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

s;

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90188 049 ***158.75

1. Carpération Name

DOCUMENT # P4000033886
MR. FIXJT HOME REPAIRS, INC.

IMPAMMMImA T,

Principa! Place of Business
Bt91 46TH AVE N

BLDG A
ST PETERSBURG FL 33709

Mailing Address
8191 46TH AVE N

BLDG A
ST PETERSBURG FL 33709

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

[22]

27]

05/02/1954
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For i
[21] [26] 59-3289323 Not Applicable | |
Suite, Apt. #, efc. Suite, Apt. #, efc. $8.75 Additional

=

5. Certifcate of Status Desired Fes Required

-| - - City & State : - = -~ Gily & State- - - - * 87 ElBction Campaign Financing "I‘] “ 7 $5.00 May Be
E‘ Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24} [25] |20] [30] Persanal Property Tax. Cves  MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81| Name
GRIECO, DANIEL J 1
19139 GULF BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
INDIAN SHORES F1. 34635 5 ‘
B4 City FL 85| Zip Code

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 4 [ e
State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

he above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . j
SIGNATURE ) ‘
Slgnature, typad or printed nama of registared agent and Utie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2}
mE VP Fi OELETE TATTLE . : ClChangs L1 Addiion | =
NAME WRIGHT, EARL 12 NAME 3
streetaporess| 4305-32ND STREET WEST 1 STREET ADDRESS o
CITY-5T-2P ERADENTON FL 14 CITY-§T-7P = %
TME ] DELETE 21TME . Change  [J Addition
e | KRAMER, EDWARD 4. J2NE VICE PRESIDENT |
streeTanoress| 8191-46TH AVE. NORTH UNIT A 2:3 STREET ADDRESS ;
J ST. PETERSBURG FL 2.4 CTY-ST-2PP \
me [ DELETE 317ME PRESIDENT ] Dcharge X Addition
Mame . p [ - - - “lasnamE T T RoccoO ‘Sp'adaccino T o
STREET ADDRESS 3.9 STREET ADDRESS 8191-46th Ave.North Unit A
CITV.ST.7P . 14, CITY-ST-2P ST Petersburg, FL 33709
TIMLE [ DELETE 41 TLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-2IP
Tme ' [J DELETE 51 TITLE [3Change  [JAddtion| |
NAME ’ 5.2 NAME . . ) |
SYREET ADDRESS 5.3 STREET ADDRESS . H
GITY-ST- z|p- 5.4 CITY-ST-ZIP
ME [3 DELETE 61TME [IChanga [ Addition &
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP $4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re
officer or director of th
Block 12 or Block 13 if

SIGNATURE:

SIGNATURE

- PICHFAT SRR

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

recelver or trustee empowered t
ment with an address, wj

r supplemental annual report is true arj:;n’:emaznd that my signature shall have the same legal effect as if made under oath; that 1 am an

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. : |

OUITRED —— 2-6-99

(727 S46-Fero

Daytime Phone #

Data



