SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION :
AMNUAL REPORT

1996

DOCUMENT #  P95000090737 (4)
P AND S HOME MAINTENANCE AND REPAIR, INC.

Principal Place of Businass Mailing Address ”IIHI” “‘ ||

£ FLORIDA DEPARTMEN] OF STATE

. Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO A

664 AZALEA LN 664 AZALEA LN
SUME B SUITE B
VERG BEACH FL 32963 VERQ BEACH FL 32963 3. Date Incorporated or Qualfied 3a. Dale of Last Repon
112711995
2. Principal Place of Businass | 2a. Mail-ng Address 4, FE! l\!tuzn'lk{er Anpliedd For
21] 26] &b D6 T 0a§ Nat Apgcatlc |
o ~ .
Suite, Apl. #, etc ““I Suite, Apt #, etc 5. Cortificato of Staius Desred D $8F.75 Add.\nonal
22 27 ee Required
City & State City & State 6. Electian Campaign Financing - $5.00 May Be
?3_1 EI Trust Fund Contribution D Added to Fees
Zip __ Country | . Zip Country 8. This carporation has hatadity for intangible tax uncer & 183 032,
_2:] 2;[ 2;1 30—1 Florida Statutes [:] Yos D Moy
9. Name and Address of Current Registered Agent ) 10. Name and Address_gi:ﬁéwrrﬂgglit’ggggﬁggm N ___
81| Name
JAMES P. COVEY, PA. —
664 AZALEA LN 82| Sweet Address (PO, Box Number s Nat Acceptable)
. SUMEB -
VERO BEACH FL. 32983
84| City 7AFL 85‘ Zip Coder

11 Porsuant 1o he pravisons of Soatons 607.0502 and 607, 1508, Flanda Stalutes, the above named corporal on subm s this stalement for the pupose of changing its registerod
office or regsstered agent, or boln, m 1he State of Florida_Such change was authonzed by the carporation’s board of dieclars | hereby accept ine appainiment as rogistered
agent. | ami familar with, and accept Ihe obhgations of, Seclian B07 0505, Flarida Swatutes.

SIGNATURE

Toared e Vo d o o vl 1ov s 0 veggatered i and Wi 1 agops oot + TTRETE Ry s S GrLare et d whent ooy
12. —_ OFFICERS AND DIREGTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
L D [T oveere | BRI Secretary [V crange [3¢ Adnan
HAME KLEIN, PAUL A 12 NAktE Sandra J. Kléin
staeeTanoness | 712 SE SWEETBAY AVE smeraneess | 712 SE Sweetbay Avenue
GITY-S1-20P PT ST LUCIE FL 34983 140ITY-51- 71 Pt. St. Lucie, Fl1 34 N
TILE ] oeuere 21 THLF i Change Addition
NAME 22 NAME
STREET ADORESS 2 35TREFT ADDRESS
CITY-S1- 7P 2 4CHY-ST-2IP . o
nnf [T oeere 31T L[] Crange [ ] Addiron
NAME 12 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-78 Mory-sepe | }
TITLE [ ] oecere A1TITLE [ ] cnange ] oduon
NAME 4 2 NAME
STREET ADDRESS A35TREET ADDAESS
CITy-51-2IF 44CITY- ST-20F
THTLE [ oreene 511ILE T change [L1 Addiion
NAME 52 NN
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-51-2°
TIE o [} peere 61THLE ET Change [ agition |
NAME 62 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-§1-2IP B4 0IY-ST- 2P

14. | do hereby certify thal the information supphed with th's filng is voluntarly furnished and does not qualify for the exempton slated in Sechon 118 07(3)k). Florida Statutes |
further certily that the infarmation pighicated on this annual report or supplemental annual report s true and accurate and thar my signature shal have the same legal effect as if
made under aath, ;at | am .ctor of the corporation or the receiver o trusleg empowered 1o execute this report as required by Chapter 617, Flonda Statutes and

that my name appears | 3f (:har\god?an attachment with an address.
Ty
SIGNATURE: \ Pl /:-*"—-—-—-— e . BB %0 LE/-§7/-260 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR U Uy Pl o

Poyyes o Klein

CR2E034 (3/96)




