬁfmp L} ﬂ ;E] 59"317%58 Not Applicable
Sune, Apl. #, elc, ) Suite, Apl #, etc. N ] $8.75 Adaitional
5. Cenificate of Status Desired O g
E?] b ;] Fee Fequired
City & Stato Crty & State 6. Election Campaign Financing $5.00 May B
. . y Be
23] A A—mpﬂ L m Trust Fund Contributian O Added to Fess
| Zip ! , Spuntrv 2ip Country 8. This corporation has liabllity for intangible ta under s. 199.032,
ﬂl b_m__ t(A 420) 3 Florida Stalutes L. Yes No
8. Name an Ji' 88 Of Curr oglstered Agont 10. Name and Address of New Regisiered Agent
| SAVILL, PHIUP A B Name
509 SOUTH ARMENIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33600
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
office: o registeradd agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered
agent, # arn larmikar with, and accept the obhgahons of, Secton 607.0505, Florida Stafutes. ’

SIGNATURE

a'fugrn;ﬁ’ﬂémpl cabla (NOTE: Ragysterad Agant signature requirad when reinstating) DATE

2. OFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ] D T DELETE THTME T T Change 1] Additien
HAME SAVILL, PHILIP A 12 Mg
sreet acaess | 509 SOUTH ARMENIA AVENUE 1.3 STREET ADDRESS
ory-star 1 TAMPA FL 33609 14CITY-81-2IP
it [J DecETE 2ATHLE [ thange [ Addition
NAME 2.2 HAME
STREHT ADDRESS 23 STREFT ADDRESS
crr-stae | ) 2 40ITY-$T-2P
m TToeene 3¢ ILE O crange L] Addivion
NAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51-2F 34 CITY- ST-20
Tl T DELETE 41 TMLE [T Change ~ ] Asdition
NAKL 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
_Mglf_ R 4.4 CITY-ST-2IP
TITLE [J DELETE 51TIME [J ciunge [T Addition
NAME 5.2 NAME
SIREET ADDIRLSS 53 STREFT ADDRESS
oy-si-ze | » - 54CIFY-S7-2P
Tl [ DELETE 61 TITLE , [IChange [ Addition
KAME 6.2 fIAME
SYHFET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CIY-S§T-21F

14,1 do hereby certdy that the information supplied with this filng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the
informalion indicaled on this annual report or suggfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation oM recenver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
¥

appears in Block 12 or Bloack change n an attachment with an adoress,

HS ! K] 4

SIGNATURE: Ll Yfofar (s 812-8092
°F [ 4 Dale yiime Phone 0

B PROFIT Ty FLORIDA DEPARTMENT OF STATE A]f)l‘ 17 1997 Sooam

CR2E034 (9/96)



