.. \FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘r . = PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR.ATlON Sandra B. Martham
ANNUAL REPORT 3 LA j:}; Secretary of State
1996 By o DIVISION OF CORPORATIONS
DOCUMENT #  P93000046726 (4)
HONEY-DO SERVICE, INC.

LT R |
1694 W. 72ND STREET 15505 BULL RUN ROAD
HIALEAH FL 33014 SUITE 226
us MIAMI LAKES FL 33014

us 3. Dai%j;gﬁ%cgﬁaor CQualified | 3a. Date Ooéll_za_si}l‘:iegpgog
2. Principal Place of Business “3a. Maiing Address - 4. FEI Number Applied For
[2_1‘ ?él_ 65'0422132 Not Applicable
Suite, Apt. #. etc ~_ Suite, Apt. #, elc. 5. Certificate of Status Desirad XK $5.75 Adc!ilionaT
m 27] Fee Required
City & State _: City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Z1p » Country 8. This corporation has liability for intangible tax under 5 189.032,
_,—2—4[ El 2§j _ 30] Florida Statutes [ Yes o
’ p. Hame end Address of Current Reglstered Agent ) L 10. Name and Address of New Registered Agent
81| Narmg
‘t HOOPER, LARRY K B2| Street Address (P.O. Box Number is Not Acceptable)
29625 SW. 177 AVE.
HOMESTEAD FL 33030 83
84] City FL las | 7ip Code

11, Pursuani 16 the provisions of Seations 07,0602 and 6071538, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florcia. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the obiigations of, Section €07.0605, Florida Stalutes.

SIGNATURE __ . . e . o e e I I AR [

Swgnatire. lyped or printas rane of reg stered agent oead i i icable [NOTE Fegslersd Agenl § gnsture requived when renutatngt DATE

12, O ICE RS AND DIRECTORS s R _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DRV [ peLeTe 11T [ Change {1 Addition

NAME WRIGHT, SANDRA J 1.2 NAME

STHEFT AUDRESS 1694 W. 72ND STREET 1.3 STREET ADDRESS

OITY-ST- 27 HIALEAH FL 33014 o N sorvesiaw

TNLE ST ] DELETE 21TITLE [J Change  [] Addition

NAME WRIGHT, SANDRA J 22 NAME

STREET ADDRESS 1694 W. 72ND STREET 23 STREL! ADDRESS

GilY-5T-2P HIALEAH FL 33014 - 240ITY-SF-2P

TITLE 1Y) [] DELETE AATIE - XM change [T Addition

HAME DODGE, DAVID G 32 KAME

STREET ADDRESS 9001 SW 94 ST #111 snstreelaocress | 6440 S, W, 441ih Sixeed

CITY-5T-2IP MIAMI FL 33176 34 CTY-ST-2IP M{iamdi{, Fforida 33155

TLE [ DELETE LTITLE [} Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-S1- 27 4400 Y- 51 2P 0000121414949

TILE [ DeLEst SATME | -05/09/96——0101 0 Rnange [ Additin

HAME 5.2 NAME 205,75

STREET ADORESS 53 STHEET ADDRESS

CITY-51- 2P e _ 54 CITY-51-2IP ]

TITLE (] DEETE B 1TILE . /[())111{@ ] Addition

N £.2 NAME -~ l

STREET ADDRESS £.3 STREET ADDRESS w

CHY-81-21P 640V -5T-2IP /,

14. | do hereby certify that the informati nplied with this filng is volunlariy furnished and does nol qualify for the exemption stated in Section 1 19,073k, Florida Statutes. 1 furher
certify that the information indwcat \his agial renort or supplementat annual report s true and accurate and thal my signature shall have the sama logal effect as if made under
oath; that t am an officer or drre fporation or the receiveg or trustes empowered te oxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 4, or on en gyhghment it a7 atdregs.

—
SIGNATURE; <@t & /- L/ 4l /. Soudan T LR $ed  Sociie-3537
SHANATURE AND TYPED OPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytirie Prons ¥

CR2E034 (12/95)




