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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

L 'ia\ P LONIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0w .‘,‘9}

DOCUMENT #

1. Corporation Namuo:

RESIDENTIAL MAINTENANCE HANDYMAN, INC.

P96000071487 (8)

TAVARES FL

Principal Place of Business

16150 LAKE SAUNDERS DRIVE

Mailing Address

16150 LAKE SAUNDERS DRIVE

4324 TAVARES FL 327784924

FILED
May 05 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
2. Principal Place of Businass "_"_"W”Ba. Mailing Address 4, FEI Number _33?74{,? Applied For
21] el APPLIED FOR Not Applicable
Sulte, ApL. #, etc. Suite, Apt H, etc, i
P " P 5. Certiticate of Slatus Desired O $8'75 Additional

Fee Requlred

22
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ za-| Trusl Fund Contribution Added to Fees
Zip | Counlry o dw Country 8. This corporation owes or has paid the current year Intangible
;4—| 25—| . 29! ;] Parsonal Property Tax due June 30 Yes [ No
§. Name and Address of Current Regisierad Agent 10, Name and Address of New Registered Agent
QENTES, ROBERT 81| Name
18‘” uKE SAUNEHS m B2( Street Adclress (P.O. Box Number is Nol Acceplable)
TAVARES FL 32778-4924
83
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sochons 607.05602 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or hoth, i the Stale of Florida, Such change was authorized by the corporation’'s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e e e

Signaiture, lypod o pnrtod n.nrlw‘_(_i e ereg au;___i!l'lr " Applenbile {NOTE Rogistored Agenl sigoalure required when reinslating} DATE p
12, O IGE RS AND DI CTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12__| &
TMLE [ “ T beLere 11 TTLE [T Crange [T Addition | &
NAME QGENTES, ROBERT .2 NAME 3
strectaopaess | 98150 LAKE SAUNDERS DRIVE 1.3 STREET ADDRESS &
CITY-§1-2P TAVARES FL 32778-4924 14CITY-51-21P &
TALE W [T DELETE 21TNLE [ change T addition |©
NAME GENTES, LYNDA 2.2 NAME
seevanoress | 18150 LAKE SAUNDERS DRIVE 2 STREET ADDRESS
CITY-3T-2° TAVARES FL 32778-4924 2. 45T 81-2P
TILE T R W VT3 Yo Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-57-29 . 34.00Y-5T-2P
L o [T oeLetE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADRESS 1+ STREET ADDRESS
CITY-ST-2IP 440y -51- 2P
TME T oELETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ITY-51-2IP 5.4 GITY-§T 2P
THLE [T OFIETE 61 111LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-2P I 6.4 CITY-§1-217

officer or director of the cor,

ration ar the regpivor or trustoe empowered
Block 12 or Block 13 if chghged. Olwmm with an address.
IR ATI IFAP™. \ FRrar ) E

»xacute thi

14. | heveby cerlify that the information supphed witii this fiting dogs not gualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the inforrmation
indicated on this annual teport or supplernental annual repor is true and acgyprate and that my signature shall have the same Jegat effect as i made under oath; that | am an
repart, as required by Chapter 607, Flonida Statutes; and that my name appears in

./4"-.7/,, 20



