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FILE NOW: FILING FE

E AFTER MAY 18T 1S $550.00

FILED

1998

DIVISION OF CORPORATIONS

comspnon (%, oo | Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Stata Secretary Of State

DOCUMENT #

1. Corporation Name

BILL'S HANDYMAN SERVICES

» INC.

NI

Principal Place of Businass

8200 E SUNRAY LANE

Mailing Address
8200 E SUNRAY LANE

FLORAL CITY FL 3443 FLORAL CITY FL 34436 :
us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualifisd
01/05/1995
2. Principatl Place of Business 2a. Malling Address 4. FE) Number Applied For
b1l ;6-1 593205771 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. 4, etc. iti
F wie. Ap &e b. Cerlificete of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
24 ;a 29 m Parsonal Proparty Tax due June 3Q. Yes No
9. Name and Address of Current Registered Agent 10, Name shd Address of New Reglstered Agent
GIAMPAPA, WILLIAM 81| Name
m E SUNRAY LANE B2| Sireet Address (P.Q. Box Numbaer is Not Acceptabls)
FLORAL CITY FL 34436 5
B84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE

Signaturn, 1ypod o prialed Rarc ol 1eqslerod agont and itk 1 8ppiisable [NOTE: Regiatersd Agert signaluts recuired whan renetating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DeLETe 11 TILE [ crange LT Addition
RAME GIAMPAPA, WILLIAM 17 NAME
smeerapress | 6200 E SUNRAY LANE 13 STREET ADDRESS
LITY-51-2P FLORAL CITY FL 34438 14GITY-ST-2P
THLE T oeeete 21 TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREFT ADDRESS
CITY-§1-2IF 2 4CITY-ST- 2P
ETT3 (] peLene 31TILE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 GITY-ST-2P
TMLE L] beLETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY- §1- 2P 44 CY-ST-2IF
TME 1 DELETE 54 TITLE [ Crange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
MLE 7 oeLete 611LE [T Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClFY-$1-21F 6.4 CITY-ST-21P :
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corparation or 1y r trustee empowered 77@119 this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Js S,
QIGNATURE: /W i ‘7’“/5/’ 9(5

tr

CR2E034 (10/97)



