FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # POB000076583 9)

1. Corporation Namc

§ & B HOME REPAIR INC.

R A

PROFIT N 71 ;riarlm DEPARTMENT OF STATE May 1 2 1 99 8 8 0 Oam
CORPORATION £ Sandra B. Mottham
ANNUAL REPORT Secrelary of Stale S ecretary Of State

Principal Place of Businoss Mailing Address
$21 ALICE PLACE 520 ALICE PLACE
S. DAYTONA FL 32119 §. DAYTONA FL 32419
DO NQT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
I 09/13/1996
2. Pringipal Place of Business 2g allmg | Address 4, FE! Number Applied For
2_11 e {B_] S N Mﬂaz;ﬁ Not Applicatle
Suite, Apt. 4, eic Suite, APt #, ele, j
P - " I 5. Certificate of Status Desired a $8.75 addiional
22 o o 2‘7]7 - Fee Requlred
City & State . Gy & Siate 6. Election Carnpaign Financing $5.00 way Be
___. e EEI_, e o Trust Fung Contribution Added to Fees
Zip . Courtiry A Country 8., This gorporation owes or has paid the current year intangible
24 2 28| 30] Personal Properly Tax due June 30. B Yes [ No
§. IETgQ_E_Adg‘ress “of Current Regialered Agenl 10. Name and Address of New Reglstered Agent
CAPOBIANCO, SUZANNE 81 Name
521 ALICE PLACE B2! Street Address (P.O. Box Number is Nol Acceptable)

S. DAYTONA FL 32118

83

as} Zip Code

B4] Cily FL

11, Pursuant to ho provisons ol Socions G07.0602 and 607.1408, | londa Staiues, the above-namod corparalion submils this statement for (he pUTNOSe of changing Its fegistarad
office or registered agont, or both, i the State of Flonida Such change was authorized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agent. | am familias wilh, and ace Cpfhe ntuhtnlmm of, Section 607.0605, Florida Staiules.

SIGNATURE - L e
5'0'\3'\'“ Iy et Gan e oot vy teniad g A [T alr (NO*[- PnJMaroﬂ Anonl sigoalure requited when reinslaling) LATE
12, - Iy 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ' I I KTV T I ATIE Othange L] Addition
NAME COPOBIANCO, SUZANNE 1.2 HAME
sernaooness | 521 ALICE PLACE 13 STHEET ADDRESS
GTY- 512 SO.DAYTONAFL _ 44 CITY- §1- 2P
TILE S W § V3T 21TILE TJcrange ] Adoition
NAME 2.7 NAME
STREEY ADDRESS 2.3 STREL] ADDRESS
LTy $1-21F e 2 A CITY-57- 2P
TLE [T DEtETe 31T [dthangs T[] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRFSS
CTY-S1-79 e f3acnv-sroze
TIHE DELETE 43TITLE [ change [T Adcition
HAME 4,2 NAME
STREEY ADDRESS 435TREET ADDRESS
CmY-§1-2IF e Jaacar-size
TITLE CI DECeTE 51TE [ Change [T Addition
NAME 5.2 HAME
STREEY ADDRESS 53 STREET ANDRESS
ITY-51- 2P e 54 CITY-51-7iP
TLE | G1HILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIKEMT ADDRESS
CiTY-$1-2I0 6ACIY-51-21P

CR2E034 (10/97)

14. 1 hereby certify that the: mfanmalian supplied witl tve fling docs not gualily far the excmption stated in Section 118.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the: corporation o Ihc recewer o fruslee empawered 10 execute this repor as required by Chapter 607, Florida Slatutes andg that my hame S 3ars n

Biock 12 o Black 13 1f ghang gochment with an address.
S oRancs 402 A8 U Ay

CIGNATURAE MG 1LPER OR PRINFETNAME OF RIANING OFEICER 08 DIRECT O . Thr Ty

SIGNATURE:

et Pricinie. Y AR




