FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORBIDA DEPARTMENT OF STATE
Sandra B. Morlnam

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097833 (4)

1. Corporation Name

HOME REPAIRS AND PROJECTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

A T

3. Dale iriéd?{mb?lié&?rﬂl&?ﬂ?ﬁ -“"-55? “Date of Last Repord

12/28/1995

Principa’ Piace of Business Mailing Address
1652 FRUIT COVE WOODS DRIVE 1652 FRUIT COVE WOODS DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

| 2. Principal Place of Business T [ 2a. Maling Address - 4, FE Nombar Applied Far
21| L 28] _ 51-3351230 Nat Applicable
o, AL #, Bl wdile, Apl. @, ele. "
Suite, Al #, Blc | Suile, At &, el 5. Certifaate of Stalus Dosred 0 $8.75 Additional
EI 2ﬂ Fee Required
_ Gily & State | Gty & State 6. Elecbon Campaign Financing $5.00 May Be
E"'il 28 Trust Fund Contribution Added to Fees
2p [ Country L. e | Country 8. Tnis corparation has liability for intangible tax under s 192.032,
24—| 25] 291 30] Florida Satutes [ ves pdno
9. Name and Address of Current Registered Agent o "0, Name and Address of New Reglstered Agent
81| Nama
DAVIS, S.L Hl 82| Street Address (P.0. Box Number is Mol Accepsable)
1652 FRUIT COVE WOODS DRIVE . _
JACKSONVILLE FL 32259 83
84| Cry T FL 85| Zp Codo

11. Pursuant to the prows‘ron_s_b—f Sections 607,000% and 6071508, Florida Stalutes, the above namea corrﬁruiuzn subrits this slatement for the purpose of changing its registered office
or reyistered agent, or boltn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | ami
farv ar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE __ . . . o A el . o e e e e
BI 7 r9 BPEG o prede forn 6l T e YA o i AN R A St s v g 7 pat
12. OFFICERS AND DIFE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1ILE PSTD . Ooteere [ e eTD o Bd Changz  [] Acdition
N DAVIS, S.L. I b Davis, s. LT :
smeeraooress | 1652 FRUIT COVE WOODS DRIVE Sysmeeaoontss | b 82 FruiT Ubye Wl DawE
| wirv-si e JACKSONVILLE FL 32259 Joovswe | Tacteennlk , 1,308
TinE [Jotere 21TIE NP asD S [ Cuange B Addtien
MANE 2 2 hakit Robp Lec DI\\) is .
STREFI ADNRESS 23 SIRELT ADDRISS _J!QGZ Feu ﬁ’(bdﬁ wa\k Prive
CTy-51-2F o 24017512 Jmt&‘m ville , FL 3339
TiME [JDELETe 3TTILE [ Change  [] Addticn
NAME 37 NAME
STRCET ALORESS 32 SIREET ADDRGSS
GITY-ST-2F o o L 34007 5120 -
fiTE [ DEiFTz <1 ILE [3 Crange (7] Additon
HasE <2 b
SIKEE] AZDRESS 43 SIREFT ADDAESS
Cliiv-31-21° e . e 4A0TY-81- 70 e o
TLE ] DfLElE 5 1Tt [ Crenge [ Additon
HAME 52 NaME
STREET ADDAESS &3 SIME- 1 ADDR:SS
Gly-57-7¢ o e N BRI e
T0LE [ DELETE ERRAT; [ Change [T Addilion
HaME €2 NAM:
SIREET ADDRESS €4 SIRLED ADTRESS
| Ll ST- 2P _ Meamnv-si-aw )

14. 1 do herebyy certify that the infurmation suppled with this iing is vorilariy furnished and does not qualify for the exemplion stated n Seclion 110.07(3)(K), Florda Statutes. | further
certify thal the informalion ind-cated on 1nis annuai repaerl or suppleiniental annual rapart is true and accurale and thal my signature shall have the same legal effcct as it made under
aath that 1 am an officer or di-eclor of the cororaton o the receiver o truster empowered to execdte this report as required by Chanter 607, Flonda Statutes: and that my name
appearsan Block 12 or Block s changed jor on a1 attachment with an addross

SIGNATURE: S DAVIS T ,p”"“L‘* 3ufgs  Qoy-ama- b3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e "B B b

CR2E034 (12/95)



