SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

ﬂggrn DUEON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST

FLOHIDA DEPAHTMENl OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GENE THE HANDYMAN, INC.

DOCUMENT # P94000049755 (9)

Principat Place ol Business

1100 57TH AVENUE NORTH
$T. PETERSBURG FL 33703

Mailing Addross

1100 S7TH AVENUE NORTH
S§T. PETERSBURG FL 33703

FILED

g7 Sp-3 MZE

]
X

DO NOT WRITE IN THIS SPACE

el

®

3
3 K C

2. Pnncipal Place of Business
21

Suite, Apl. #, elc.

22]

28, Mailing Address
26

3. Dale Incorporaled or Qualified | 3a. Date of Last Report
06/29/1994 08/12/1996
4, FEI Number Applied lFor
59-3254528 Nat Applicable

" Buile, Apl 4, elo,

[27]

. Certificate of Status Desired D

$8.75 Additional
Fee Required

City & State

23]

| City & State
28]

. Elaction Campaign Financing

Trust Furd Contribution

$5.00 May B

Addead

to Fees

FL

Zip Country __&p Country 8. This corporalion owes or has paid the current year Intangiblz
;;] ;EI 2;| E\ Personal Property Tax due June 30. Clves [no
. Name and Address of Current Reglsteret Agenl 10. Name and Address of New Reglstered Agent

MALAFEEW, EUGENE E 81] Name

1100 5"'" AVENUE NOHTH 82| Street Address (P.O. Box Numbaer is Nol Acceptable)

ST. PETERSBURG FL 33703

83
., 84| City 86| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508 Florida Stalutes, the above-ramod corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direclors. | horeby accept the appoiniment as registered
ggent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

[ U 4R S I Y

e~ 2~_0MN Srn T4 emtatd S/

SIGNATURE N U R —

Signaturo_ fyped or printed namee of regisivied agent and title it apphcabio (NOTE Regslercd Agent signature roquired when roinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S T T T OoneE T [T Change [ Addition
NAME MALAFEEW, EUGENE E 1.2 MM
seerapokess | 1900 STTH AVENUE NORTH 1.8 STREET AGDRESS
CY-§1- 2P STPETERSBURG FL33703 14CTY-51-2P
THLE "1 pELETE PRRILT: Change L] Agdilicn
NAME 27 RAME 400002294&5 ——
STREET ADDRESS 23 SIRFET ADDRESS "0.9” 04/ 9?""010_3.5"‘814
OITY-ST-2P o 2 4 CITY- 5T 2P w165, 00 ek 65,00
e [ peLete 31 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS za,q '—)
CITY-5T-2IP X ) 34.0ITY-51-2IP
T O oeirie 41 T0LE (1 Change T Adgiion
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-ST-2P L _Jeacny-s1-aw
TIE T orwere S1TME [T Change ] Adaition
NAME § s2naME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21p 54 CITY-§T- 21P
TITLE ] oreete 617TNLE [ change [T Acdition
NAME 6.2 NAMI
STREET ADDRESS 6.2 STRFTT ADDRESS
GiTY-S1- 2P e 6.4 CITY-51- ZIP
14. | do hereby cerlify that Ihe informalion supplied with this hling does not qualify for the exernption stated in Section 119.07(3)(i), Floriga Statules. | further cerlify that the

information indicated on this annual reporl or supiplernerndal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
am an officer or diractor of the corporation of the teceiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachmenl wilh an asddress,

ARk R R . p TRy AVEPS

" CR2E034 (4/97)
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