PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B, Mortharm
Sacretary of State

DIVISION OF CORPOARATIONS

'DOCUMENT #

1. Corporation Name

Principal Place of Business

141 WHITE BIRCH DR
KISSIMMEE FL 34743

P94000078749 (6)
CERTIFIED HOME REPAIR, INC.

il :’n‘mg; A&d(ess

P.0. BOX 430202
KISSIMMEE FL 34743

| 3. Date Inc porated or Qualified

10/25/1994 _

UMM

3a. Date of Lasl Report

08/01/1995

R
FILE NOW: FILING FEE AFT!EB__MA!_]HI§§235.OQ?

b e e e o e e e e . [P . .

2. Principal Piace of Business | 2a. Mailng Adrross 4. FtiNumber b "3323 SL{% Apphed For
2| o 28] S | —APPH B Not Appiicable
iter to#, et #, ele. . iti
. Suiter, Apl. #, et k- Suite, Ant. #, ele 5. Cedfcate of Status Desired I} 58'75 Ad(:!ltlonaT

22 2}'[ Fee Reguired
L City & State City & State B. Eleclon Campagn Financing $5_00 May Bo
23 221 Trust Fund Contribution Added 10 Feas
A | Gountry | 2p ~ Caountry 8. This corporabion has liabikly ff intang tle tax under s 196G 032,
24] 25] 29 30] Flonda Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent R [ v and Address of New Registered Agent ]
81| Narme
GODOY, EMILIA 82| Streot Adress (7.0, Fiox Nomber 6 Not Acceptabic] ~ )
141 WHITE BIRCH DR S . e -
KISSIMMEE Fi. 34743 8
[84] Gy o FL |as 2ip Code

|11, Fursuant to the provisons of Soctans 607,060 and 607.7508. Florda Statutes, he dhove named corporation subniits this slatarent for fhe pUrpose of changing 18 Tegstered ofice
O reg stered agent, or both, in the Stale of Florida, Such change was authorzed by the corporation's baard of dircaturs | hereby ancopt the appointment as registered agent. | am
famitizar with, 810 accept the obligations of, Section 607.0505, Florids Statutes.

SIGNATURE . N . . ) -
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—T\'l[ o T 677” S T e 7E|7|5E“;]E T .T-i-TlllF 77777 T CooTT T e ‘E’ C"]R’IQE E’AAdd tion g
AWML GQDOY, EMILIA 12 NeMe 3
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NAKE 22 NemE
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Lny-staw . , ] 2elih-s ar . S I - _
L CJ BELETE 317I0LE , . Dl cCnange [ Adation
NAME 57 NAM
S14Ex] ADDRESS 33 SIHEFT ATDRES
e J aciv-stan ) . —
T [ DELETE 4 TILE [3 Crange (] Additon
BAM, 47 Napdt
STHEL) ADDRESS 43 SIREF] ADDRESS
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14. | do hereby cerify that the information supphed with this fiing is vo'untarily fumished and docs not qualfy for the exernption statecd in Section 119.07(3)(x), flonda Statules | further
certify that the in‘ormation indicated on ths annual repon o supplementza” anaual repart is true anc urtte and that my signatuqe shall have the same legal effect as if made under
oath; thal | am an officer or director of PPyormoralion or the receiver or lruslee empowered Lo exesute this repor as requirec by Chnzpitor 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 ¥ Pyafaed) or on an attachmient with an acddress

SIGNATUREY-

% TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt w Prone K



