FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT BE L. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2

Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000027221 (8)

1. Corporation Name

BOB'S HANDYMAN SERVIGE, INC.

I RO

Principal Place of Business Mailing Address
241 WEST 42 STREET 241 WEST 42 STREET
HIALEAH FL 330t2 HIALEAH FL 3312
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/08/1994 08/01/1995
2. Principal Place of Busihess . 2a. Muaiing Address . 4. FEI Number Applied For
21| | S04 Yinola Doive %] JSOYT V) nole. Drive 650512057 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
2;] — E—I e 5. Cenificate of Status Desired O Foo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] Movytverde , F i- 2 Monhverde , Fie Trust Fund Contribution O Adced 1o Fees
e 2P Country Zp L " Country 8. This carporation has liability for intangible tax under s 199,032,
|24 ?'f'] S‘(‘; 25| s H ;9—| 3({ 75‘9 56] { 1 ¢ H Florida Statutes [Jves ONo
) g. Name and Address of Current Registered Agont 10. Name and Address of New Reglsiered Agent
Q, 81f Name
ARMAS. ROBERT A Povert A. Armas
y ] 82| Street Address (P.O. Box Number is Not Acceptable) »
241 WEST 42 STREET IS0 49 Vinol
HIALEAH FL 33012 83
84| City 85| Zip Code
Mondverde FL | |t425¢C

11. Pursuaht to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing s registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registarad agent. | am

familiar with, and accep{l{ e obligations of, Section 607.0508, Florida Statutes,
SIGNATURE X Giman kP

Signarure., typed O printed name of registared agant B Wlie I Bpeicabie NOTE: Flegislared Agert sgrature required when renstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG QRS IN 12
TINLE D (] DELETE 1.1TME [J Chang: [ Addition
NAME ARMAS, ROBERT A 1.2 NAME
STHEET ADDRESS 241 WEST 42 STREET 1.3 STREET ADDRESS
GV -ST- 3 HIALEAH FL 33012 14 ITY-5T-2IP
TITLE D [] DELETE 2 1TINE [ Chang: [ Addition
NAME ARMAS, DEBRA A 22NAME
STREET ADDRESS 241 WEST 42 STREET 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 240TY-S1-2P
TITLE [J DELETE 31 TITLE [ Chang: [ Additien
NAME 32 NAME
STREET ADORESS 33, STREET AODRESS
CiTY-51-2IP 34CITY-S1-2IP
TITLE [7J DELETE 4 1TME [] Change  [] Addition
NAME 47 NAME
STREET ADDAESS 4.2 STREET ADDRESS SO0001 807420
CiTY-51-2P 4.4 CITY-ST-2P LA

: Tl T WY
TIE ] DELETE 5 1TILE *;f;éuarﬁ‘&"ﬁiﬂﬂﬁz“ﬁﬂ Ehange [ Acdition
NAME SZNAME 7 %200, 00
STREET AODRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2IP
TITLE [T} DELETE 6 1TILE [ Change lif
NAME 62 NAME rd

2

STHEE] ADDRESS 63 STREET ADDRESS
CNy-S1-21P EACITY-§1-2

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not guaiify for the exemption stated in Section 119.07{3)(k), Florida S@]ules. | further
cerity thal the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect a3 if made under
Gath: that | am an officer or director of the corporation or the receiver or trusiee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ (Do (. Y249 401 463-4387

STGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




