FILED

PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE

! Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

BOB'S HANDYMAN SERVICE, INC.

Principal Flace of [usinoss Mailing Address

I

10549 VINOLA DRIVE
MONTVERDE FL 34756

10549 VINOLA DRIVE
MONTVERDE FL 34756

3. Date Incorporated or Qualilied

04/08/1994

3a. Date of Last Repon

05/01/1996

|2 Pancipa lace of Bigness 2a. Malling Adoress 4. FET Number Applied For
n| 26 650512057 Hot Applicable
Suite At ¥ oo Suite, Apt, #, etc. " " $8.75 aaditional
22' '2?1 . B. Cenificate of Status Desired E’ Foe Required
., Oy & Ste _ City & State 6. Elsclion Campaign Financing $5.00 May Be
Ei]d...__._. - 25] Trust Fund Contritpution Added to Fees
7p _ Gouniry Zp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
3{‘ e 25 2] E] Florioa Statutes COves One
I 8. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ARMAS, ROBERT A 81} Name
10548 VINOLA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756
83
84| City

asl Zip Code

FL

SIGNATURE

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
atfice or regisleres agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl TamJamilian with, and accept the obligalions of, Section §07.0505. Florida Statutes.

il 0 gt nan'y Illeg stered anmﬂ'é:\d iitle ©* appilizahla

{NOTE: Regstered Agent signature required when reinslating)

DATE

appears in Biock 17 or Black 13 if changed. or on an attachmant with an address.
[ 4
§
L]

[ 12 ] OF FICEAS AND DIRE CTORS | RE ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
me D ) [] DELETE 11TME ﬂr Mo ec-bcr 4 ﬁ . P Change 1] Addition
HAKE ARMAS, ROBERT A 1.2 HAME 15049 \’lmoi‘a DrIVe
setn atoress | 24 WEST 42 STREET 13.5IBEELADDRESE J 29756
vz | HIALEAH FL 33012 o warage | Montuerde | FI 397 o o
TILE D DELEYE 2.9 THLE Change Addition
wv | ARMAS, DEBRA A o Arra, Dedoro A
smees anoress | 241 WEST 42 STREET 2siveet apngss | ) SOYG N inele. BF
civ-sroe | HIALEAH FL 33012 aanu e (Mondvede, Ft 34156
1L [T DELETE 31 TITLE " [Jchange T[] Adaition
NAKE 3.2 NAME
STRELT ADDIRE GG 3.3 STREET ADDRESS
CITy-ST1-2IF 34 CITY-ST-2ip
K [T recese A1TLE L] change L] Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CiY-S1 74 44 Cy-§T-2Ip
INLE - TJ DELETE S1TITLE [T Crange LT Addition
HAML 5.2 NAME
SIREET ADDBRESS 53 STREET ADDRESS
54 CITY-S1-21P
I ] |WETE B4 MILE [T crange ] Addilion
NAM:E 6.2 NAME
SIREFT ADDAESS 63 STREET ADDRESS
ar-S1- 7 A0i1Y-ST-2P
FMl. | (I]:Zn‘!llc;r'ebyJ certily fhat the information supplied with this filing does not qualify orﬁthg.exemmion stated in Section 119 07{3)(i}. Florida Statutes. | further certity thal the

irformation indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
Larn an olhcer or director of the corporation or the receiver of Lrustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: &

SR Brnas  9-219] Y5796

EIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIREGTOR

94887

Dry nre Fionn K

CR2E034 (9/96}



