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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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DOCUMENT # P95000066325

1. Corpaoration Name

HANDYMAN HAULING, INC.

8)

P nnupq\ P\nce of Business

904 MARLOWE AVE.
ORLANDO FL 3280%

Mailng Adciress
904 MARLOWE AVE.
ORLANDO FL 32809

E:_ﬁi-rTéif);i_F’_\éc;e; of Business
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11, Pursuant 10 the pmwsrons of Seclions 607.0502 and 607 1508, Florida Statutes,

farmiliar with, and accepl the obligations of, Seclion 607.0505, Flarida Statules,

SIGNATURE o
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12 ] OF FICE RS AND DIREGTORS
e D Bon t Coetert |
HAME BONFA; RONALD J
seeer sooiess | 904 MARLOWE AVE.
ovsi-ze | ORLANDO FL 32809 B
g D wan.v2- [) DEskTE
NAME BONHA, PAULA M
SIEE | ADDRESS 904 MARLOWE AVE.
| civ-size | ORLANDO FL 32809 o
EHI [3 bELETE
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Ty-S1-2F - o -
TILE [3 OELEIC
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TITLE [ GELETE
KAM:
SHREST ALTRESS
Cay-8T-710
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NEME
SERLEY ADORESS
| omy-s1-2r

FLORIDA DEPARTMENT OF STATE
: Sandra B. Morlbam
/ Secrelary of Spie
DIVISION OF CORPORATIONS

.
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17 NAME
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AACHY-S1-Z ]
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FRRITS
67 hans
6351605 1 ADDRESS
B4CIY 507

cerlify th

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an acidiess

SIGNATURE: 1 ouale v WSKK
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING O CER OHA DIRECTOR

23] o 28 S
- 21 _ Courtry | Z1p - Country
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i 9. Name and Address of Current Reglslered Agen\ - |
B1| Namne
[ ]
BOMNITA, RONALD J 82
904 MARLOWE AVE.
¢ v ORLANDO FL 32809 83
. 8a] Gty

5, 1he above named Corpo
or registered agent, or both, in the State of Florida. Such change was au thorized by the corporation's board of direstors. | horeby accept the apponiment as regislered agenl. | am

Street Address (.00 Hox Mamber i Not Azceplable)

DS AR

‘3. Dane: m“rupom ted or Cualfied

08/25/1995
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Fes Required

6. Froction Gar npa\gn Flmncmg
Trust Funci (,ontﬂ‘ouhon

C1 $5.00 May Be
Added to Fees

8. Th s corporabon has ||ah|m; ror intangitile tax under s 199.032,
Florida Statutes [ ves [INa

~10. Name and Address of New Registered Agent

R
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narg

- ] tADD\T IONS/CHANGE S TG OFFICERS AND DIRECTCRS IN 12
T D Change [ Additior
o T Crange  [] Adeition
i T [) Crange [} Addtan |
T T 00 Chenge [ Additan
B R T Crange [ ] Addition |
lJl:lLID ] E; —l-'il ~_.E
5404/ 96--01566--008 3
»*»LUD ﬂD
T L) Chang: [) Adddon

714, 1 o hereby certify that the information supplod with this filing 75 volantarily furrished and doos nat qmlfy tor the excriplon slated in Sachion 118 07031k, Florida Statutes. | furter |
at the information indicated on this annual repont or supplermental annua’ repor i trug and pocurate and that ny signature shall have the same: legal effect as if made under
oalh; that | am an officer or director of the carparation or the receiver o trustec empowered 1o execate this report as requirid by Chapter
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