FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

RPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P95060011510 (1)

1. Corporation Name

REPAIR KIT SERVICES, INC.

O O R0

Principal Piace of Busingss

8710 CYPRESS LAKE DAIVE
FT MYERS FL 33919

Maiting Address

810 CYPRESS LAKE DRIVE
FT MYERS FL 339195044

3. Date Incorporated or Qualitied

02/10/1885

3a, Date of Last Repon

06/01/1996

2. Principal Piace of Business

2a. Mailing Address 4. FE! Number Applied For
[s] 7721 NALLE GRADE ROAD| 7721 NALLE GRADE ROAD 850554612 Not Ao
Eiflifjﬂ e B ;ﬂ Sutto. Apt. 4. efc. B. Cartificate of Status Desired O se;lsngﬁi:;zm'
., Uit & Ste City & State 6. Election Campaign Financing $5.00 may Be
23] FT. MYERS, FL 28] FT. MYERS, FL Trust Fund Contribution Added to Fees
AL | Country 21 Country 8. This corporation has liability fgr intanglble tax under s. 199.032,
L24} 33917 251 USA 2—9] 33917 m USA Florida Statutles Yos [ No
g Name and Address of Current Reglstered Agont . 10, Name and Address of New Registered Agent
HANMER, CHRISTOPHER A B} Name
8710 CYPRESS LAKE DRIVE ‘
FT MYERS FL 33019 52| Sus SRR L8 CHREE "HORE >
83
84 BS

“fr, MYERS

FL [*3%d1Y

11, Parsuant 1o the provisions of Sechions 607.0602 and 607.1608, Florida Statutes,

agint | ans tamihar with, and accept the obligations of, Section B07 .

the abave-named corperation submits this statement for the pur
oflice or regislered aganl, or both, in the State of Florida. Such change was authorsized by the corporation's board of directors. | hereby accept the appaintment as registered
05, Florida Statutes.

e of changing its registered

appoars in Block 12 ar Block 13 4 changed, or on gn attachment with an addre

SIGNATURE: _\

BIGNATURF .
Sagnrare tpand o prnled nanee of ragrtlered agert and tile il apploakle {NGTE- Regislered Agent sgrature required when reinstating) DATE

2.7 OFFICERS AND DREGTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 12| @
Tt FD LT DELEEE 11T0E LT Change T Aadition | &5
has HANMER, CHRISTOPHER A 1.2 NAME §
sinter snoess | 8710 CYPRESS LAKE DRIVE rssweeraooness | 1 721 NALLE GRADE ROAD <
rrvesee | FT MYERS FL 33919 1.4 CITY- ST+ 2P FT. MYERS, FL 33917 o
TiLE STD [T DeLETe ZUTME . T change ™ T] Aadition |O
ek HANMER, BONNIE L 22NAME
st annrss | 8710 CYPRESS LAKE DRIVE aasweetaonness | 7721 NALLE GRADE ROAD
o seme | FT MYERS FL 33918 asov-s1-¢ | FTe MYERS, FL 33917
TILF : [T peLETE 31 TINE L] Change |7 Adsition
Mamt 2.2 NAME
STHEE | ADRESS 33 STREET ADDRESS
Gy 512 34.CITY-T-21P

KA [J oetete 4.1 NTLE ) change ] Addition
KAME 4.2 NAME
SIREF T ADDRESS 4.3 STREET ADDRESS
Y S 08 44 0i7Y-S-2P
1IE N ] DELETE SUTIE B crange ] Andition
BAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
DY S0 54 CITY- 5T 21P
i; [ petete 61 TITLE [Jchange ~ T Addition
HAME £2 NAME
STREE T ATIDRISS 6.3 STREET ADDRESS
ov-stae | 6.4 CIIY-51-2IF
10 1 horaby canldy thal the information supphied with this filing doss not qualily for the exemption siated in Section 118.07(3)(7). Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I ar an otlicer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ST Ay

S8,

Bohdle Hanmer  4-29-97 941-936-7576

[GNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Paytinie Phone K



