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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SPECIAL HANDYMAN INC.

Mailing Address

19484 NW 61 AVE,
MIAM FL 33150

Principal Place of Business

19484 NW 61 AVE.
MIAM FL 33150

FILED
May 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/25/1996
2, Principal Piaca of Business | 2a. Mailing Address 4. FEl Number L—1%pplied For
?ﬂ 26] 65‘04386% Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, atc. iti
D P P B, Certificate of Status Desired D 33'75 Additional
22 ~27| Fee Roquired
City & State City & Stato 8. Election Campaign Financing $5.00 Moy Be
El -ﬁﬂ Trust Fund Contributian Added to Fees
Zip Country L | Country B. This corporation owes or has paid the current year I%ugible
;;] ;5_1 N 2;| 30 Parscnal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LEO’E. LOUISE 81| Name
10484 NW 81 AVE. 82| Sireat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33150

83

B4 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | amYamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

Signalurc. tyzied or priotid e o Togeluted agent and btle i appiealde INOTE: Registered Agont signature reauied when reinstalingd DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MLE [ DELETE 1ITIME [ Change T Addition | =
HAME LEONE, LOUISE 1.2 NAME §
smeeanpeess | 19484 NW B1 AVE. 1 3$IREET ADORESS &
OATY-§T-2P MIAME FL 33150 +4 CITY-5T-2P &
TME 5 O veiee 210LE TTChenge L] Adsition | O
HAME LEONE, SEBASTIAN § zonme
staeeTaponess | 19484 NW 81 AVE. 2.3 STREET ADDRESS
OIY-ST-7P MIAMI FL 33150 2 4 CiTy-S1-2P
TMLE [ berene 31IMLE [T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-2P 34.C0Y-51-2°
TIE [T onLete 41 TIEE [ change  [J Addition
NAME 4 2HAME
STREET ADORESS 43 STREFT ADDRESS
CHTY-81- 7P 44 CITY-ST-2IP
TTLE T[] DrLETE 81 TITLE [ Change [ Addition
WANE 5.2 NAWE -
STREET ADDRESS 5.3 STREET ADDRESS )‘/ % \q
CiTY-5T- 2P 54 CITY- ST ZIP
:::E [T oeLere Z; L::E 400'1!;}&%%'3 Efl—fflmme [T Addition
STREET ADDRESS .3 STREET ADDRESS —['715.-‘_" 12/98~--01096--01

s 150,00

CAY-ST-71P 64 CITY-5T-7P

14, | hereby certi

Block 12 or Block 1347 chamged, or on an allac jth an address,

‘A Briew 3 F

F S Y TR L TR - P U

thal the information supphed wilh this filing does nol qualdy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicaled on this annual ropon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath: that t am an
officer or direclor o the corporation or Tho fec:?:\;%wgﬁjstee empowered to execdle this report as required by Chapler 607, Florida Statutes; and that my name appears in
et
W/
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