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Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

{. Cofporation Name

CRAFTSMAN HANDYMAN & SONS, INC.

Princlpal Piace of Business

«DERRFIELDBEACH P332 —

Mailing Address

HH-EASTNEW
D 21708

AAVIEEAVAN

. Db T T e buada
FILE NOW: FILING FEE AFTER MAY 115 $550.00 e FILED
PROF FLORI PARTMENT OF STAT e .
CORPORATION i aaon” Apr 24 1997 8:00am
ANNUAL REPORT

Secretary of State

(VAR

3. Date Incorporated or Qualitied

4/
3a. Dateﬂ?ﬁort

=) &5
ESisE

33323 ¢

Sutte, Apt. #, elc.

Suite, Apt. #, otc,

[27]

08/27/1996
. Pdncipal Place pf Business a. Mailing Address . F her i ied For
w10/ 3 WV 129, AVE e 3p70 v 122 AuE | 80650 737 Mot sopica

0

§. Ceriificate of Statug Desired

$8.75 additional
Fee Requlred

Fo

w S IRISE, Lo

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

)
4 Couniry

5 ;

5l 93323

Country

30]

Florida Statules Yo [JNo

8. This carporation has tiabilily foﬁangible tax under s, 199.032,

9. Name snd Address of Current R

0. Name and Address of New Reglsiered Agent

C ~—LUTWAKSCOTT
=1 104-EAST-NEWPORT CENTER DRIVE
DBERFELD-BEACHF-33442

el A PATImD

Streel Address (P.O. Box Nummber is Nol Acceptable)

Sora. N 1A AuE

egistered Agent
81
+208 8
L
83
84

SUNAISE

FL

11, Pursvant to the provisions of Soctions 607 0502 and 607 1608, Fiorida Statules, he above-named carporation submits this slatement for the purpose of changing its registered

| 2555 3

office or registered agent, or bioth, in the Stale of Florida, Such changq was aujhorized by the corporation’s board of direclors. | hereby accept tha appointment as regisiered
agent. | ith, and ac the ations of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ _ DoLA ny._ é@]ﬂuo _ _ Wﬁ)&# ’_—/ ﬂ_?_?ﬁ___
ighatue, fypoi ama o rog-starced agent aad tile if applétstae (NOTE- Rlegisred Agent sipnalure required when reinslabing)
12, OFFCERS AND DIRECTORS - 13 /_ ~PDDITIONS/CHANGES TO OFFIC 1é AND DIRECTORS INA2 g
TLE D T peLere 1AIRLE [T Change ﬁdmnnn S
NAME PATINO, ROLAND 12 NAME : 3
sweeTaporess | 3012 NORTHWEST 122 AVENUE 1.3 STREET AUDRESS &
orv-st-2e | SUNRISE FL 33323 14CITY-S1- 20 &
TILE T oeeere 21TNLE [Jchange L] Adaition |O
NAME 2.2 NAME
STREET ADDRESS 23 STRIFT ADDRESS
CiTY-51- 2iP B 2 4CITY-ST-7IP
TME T DELETE 31TINLE TTChange [ Adgition
NAME - 37 NAWE
STREET ADDRESS 3.3SIREFT ADDRESS
OiTY-$5- 2P 34.ClIY-§1-2IP
TTLE |BFEER 41TLE [ Change [ Addilion
NAME 4.7 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-ST. 2P 44 GiTy-S1-2P
TITLE T DELEYE 51TILE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-51-21P 5.4 CITY-51-21P
THLE [ oeLkre 61 TTLE 3 change T Addition
NAME 6.2 NAmE
STREET ADDAESS 63 STAEET ANDRESS
Cy-S1-2p 64 CITY-51- 2P
14, 1do horeby cerlify that the information supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | further certity thal the

information indicated on this annual reporl or supptemental annual reporl is rue and accurate and thal my signature shall have the sarne logal effect as if made under paih; that
am an officer or director of tha corporalion or the receiver or trustec empowered to exocute this repon as required by Chapter 07, Florida Statutes; and that my name

eppears In Block 12<(£_B,Io§ji1 c angc@m an atlachment with an address. .
| aranatiire- X N2 (DAY ) Danrans Dacsia Bsas ISH 7 0577




