FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT £ .
CORPORATION LY
ANNUAL REPORT

1996
DOCUMENT #  P95000001636 (6)

1. Corporation Name

BILL'S HANDYMAN SERVICES, INC.

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

|
|
|

O A

.i:’rincipa[ Place of Business Mailng Address
6200 E SUNRAY LANE 820 E SUNRAY LANE
FLORAL CITY FL 34436 FLORAL CITY FL 3443

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/05/1995

2, Prirnc.pal'P“:ZEE'oTBusz 655 Za. Mgjing Address 4. FEl Number Appied For
Mﬁ‘i C. Lrt 4 2] £ Sulrtre. _ g 0]‘ 23 9«0(5 ?(? Not Apphicable

Suite, Apt. #, etc. Sute, AplL. #, eto.

o L i i $8.75 additional
2| &0 & € ‘ﬂ”’L 77| 5. Certficate of Status Desied [ o R

City & State ¢, City & State [ 6. Election Gampaign Finanging $5.00 Moy B
- . - X G B y Be
21;| ;LQE?M G/{'t' ( 28‘| ﬂ{pﬂ.@ﬁL cl ¢ ‘{ Trust Fund Contribution O Addad to Faes
7ih Country _. | 7 Country 8. This corporation has kiability for intyrglibie tax under s 199.032,
2-;| “Z (/&{_\:(@ EI ! &ffél/y 25;[ JHY -3 D EI "f&l.g‘_ Flarida Statutes O Yes [ANo
9. Name and Address of Current Registered Agent ____10. Neme and Address of New Reglatered Agent
. B1] Namn
GIAMPAP A. WILLIAM B2] Strect Address (P.O. Box Number is Not Acceptable)
8200 E SUNRAY LANE —
FLORAL CITY FL 34436 83
84| City FL |ss Zip Cods

1. Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing #s registersd affice
or registered agent, ar bath, in the State of Florida. Such change was autiorized by the corperation’s Loard of directors. | hereby acoept the appaintment as registered agent. | am
farniliar with, ancl accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ i e e o
Slgnatare typed or prinled namse of registared agant and titke if applzabie. MNOTE: Registerad Agent sigrature renui-od when reinslatng! DATE

K OFFIGERS AND DIRECTORS ) 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
TLE D [J DELETE 11 TILE [ Change [} Aodition
NAME GIAMPAPA, WILLIAM 1.2 NAME
SIREET ADDRESS 8200 E SUNRAY LANE 1.3 STREET ADORESS

| chy-stap FLORAL CITY FL 34436 cm-stae |
TiILE [ DELETE 2 1TIE 7 Change ] Addition
NAME 22 NAME
STREE I ADDRESS 23 STREET ADDRESS

| CiY-sInP | L 2400v-81-29 |
TIHLE [ DELETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CH\’—S_]—ZLP 3400Y-51-2ip
THLF [] DELETE 4.1TIILE [] Crange [ Addition
MNARE 4.2 NAME
SIREFT ANDRESS 43 STREET ADDRESS
cry-st-ze | 44CTy-50-20
TITLE [JDELETE 5 1T/LE [ Changs  [] Addilion
HAME 5.2 NAME
STHELT ADDRESS 5.3 STREFT ADDRESS
CTY-$T-2F 84 CITy-SI-2p
THLE [ DELETE B 1 TIILE [ Change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP

14. | do hereby certify that the in‘ormation supplied with this filing is valuntarily furnished and doas not guiality for the exemption stated in Secbon 119.07{3)(k), Florida Statutes. | further
certfy thal the information indicate on this annual repert or supplemental annual reper is true and acc irate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or oireclfy of fhe corparation or fije receiver or trustes empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 fiehafiged, orpn an att nt with an address.

SIGNATURE: ¢

PPN PN o %

AME OF SIGNING OFFICER OR PIRECTOR o Date G i Fhone B

CR2E034 (12/95)



