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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P94000044105 (2)
HANDYMAN HOME REPAIR SERVICE, INC.

Principa? Place of Business

11327 - 43 STREET NORTH
CLEARWATER FL 4622

Mailing Addrass

11327 - 43 STREET NORTH
CLEARWATER FL 34622

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

24]

25]

b—

29 30]

Personal Property Tax dua June 30.

3. Date Incorporated or Qualified
06/09/1994
2. Principal Place of Business 2a. Muailing Address 4. FE! Number Applied For
21 26] 850571970 Not Applicabla
Suite, Apt. #, etc Suite, Apt. ¥, etc i
o ' i 5. Certificate of Status Desired a “'75 Additional
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?l] Trust Fund Contribution Added 1o Fees
Zip Country 21y Country 8. This corporation owes or has paid the current year Intangible

[ vYes [ Ne

¢. Name and Address of Currsnt Registered Agent

10, Nama and Address of New Reglitered Agent

Di SALVATORE, ANGELO
11327 - 43 STREET NORTH
CLEARWATER FL. 34622

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

35’ Zip Code

agent. | am famniliar with, and accopt 1

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in tha State of f lorida_Such change was authorized by the corporation's board of directors. | hereby accept! the appointment as registered
ha obhgations of, Seclion 607.050%, Florida Statutes.

14. | hereby carlriz that the information supgh
indicated on thi
officar or director of the corporation
Biock 12 or Block 13 it changad, o)

s annual reporn or sop,

gt innug

MR 24 89

SIGNATURE - :

Signaturs. typed o peintar name bl regatornd agenl and btia it applcabln {NOTE Reglstered Agont mignaturs required when reinstating) DATE f:\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oeceTe 11TILE [T Ghange [T Addition | 2
NAME DISALVATORE, ANGELO J 12 NAME §
smeerapass | 11327-43 STREET NORTH 1.3 STREET ADDRESS i
CITY-ST- 2P CLEARWATER FL 14CITY-S1-7IP &
TILE VP [JoeLere 21TMLE [T change L] Addition |3
NAME MARCIANQ, FRANKLIN A 22 NAME -
smeeTaporess | £9327-43 STREET NORTH 23 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 2.40Y-ST-2P
TITLE T [T peLeve 31TME O change [T Adation
NAME SR FABRIZ), RICHARD J 32 NAME
sweerapoaess | 11327 43 STREET N 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34.CTY-51- 20
TME [J oeLete 1177LE [crange [T Aadition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44CITY-ST-7IP
TTLE O otiere 51TIE Tl Cange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-SJ-2F 5.4 CITY-ST-2IP
TLE [J DELETE 6.1TME [T change T[T addition
HAME 52 NAME
STREET ADDRESS 6.3 STREE! ADORESS
CITY-$T-ZIP 64 CATY-ST-2P

this filing doos not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information

rtis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




