FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e R |

PROFIT
CORPORATION
ANNUAL REPORT

1996

B S y FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

SPRING'S HANDYMAN SERVICE, INC.

P94000022882 (2)

OO

Principal Place of Business

335 NW 6TH STREET
GAINESVILLE FL 32609

Mailing Address

315 MW £TH STREET
GAINESVILLE FL 32609

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

2]

| 03/21/1994 05/18/1995
2, Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
El 59'3235014 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, efc, $8.75 additional

5. Certificate of Status Desired

0

éz] _ﬂ Fes Requirad
Chy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Centribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;] 2_5] Z} m Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
Bi! Name b
SPNnﬁq o Jerhre Thoun
SPR‘NG. JOHNATHAN 82| Strect Address (P.O. Boxuner is Not Acceptablg)
3315 NW 6TH STREET
GAINESVILLE FL 32609 83
84] City 85] Zip Coda
\ FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-mamed Gorporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ O o - e e
Sgnatire, yped or privted rame of rystered agent and the f anacably {NOTE" Regrslered Aganl signature recuoired when 1 ngi DATE ﬁ
127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
- «
e DPTS {J DELETE 1ATITLE [)Change [ Addton |y~
NAME SPRING, JOHNATHON 12KAME 3
STRLET ADDRESS 3315 NW 6TH STREET 1.3 SIREET ADORESS g
CTv-§1- 2 GAINESVILLE FL 14 CITY-ST-2F &
THILE [J DELETE 2 1TITLE O Change [ ] Addiion |
hAME 22 NAME
SIREE) ADDRESS 23 SIREET ADDRESS
Cily-51-2IP 24CITY-ST-2ip
TILE [ DELETE 3TILE [} Change [ Additian
HAME 32 NAME '
STREET ADIDAE SS 33 SIREET ADDRFSS
RS I d _ 34 CITY-ST-2IF
TeILE [ DELETE 4 1TILE [ Change [ Addilion
KAME 42 NAME
STHEET ADDRESS 43 STRELT ADDRESS E?».-[]Da‘%gl/g%} 55}29 .;E]USEE
CIFY-5T-2IP 440Y-31-2P #%200-00
TILE [] DELETE 5.1 TIILE et [ Change [ ] Addition
RAME 52 NAME
SIREET AJDRESS 53 STREET ADDRESS
ClIY-§T-7IP 540ITY-51- 2P
TILE [ DELETE B 1TILE [7] Change [ Addition
NeWE 6.2 NAME
STHEE | ADURZSS 63 STREET ADDRESS
CITY -ST-2Ip 64 CITY-S1-71P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not oua'ity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicaled on this annual report or supplemental annual report
oath; that | am an officer or director of the,corporation or the receiver or trustee empowered to exacute this report as requyed by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or f /

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as # made under
|, ar on an attachment with an address.

Pesdent” :I;L%"!»Tlan.

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

k g3 if chang

5 7

Shr,'! s

2/ 76 _Gofsrse S

"EIGNATURE AND T
FIGNATURE



