FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

- 1997 o \wv DIV;SIONOFCORPORATIONS Secretary Of State
DOCUMENT # P95000097833 (4)

o Corporaten Mioae

HOME REPAIRS AND PROJECTS, INC.

P ,“[ P ol Basirass T Méﬁllil'lg Address ”Il"ll'"l Immﬂm |||||I|||| Illﬂumillllllll m""” ||||

1652 FRUIT COVE WOODS DRIVE 1652 FRUIT COVE WOODS DRIVE
JACKSONVILLE FL 32269 JACKSONVILLE FL 32259-2051
3. Date Incorporated or Quatfied 3a. Date of Last Report
2 Frine ;}IEI Prce of Plpanens, 2a. Mélil\rig Address 4. FEI Number Appled For
2l R | 58-3351230 Not Applicable
¢t B on Suite Apt. #, etc. i
- R e Ae 8. Certificate of Status Desired [ $B'75 Ad(!‘t“mal
22] e - Fae Required
L © iy b Seve | Gity & State 8. Election Campaign Financing $5.00 May Be
2] o 2 Trust Fund Contribution ] Added to Fees
AL T Country e Country B. This corporation hag liability for imangible tax under 8. 189.032,
,"il '25‘ 29] El Florida Statutes E Yes []No
B Name and Address or ‘Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS SLH 81| Name
1652 FRUIT COVE WOODS DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84| City FL 85| Zip Code

th provisions of Secliol

(17 (1502 ang GO7 1508 Flonda Statules, the above-named corparalion submits this statemant for the purpose of changing its registered
ate of | londa, Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
figations of. Section BOT.0505, Florida Stalutes

11, Farsone

ol Lt Leihar wath and ace ept Lhe

SIGHATLIHE

N R Trara s e a1t i sl able {HOTE Fiogisteren Aganl signalure requirad when reinstaling) DATE
) QI ICE IS AND DIRCCTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1D [ pECETE 14 TLE [Jchange 3 Addition
Ko DAVIS, S.L. I 1.2 NAME
s | 1852 FRUIT COVE WOODS DRIVE 1.9 STHEET ADDRESS
o e | JACKSONVILLE FL 14 LY-81- 28
VPS 1 DECETE 21 TILE [T change T Addition
DAWIS, ROBIN LEE Il 28 NAME
1852 FRUIT COVE WOODS DRIVE 2.3 STREET ADDRESS
JACKSONVILLE Ft. 2 4 CITY-$1- 7P .- .
] DELETE 31 TILE [T change T Addition
[Lab 32 NAME
SRR AL 3 3 STREET ADDRESS
L Lle s 0w 7 o e ) 34 CITY-Si-2IF
i T ELETE J1TILE [JChange L] Addition
htht 4 Z HAME
IR AL 4.3 STHEET ADDRESS
LGt brae . e o 44 CITY-ST-2IP
L [T OELETE 5.1 TITE [JCrange L] Additon
LA 5.2 NAME
SR AT 5.3 STREET ARDRESS
st A o o 54 CITY-ST-2IP
Y [T pecete BATITLE [J change T[] Adddtion
Nett 6.2 NAME
SIEET AL L, 6.3 STREET ADDRESS
anesta L 6.4 CITY-ST - ZiP
F94 00 Tty o e that the infor th s filing does not quality for the examption stated in Section 119. O7(3)i}, Flonda Statutes. | further certity that the

511[»;}?\((1 with

i At e ket on s @nnue Al e port ar supplemental annual report is true and accusate and that my signature shall have the same legal effact as if made under oath; that

Lanr oo ofhicer o ‘hm o aration o ng recaiver O trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name
appeearto Block 19 or Bk 1301 ¢ or an an allachment with an address.

SIGNATURE: DL DAV P'I&M Bllah’f 9o4-287-8L3

SIGNATURE AND TYPED OR PRINTED NAME OF S_IGNING OFFICER OR DIRECTOR Barz Dy P B

" g Sothotham Mar 18 1997 8:00am

CR2E034 (9/96)



