FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT : &) FLORIDA DEPARTMENT OF STATE
CORPORATION SR ¢ Sandra B. Mortham
ANNUAL REPORT \ i'i :gy Secretary ol State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PG5000024354 (9)

1. Corporation Name

HANDYMAN HOME REPAIR SERVICE OF ORLANDO, INC.

Principal Place of Business Mailing Address

3444 PARKWAY CENTER GT. H32743R0 ST N.
SUITE & CLEARWATER FL 34664
ORLANDO FL 32608

FILED

Jan 30 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

03/24/1995

3a. Date of Last Report

03/30/1996

2. Principa’ Place of Busness [ 2a. Mailing Address

1] 6]

4. FEI Number

593307634

Applied For

Not Applicable

Suite Apt # et Suite, Apt. #, eic.

8. Certificate of Status Desired

0 $8.75 Additional

?2} E;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may pe
;l 2;[ Trust Fund Contribution Added lo Feos
Zp _ Couniry Zp Country 8. This corporation has liahility for intangible tax urder §. 189.032,
24] 25 26 30 Florida Statutes Oves wo

8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglatered Agent
SALVATORE, ANGELO D 81| Name
11327 43RD ST. N.UE STE. 201 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34884 -
84| City FL B5| Zip Cods

agen:. | am tamihar yatt, and accept the obligations of, Section 607.0505, Fiarida $tatutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heréby accept the appointment as registered

Shgmal e, Typerd O o mie e oF regaaored agant Ang i 1 ap plicable (NOTE: Angistared Agert signature reguired when re nstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 1 TLE [ Grange L] Additian
NAME SALVATORE, ANGELO D 12 NAME
sweet aooress | 19327 43RD ST. N. 1.3 STREEY ADDRESS
or-si-ze | CLEARWATER FL 34684 14 GITY-ST. 210
e [T DELETE 21 TtE ¥ crange [T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Gty -T2 24 CTY-§T- 2P ‘
TITLE [T pecete 31 TITLE [ Change [T Adoition
HAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
Giry .S 2 34, CITY- ST- 2P
TIILE [ eceie 4 TILE [IChange [ ] Agdilion
HEME 4 2 NAME
STREET ALIDHESS 4.3 STREET ADDRESS
Uy -5T-2p 44 0ITY-§T-2P
e [~ DELETE 5.1TMLE ) Thange ] Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-§T- 2 N 54CIY- 5719
YITiE [T oreere 61 TILE [ change ] Addition
NAMAE 6.2 NAME
SIRECT ADDRESS .3 STREET ADORESS
CiIY-ST- 2 64 CITY- 57 7P

I am an officer or direclor o Je coeporation g
appears in Block 12 or § 3 |

SIGNATURE: .

TV FE]

n an -hment with an address.

ny i B g i '

b BRI T DS dvarsce Dot
i OF Sid| G OFFICEI R OIHECTOR EL -___-___-

14. i do herehy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the sarme tegal effect as i made under oath; that
the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name

Daylime Phong w

DRIEKYS

CR2EQ34 (9/96)




