FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000027221

1. Corporaton Name

BOB'S HANDYMAN SERVICE, INC.

Principal Place of Business

10549 VINOLA DRIVE
MONTVERDE FL 34756

Mailing Address

10549 VINOLA DRIVE
MONTVERDE FL 34756

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90111 038 ***150.00

LT T

DO NOT WRITE IN TH S SPACE

o

|27]

Fee Recuired

3. Date Ir corperated or Qualifed
04/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 6505 12057 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5. Cenrtifcaite of Status Desired i} $8.75 auditional
22

AFRMAS, ROBERT A
10549 VINOLA DRIVE
MONTVERDE FL 34756

City & Sate City & State 6. Electioy Campaign Financing . $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m ?2;[ l;l Persoral Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Sireet Acdress (P.O. Box Number is Not Acceptable)

a3

84| city

ngi Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac:cept the obligat-ons of, Section 607.0505, Flrida Statutes.

Slgnature, typed or prnted na ne of regislered agent and title if applcable, (NOTZ: Registered Agent signature required when reinsiating) DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TIE [Jchange ] Addition
NAME ARMAS, ROBERT A 12 NAME
sweeTaooress| 15049 VINOLA DR 13 STREET ADDRESS
CITY-ST-ZP MONTVERDE FL 14 CITY-ST- 2P
TMEe D [J DELETE ZiTME [CJChange [ Addition
NAME ARMAS, DEBRA A 22 NAME
streeTaporess| 15048 VINOLA DR 23 STREET ADDRESS
CITY-ST-2P MONTVERDE FL 2.4 CITY-5T-2IP
TME ] DELETE 31TME [ClChange [ Addition
NAME 32 NAME
STREET ADDRS 58 33 STREET ADDRESS
CITY-5T-2IP 34.6ITY-5T-2P
TME [ DELETE 44 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDR S8 43 STREET ADDRESS
OITY-5T-2P 44 CITY-ST-ZP
TME _ [.J DELETE _ 54TME [JChange [ Addition
NAME 5.2 NAME - e e e
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZIP SACITY-8T-ZP
e {7 DELETE B.1TITLE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDR! S§ 63 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

14. | herelwy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re Juired by Chapt:2r 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with .all other tike empowered.

SIGNATURE: Zﬂ A/mM.

Y. 23-99  S7-469- Y887

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICIE R OR DIRECTOR

Dale Dayume Phone #

CR2E034 (11/98)



