FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corornon (W e | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # P94000027221 (8)

1. Corpoialion Name

BOB'S HANDYMAN SERVICE, INC.

O

Principal Place of Business Mailing Address
10549 VINOLA DRIVE 10548 VINOLA DRIVE
MONTVERDE FL 34756 MONTVERDE FL 34756
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied Far
[21] 26 650512057 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. ¥, 8lc. i
. AP ute. Apt ¥, ete B. Cerlificate of Stalus Desired [ $8.75 additional
22 27 Feé Required
City & State City & State 8. Etoction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
[24) ;] 20] [20] Personal Property Tax due Juna 30. [Jves [Jno
9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Registared Agent
ARMAS, ROBERT A #1[ Neme
10549 W DRIVE 82( Streat Address (P.0. Box Number is Not Acceptable)
MONTVERDE FL, 34758
83
84| Ciy FL Ins Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant for tha purgose of changing its registered
office ar repistered agent, or bath, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent.  am familiar with, and accepl the ohhgations of, Section BO7.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed of prinded name of rogesinred agent and tlla it apgi atie {NO!E Registerad Agani signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TinLe D 3 oecere 11THE [JChange ] Andition
NAME ARMAS, ROBERT A 12 NAME
smeeraporess | 15040 VINOLA DR 1.3 STREET ADDRESS
CiTy-§7-79 MONTVERDE FL 14 &iTY-§1-2P
TILE D | T 21TTE [J Change [ Addition
NAME ARMAS, DEBRA A 2.2 AME
sreer apoezss | 15048 VINOLA DR 23 STREET ADDRESS
CITY-ST- 2P MONTVERDE FL 2 4CITY-5T-2F
e 7 oeLete 31TLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-2IP
TE | BTG A1TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-24P
me [T peLete 51TITLE o [T Changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54CITY-S§1-2IP
MLE 7 pecete 61 TILE [ thange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-51- 7P
14. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath. that | am an
officer or diractor of the corporation or the roceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an atachment with an address
SIGNATURE: /s b OX . ; Y20-98 034190087




