FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISIoN OF CORPORATIONS Secretary of State

DOCUMENT # P95000024354 (9)

1. Corporation Name

HANDYMAN HOME REPAIR SERVICE OF ORLANDO, INC.

1A A

Principal Place of Business Mailing Address
444 PARKWAY CENTER CT. 1132743RD ST. N.
SUE G CLEARWATER FL J4684
ORLANDO FL 32808 DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
03/24/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
E‘TI 2_G] 59-3307834 | Mot Applicabie
Suite, Apt. #, atc. Suite, Apl. #, elc. i
ulle. Ap ¢ Ha. AP ele 8. Certificate of Status Desired 0 sU.TS Additional
EI ;} Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27[ m m ;] Parsonal Property Tax due June 30, Oves [Owno
9. Nams and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SALVATORE, ANGELO D 81] Name
11327 m ST N.UE STE 201 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34684
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, n the Stale of F londa_Such change was authorized by the corporation’s board of direciors. | horeby accept the appointment as repistered
agent. | am famiiar with, and accept tho obligaticns of, Soclion 607.0505, Florida Statutes.

CREE034 (10/97)

SIGNATURE S,
Sigoature. typed o poried name of registered agnnt aad nile it apphcabla (NOTE: Registared Apent signature requiked when (ginslating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P (] DELETE LUTME [T change L] Addition
NAME SALVATORE, ANGELO D 1.2 NAME
streevappaess | 11327 43RD ST. N. 1.3 SYREET ADDRESS
CITY-ST-2 CLEARWATER FL 34684 1ACITY-§T- 2P
™me ] DeLETE 21TITLE TJChange [ Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
oITY-51-2¢ 2 4CITY-ST-2IP
TILE T oECETE 317IME T change L] Addition
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CY-S1- 0P 34, GITY-5T- 219
TLE T OELETE 41TME [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44CTY-$1-2P
TE [J oeiete 5.1 TITLE [J Changs [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY - ST-7# 54 CITY-ST-21P
TALE [T pecete 61TILE L] Change LI Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 64 LITY-5T-21P

RIOANATIIOE.

14. | heraby cerlify thal the informalion supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the information
indicated on this annual reporl or supplgryentaiannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cmpﬂraliﬁ regiver or iruglfo af§powerod to gxecute this report as required by Chapter 607, Florida Statutes; ana that my name appears in

r gh hi
L/ 2

Block 12 or Block 13 if changed men dress. m 24 838




