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

r COF:DFEED%F)&I(;I:_ m:‘ FLORIDA DEPARTMENT OF STATE ApI’ 1 5 1 997 8 Ooal 1
ANNUAL REPORT bRy s-;‘:::l:;.;os:a'::m Secreta f Stat
rotar ry O atc
1997 . Xt o DIVISION OF CORPORATIONS

DOCUMENT # P93000087460 (0)

1. Corporation Nare
“Principat Prace of B Maiing Address ”""m m 'IIII Ilm m" "m Ilm Ilm m" mll Iml I"" IIII III’

ANGELO HANDYMAN SERVICES, INC.
081 NW 100 AVENUE ! 3361 NW 100 AVENUE

CORAL SPRINGS FL 33085 ?AL SPRINGS FL. 33065-2878
Us

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

o | 121231993 04/22/1996

|2, Prindipat Place of Business 2a, Mailing Address 4, FEl Number Applied For
X1 26| 650458026 Not Applicabls
Suile: Apl #, elc Suite, Apl. #, elc iti
- ! b e - P 5. Cerlificate of Status Desired 0 38.75 Additional
e | Fee Required
~City 8 Starc | Ciy s Stale 6. Elaction Campaign Financing $5.00 May Bo
] ggl _____ Trust Fund Contribution | Added o Fees
Country | @ip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
I 29] 30 Florida Statutes Blves o
dress of Current Rogistered Agent 10, Name and Address of New Registerad Agent
81| Name
3881 NW 100 AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL B5| Zip Code

b me e e enmm e s e J—
1. Pursuant la e provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
aflice or regislered agent, o both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appoimiment as registered
agent. | am familiar with, and accent the obiligations of, Section 607.0605, Flarida Statutes. .

sIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GFFICER OR DIRECTOR

SIGNATUIRE [ et
Wit A e ol CCIIGRd agert and b i Eppl-cable (NJTE: Registared Agent signaturs roquited when relnstaling) DATE
- . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS it 12
o I'p T DELETE TA7INE [T Change” ] Aadition
NAM ANGELQ, MIKE 1.2 HAME
sttt arvwrss | 3881 NW 100 AVENUE 1.3 STREET ADDRESS
wsrae | CORALSPRINGSFL 140Y- 512
T [T DELETE 2.4 TMLE | Tchange LT Addition
HAML 2.2 NAME :
SIRFE] ADDRA 55 2.3 STREET ADDRESS
T e 2 4Cmy-g1-2IP
A\ (3 OELETE 31 TTLE . T LY cChange L] Additon
¢ 32 NAME
SIREET ATIORI 55 33 SIREET ADDAESS '
o 34 CIY-§1-2P :
[T oecere L1TILE [T change £ Addition
4.2 NAME
SIRETT ALDRI 46 43 STREE) ADDRESS
LA LT LS S 44Cy-ST-2P .
118 [T oeere 51TITLE - T change 1] Addition
HAME 52 NAME '
STHIED ADDRI S 5.3 STREET ADDRESS
L L B 54 LITY-5T- 2P
WLk ] 3 DELETE B3 1TLE [J change 1T Addition
N 6.2 NAME
GTREE | AIVINESS 6.3 STREET ADDRESS
e e e 6.4 CiTY-51-2IP
fy that the inforration supplied witn this filing does not quality for the exemption slaled in Section 119 .47(3)()), Florida Statwes. 1 further certify 1hat the
inforizlion indicaled oo this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as it made under oath, that
tam anollicer ar diroctorn of ha copgoration or fhe receiyer of trustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 angod,okn an chment with ) address. L J;
' .
SIGNATURE: SRyt

Date T OagimePhona#

.

CR2E034 (9/96)



