FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P95000024352 (3)

1. Corporation Name

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ®: Slate
CIVISION OF CORPORATIONS

HANDYMAN ROOFING OF SARASOTA, INC.

ROV WACR I

Pnnmpal P\ace of Business o mi\z;a-iiling Add_ress
S959-CENTFRA—AYENUE-GFE~R04- SI59-CENTRAL-AVENYE-GTE-Pot
“3F-PEFERSBURGF—03HE~ SF-REVEREBURG-FL~837140-
"3 Da'e Incorperated of Qualined Ian Date of Last Report
2. Principal Place of Business | 2a. Ni_aﬁng Address o ST e PR N e T Applied For
2] f78 SQrgasota tenrer 8.zl /327 «3,d 52 | S O8N Nol Appicabie
Suite, Apt. 4, et SLite, Apt. #, . . X i
L DO AR el | Sulte Apt. #, elc 5. Cerificate of Status Desired $B'75 Adq'l'onal
22] 27—1 ] 7 Fesa Required
City & State City & State "1 's. tiection Campaign Financing - $5.00 Ma 7
| . . e ¢ ina . y Ba
Mﬂiﬁ@i&i #| Clearwater 2 . nd Contritxtion tl Added to Feas
['¢] | Coudntry Zip L. Country ! . corporation has liabiity for intangibile tax under 5 199,033,
3424 25] /4 2w 365y AV Florida Stalites M vos CINo
. 9. Name end Addvess of Current Registered Agent * ~10. Name and Address of New Registered Agenl
81 ame

. -ENGEANDER -LEONARD-5-£60: ol ngelo 0. Salyatore.
' ¥ 82 Str Midress (PO FHox Number is Nol Acceptable)
+ 5050 CENTRAL-AVENUE STE. 201 ,!tSA,D, R T P R < S Vg

ST PETERSBURG FL-33240- 83

14 - S

B4| City .{ID Code

,,,,, _of E’ufm oter FL 2743
Sections 07,0602 and B07. 1508, Fiorida Statutes, 1'e above-named corporation submits this s'atement for the purpose of changing m FGQISIEN refl office
1 the Stateyof Florida &y ich change was autharized by the corparation's board of direclars. | hereby accepl the appointment as registered agent. | am

o abiigatigns Bf, Secly 17,0505, Florida Statutes

B5

| -
11. Fursuant to the pr
o Orregistered ager
familiar with, and

o ¥ g INOTE Fogotered A?» It eagriatare {w-;:iimlu T DATE l’n"-
[ 12, FFICERS AND DIRECTORS I RE L ADDITIONSCHANGES 10 OFF IGERS AND DIRECTORS IN 12 g
TILE B+ PR DELEE 11TILF P{?S "D crange [ Addition -
NAME ENGIANBERALEONARD-S-— T4 NAME Angelo O Sofumtore 3
stree1 aooress | +BOS9-CENTRAL-AVENUE-STE-204 1a5IREET ADDRESS | 2 o) W grel gt U o
GIrY-51-2P WW e Jucvstre | C)eGrndater |, FC . Byprt &2
TILE [] DELETE RGN [ Changs [ Agdiion | ©
NAME 2.7 NAME
SIREEF ADDRESS 23 STREFT ADTRFSS
Y51 7 N zorestae |
THLE [ DELETE 31TIMF [7] Cnange [ Addition
NAME 37 HAME
STREEI ANDRESS 33 STRFFT ADDRESS
cv-sr-ze | o e Q3eeyesre _
TILF [] DELFTE 4 1TITLF [ Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 43 SIREET ADDRESS
Ciy-§1-2 . o 440Tr-S1-2P L =000 17644
e O] DeLETE 511ME -04/0 '.195_..01 43—~ %’?ngn [J Addilicn
NaME 52 NAME 203, 75
STHEET ADDRESS 5 3STREN ADRESS
CITY-51- 2P . §4CIFY-51-21F o o
TILE [C) DELETE 6 1TLE [ Crange [ Addition
HAME £ 7 b
STRECT ADDRESS B3 STREET ANDRESS
| CITy-ST-2IP e RBACIYSTA e

14. 1 do hereby certify that the infarmation supphod with this fllmo is voluntarily furnished and does ot Quatt'y for the: cx[‘m{.mr)n slated in Section 118, O?( 1)'kJ Florida Statutes, | further
cerify that the information indicated on this annual rgedit or supp-e'nernta\ annua! repor is true and acourate and hat my signature shall have the same lega! effect as if made under
oath; that | am an officer ar dirgy: poraticn |- the receiver o trustee empowerecl to exectte this report as reuered Ly Chapler 807, Florida Slatutes: and that my name
appears in Block 12 or Block i d, achment wipanyddress.

N Aﬂbefa 0. Soljurore

NG OFFICER OR BIRECTOR




