PROFIT
CORPORATION
ANNUAL REPORT

1996 , o
DOCUMENT # P94000003082 (2) |

1. Corporabion Name ‘.

ALL HOME REPAIRS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morinam
Seorelary of Slate
[ISION OF CORFORATIONS

IO

3. Dale !nborporated or Qualified 3a. Date of tas! Report

01/06/1994 03/27/1995

Principal Place of Business _R/.’a‘l.ng A:i-:iréss
18521 SW. 92ND AVENUE 18521 SW. 92ND AVENUE
HMIAMI FL 33157 MIAKI FL 33157

2. Principal Place of Business " T 2a Ma_ll‘ﬁéAc_!dre:W o 4. FE Numiber Applied For
21 _ ) I £ 650456753 Nat Applicabie
ite, Apl. #, elc ! :lC. i

Stite, Apl. &, etc - Suite, Ant #, elc 6. Cerlficale of Status Desired O $8'75 Adc!ltlonal
22 247-[ Fee Required
City & State . City & State 6. Fiection Campaign Financing 55.00 May Be
’El 28—1 Trust Fund Contribution Added to Fees
2ip Gounlry = 2 _ Gountry 8. Tnis corporation has habifity for imangible tax under s 199.032,
m El fza] a0 Forkda Slatutes [ ves No
"9, Name and Address of Current Registered Agent " o 740 Name and Address of New Frfgistared Agent B
B1| MName
ROBB, JAMES B2 Streal Address (P.O. Box Number is Not Acceptatie)
18521 S.W. 92ND AVENUE |
MIAMI FL 33157 83
EY] City FL B5| Zip Code

2 Starutas, e ahove-NaMed Conoration submite 1his statement for the purpose of changing its registered office
s authorized by ne corporalion’s board of directors. | haretly atcept the appointment as registered agent. | am
~

clions B07.0507 and 607, 1508, Fjpr

1. Pursuant ta the provisions of &
¥ ricka. Such [tale

or rogisterad agent, or both

familar withand accept [ fligations of, S 20 pa Statutes g
Sharat e by IR f e F g e e T an e i Ak PO Flospstoress AJe0 1 S e o bt wd e 13tCen] DATE B E‘)-
12 { OFFICERS ANDI DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 [24]
TITLE D ‘ [ DFLEIE 1 1TLE ) [ Change [} Additon i §
NAME ROBB, JAMES 12 NAME 3
simeranoress | 18521 S.W. 92ND AVENUE 13 STHEE T ADDRESS g
CAY-5T-2F MIAMI FL 33157 ] 1A DITE-ST-2F &
e B ' B RAG 2 1L [] Cerge [ Addiion | ©
NAME 22 NamMt
STREET KDORESS 2 ASTHEET ASDRESS
CTY-5T-2P B . _ Roaacovestae
TITLE [] DELETE 31T [ Change [ Addilion
NAME 32 NAME
STREET ADDHESS 33 SIREE) ADDRESS
CITY-§1- 2P o 34CITY-S1- 2P
TITLE [ ] DELETE 4 1TITLE [ Cnange  [] Addition
NAME ! 47 BANE
STREET ATORESS A3 5TREET ADDRi 55
CITy-S1-21F . 44C1Y-51-71
TILE ] DELEEE 5 1TITLE { Change ) Addition
NAME § 2 NAME
SIREEY ADORESS 53 ST]EET ADDR:SS
1Y -ST-2P i 54CTY-ST-TF )
TITLE : - [] DELETE 1 TIHLE * . [ Change [} Addition
RAME B 7 NAME ' -
STREET ADDRESS ‘ £ 3 STRLEI AUGRESS
CITY-ST-2P o B4 0TY-51-2P
14, T do heroby certify that the infonnation supiphad wilty Lhis fing is valuntarily furnished and does nat gualfy for the exemplion statecl in Section 119.07(3;ik), Flarida Statutss. | further
certify thal the information indicated on this annual repod ar supplemiental annuat raport is true and accurate and that my signature shak have the same legai eftect as if made under
oath: that | am an officer or director of the corporaton or the recever or trustee empowered 10 excoute this report as requred by Chapler 807, Florida Statutes; anc that iy name
appears in Block 12 or Blook 13if changed, ar on a0 allachipeyt with an add?s% P C_B a;rj
SIGNATURE:X o Wﬂ/% ,,,,, e T/ Ve sy doRo
IGNATURE AND TYPED OR PRINTEQPRAME DF SIGNING OFFICER OR DIRECTOR Dt izt o P



