FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

RESIDENTIAL MAINTENANCE HANDYMAN, INC.

' GORPORATION " cane . Mort Jun 19 1997 8:00am
AN A Secretary of Stale v
roviing OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000071487 (8)

Principal Place of Business Mailing Address

O

clfice or registared agent, or both, in the State of Florida. Such change was a

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

18150 LAKE SAUNDERS DRIVE 16150 LAKE SAUNDERS DRIVE
TAVARES FL 327784924 TAVARES FL 327784924
3. Date Incorporated or Qualitied 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El hi Naol Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. iti
P } P 6. Cerlilicate of Status Desired [:] $8'75 Additionel
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Addad to Fees
Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 m 28 5‘ Florida Statutes Yos D No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agant
GENTES, ROBERT 3 81| Name
13'50 I.AKE SAUNMS DRNE B2 Sirect Address (P.O. Box Number is Not Acceptablo)
TAVARES FL 32778-4924
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

505, Florida Statutes.

uthorized by the corporation’s board of directars. | hereby accept the appointment as registered

information indicated on Lhis annuat reporl or supplemental annual report is tr
 am an officer or direclor of the corpor trustoe empovy,
appears in Block 12 or Block 13 if cha

ation o recaiver or
nged,Or on Z?ﬂc
VAT AN AT

P g

r Y r. S s FL JBEI. Y.

Signature, lyped of prnlod name of rculslmr;a'a_n_ml and titic it applcatbile {MOTE Registerod Agant signature reguired when reinstatng) DATE
12, ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE FResidzi™ [T CeLETE RETIT: [l change L7 Addition | &5
NaME ,?, b ae-f G Mf.& < 1.2 NAME §
STREET ADDRESS 4 13 STREET ADDRESS
CiTY-51-2IP Sﬂ”’ A4S bd ve 14 CiTY-5T- 7P 5
TITLE . . [T bevete 24 TTLE [J change [ J Addition O
NAME Vi :{Pﬁt.ﬁdfﬂ f 2.2 NAME

LyrIA ‘
STREET ADDRESS r Gﬂ’rﬁ 2.3 STREE] ADDRESS
CITY-ST-2P SAne As -4/4 Ve 2.4CY-51-2
TTE [T oerete LITIE . - [T change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§1-21p 34 CITY-§1-2IP
TILE [ orLete 41TITLE [J change T Agdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHTY-ST-2IP 44CIHY-51-21P -
TILE MEEGE 51TILE Changa,” L Adgilion
HAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS /9 9 ~P
CITY-§1- 2P 540TY-§T-7IP
TIE [T oetere 617THLE [T Change (7 Agdtion
NAME 6.2 NAME SACHOCIC et 4 B
STREET ADDRESS 6.3 STREE) ADDRESS ~Lik ;9-“?? el a3
CiTy-5t-2Ip B4 CITY- 5T- 2P salnn 00
14,71 do hereby certily thal the information supplied with this fiing does nol qualily for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the

and accurale and that my signature shall have the same legal eflect as if made under oath; thal
od to exegule this report as required by Chapter 607, Fiorida Stalutes; and thal my name

A s ) 077




