SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 875)

PROFIT EREI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secrotary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000085971 (7)
HELP-U-BUILD OF TALLAHASSEE, INCORPORATED

Principal Place of Business Mailing Address ”Il""' “I ’I"l Im’"m Ilm Ilmllm ||||| II”' II‘IHIIII Im III.

2329 KILLARNEY WAY 2329 KILLARNEY WaY
TALLAHASSEE FL 32908 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/28/1994 04/21/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number )
21 28] 59-3268436 ot
Suite, Apl #, etc Suite, Ap! # el
! P H P 5. Certificate of Status Desired D $8'75 Adc?-tlonal
22 ;] Fee Required
City & State City & State 6. Elechion Campaign Financing ] $5.00 may 8o
23 ;I Trust Fund Conlribution Added 1o Fees
2p Country ap Country 8. Th's carporation has hability for intangible tax under s 199.032,
24] 2] 2] 30 ' Florida Statutes (] ves ] No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registersd Agent
B1| Name
PAPPAS, BRIAN J
2329 KILLARNEY WAY B2| Street Address (PO. Box Number is Nol Acceplablo)
TALLAHASSEE FL 32308 -
84| Cuity FL asl Zip Code

11. Pursuanl to the provisions of Sectans 807 0502 and 607, 1508, Flonda Stattes, the abave -named corporation submits this staterient for the purpose ol changing its registarad
office or registered agent. or both, in the Stale of Florida Such change was adthorized by the corporabon’s board of drectors & nereby accepl the appaintment as regslerad
agent | am famil:ar with. and accepl the obtigations of, Secticn 607.0505, Florida Statutes

SIGNATURE __ : . e . e - S _ .

SIgaune fyped o0 i e Nata of 1 sl Bgent ana Whe I dppesatse (NOITE R aterad Ageil S Qrator: fedoared whe ety Gt
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIE D L] oetere TITITLE L] change [T addnion a
NAME PAPPAS, BRIAN J 12 NAME 3
STAEET ADDRESS 2329 KILLARNEY WAY 13 STREET ADDRESS &
CTY-S1-2P TALLAHASSEE FL 32308 +ACITY-§T- 2 &
TLE [3 L] prete ZITTE . [T crange [ ] additior |O
NAME PAPPAS, SHARON A 2 2NAME
sreeraponess | 2329 KILLARNEY WAY 23 STREET ADDRESS
CITY. 57-21p TALLAHASSEE FL 2 4CITY-ST- 2P
TITLE [T oecere 31TILE [] change [ ] Aodiion
NAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS
CITY - ST 2P 34 CITY-ST- 2P ]
TITE [ oecete A1HILE [J change [ ] adgitan
NAME & 2NAME
STREET ADDRESS & ISTAEET ADDRESS
CiTY-$1- 7P 440TY-S1-2p |
mE ] oktere 5 1TILE LT crange [ ] Addition
NAME 52 RAME
STREET ADDRESS 5 3STREE] ADDRESS
GITY-51-2IP 54CITY-5T-2IP B
TILE I ] oeere 61TITLE LT crange [ addiion
NAME 6 2 NAME
STAEET ADDRESS 53 STREET ADDAESS
OTY-5T- 2P B4CHTY-S1. 7 |

14. | do hereby certfy that the information supphéd wih this Hing is voluntarily furrushed and daes not quality 1or the exemplion statoed in Secton 119.07(3)k). Flonda Starates |
further certify thal the information indicated on this annual ¢ alnental anaual repart is true and accurate and Ihat my signature shal have the same legat effect as if
made under oath that | am an offgesar directar of the corpofation ar EVET Or lipstee empowered 10 execule th s repgrt as required by Crapter 617, Fionda Stalules, and
that my name appears in Blogk i ]

ok 13 if changed A on ap ont with gA address -
SIGNATURE: __ ) AAit 7104 [ Uiriae, T _Poﬁufm (’ o

SIGNATURE AND TYPED OR PRINTED W’br SIGNING GFICER OA DRIECTOR




