SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RN FLORICA DEPARTMENT OF STATE
CORPORATION WA Sanara B Mortnan
ANNUAL REPORT

1996
DOCUMENT #  P94000049755 (9)
GENE THE HANDYMAN, INC.

| Secretary of State
DIVISION OF CORPORATIONS

2
S uy R

LU

Principal Piace of Business tdaiing Address
1100 57TH AVENUE NORTH 1100 S7TH AVENUE NORTH
$T. PETERSBURG FL 33700 ST. PETERSBURG FL 33703
3. Dale Incorporated or Quali‘ied | 3a. Date of Last cho*tiv_—
06/29/1994 06/19/1995 L
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
[21] 26 59-3264528 _ Not Appiceble |
Suite, Apl. #, eic Suite, Apt #, ete. - . i
I P @ - Hhe. An 5. Certificate of Status Desired [ ] $8 75 Adcllmonal
’51 27 = ) Fee Aequired ]
City & State Crty & State 6. Elechon Campaign Financing D $5.00 May Be
2 28 Trust Fund Conlribution Added to Fees
Zp Courtry ip Country 8. This corporalon has labiity for intangible 1ax under s 199 037
24 25 ;I 30 Florida Statutes ____ YCS_E_}_ No
9. Name and Address of Current Regislered Agent 10._Name and Address of New Registared Agent o
B1[ Name
MALAFEEW, EUGENE E
1100 57TH AVENUE NORTH 82( Sueet Address {PO. Box Numbcer 15 Nol Accaptable)
ST. PETERSBURG FL 33703 5 —
84| Cuy FL [35[ Zip Code:

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-narmed corporatian submils this slalement for the purpose of changing its rogister
oftice or registerad agent, or both, in the State of Florica Such change was authonzed by the corporation’s board of directors | nereby accept Ihe appointment as ragistore
agent | arn familiar with, and accept the obhgations of Saction 607.0505, Flonda Statutes

SIGNATURE __

SIS e oF B e e of regreiered At and 1R tarprcatic (NOTE K erid Agent sigrahne aured A g T I T ST T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12 9
TinE D [T orier VITILE L] Change [ ] Adovion 3
HAME MALAFEEW, EUGENE E 12 NAME 3
steeerapoess | 1100 S7TH AVENUE NORTH | 3SIREET ADORESS 2
oIy -ST-2P ST.PETERSBURG FL 33703 B 14Ty -ST-20 &
TILE [T oeete 21N0E L] crenge TT Addnen |G
NAME 22 haME
STREET ANIORESS 23 STREET ADDRESS
oy -S1- 2 2 4CIY-51-7p ]
TIE [T oecere 3UTIE [ chenge [ ] Addiion
NAME 22 NAME
STREE ADDRESS 33 SIREET ADDALSS
CTY . S1- 20 ~ 34,0517 o
Ttk [ ] oecere 41TTIE [ ] €hange T J Adatiwm
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2F 44TITY-ST- 2
THLE L] otiere S1TIIE [T crange T T Addrion
NAME 5.2 NAME
STREE ADDAFSS 5.3 STAFET ADDAESS
CiTY-§T-21P 50Ty -51- 28 .
TILE [] oaete 61TILE [] change [T agditon |
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-29 64 CITY-51-2P

14. | do heraby certify thal the mformaton supplied with this fiing is voluntanly furnished and does not quality for the exemplion saisd @ Socmerr 175 O73)k), Fronida Statates 1
turther cerbfy that the informaton indicated on this annu al report or supplementa! annua! report is true and accurate and that my signalture shall have (e sane leya ebect a<f
made under calnh, that { am an officer or director of the ¢ yrparahon or the recoiver or trustoe empowered 10 execute tis report as reguired oy Chapter 617 Flonda Statutes: ana

that my name appears in Block 12 of Biack 13 if changecl, or on an attachment with an addross
Z-7-94

SIGNATURE: S 24

ct oo 4P 2 i - eern i i
AND TYPED OR PRINTED NAME GF SIGNIN@BFFICER OR DIRECTOR =i Caee
AYVYTY VYV A A T b o Y




