B R B

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

1. Corparation Name

A4J.'S HANDY SERVICE, INC.

MENT # P96000102651 (2)

Principat Piace ol Business

2645 SHERRILANE DRIVE
CANTONMENT FL 32533

Mailing Address

CANTONMENT FL 32533

2645 SHERRILANE DRIVE

FILED
Apr 24 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

ST EE

L EAVRSTTRRD | aeie

R, T ok,

office or registered agenl, or both, in the Slale of Flarida. Such chango was au
agen!. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
12/20/1996
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
zgl 593422930 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, etc. i
P - e AP B. Certificate of Status Desired O $3'75 Additional
27] Fee Required
City & Stalg | City & Stala 6. Elaction Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Foes
Zip Couniry L v Country 8. This corporation owss ar has paid the currghl year intangible
E 29_1 m Parsonal Praperty Tax due June 30. yYes [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
LAROSE, ARTHUR 4 81 Name
2646 SHERRILANE DRIVE 82| Streat Address (P.C. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
&4 Ciy FL 85| Zip Code
1%, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

thorized by the corporation’s board of directors. | hereby accept the appainiment as registered

CR2E034 (10/97)

SIGNATURE
Signalure, typod o prinlad nama of regisiared agenl and hfia f appl cablo {NOTE: Registerad Agonl signalure required when reinstaling) DATE
12. QFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILe D [7 DELETE 11 TILE [Jchange ] Addilion
HAME LAROSE, ARTHUR J 12 NAME
sireET aporess | 2646 SHERRILANE DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 14 CITY-ST-249
ME 7 oELETE 21 TLE [J Crange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY<$7-21P 2.4CIY-ST-2P
TIFLE L] oEETE 31T0LE [Tthange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
GiTY-81-2iP 34, CITY-5T-21P
TME 7 DECETE 41TME [ change [ adition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CAY-ST-21P 44 GTY-51-2IP
TmE [ pecEre 5.1 THLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21P 5.4 LTy -5T-2IP
TITLE 7 GELETE 6.1 TITLE [J change  T.J Aadition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 1P

4. | heraby certify
indicated on {

Block 12 or Biock 13 if changed, or

7

Iy

that the information supplied wilt this filing does nol qualdy for the exemption stated in Section 119.07(3)i). Florida Statutes. I further gerlify that the information
is annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same lagal effect as It made under cath; that | am an
officer or directar of the corporalian or Lhe receiver or trustee empowared to execule (his reporl as required by Chapter 807, Floriga Statutes; and thal my name appears in

on an ?yachment WW

4‘/51—/03

e a e oDy



