FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE

Katheiine Harris

Secretury of

State

DIVISION OF CORPORATIONS

DOCUMENT # P96000102651

1. Corporation Name

A-J.'S HANDY SERVICE, INC.

2646 SHERRILANE DRIVE
CANTONMENT FI. 32533

Principal # ace of Business

Mailing Address

2646 SHERRILANE DRIVE
CANTONMENT FL 32533

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 040 ***150.00

AN Er

DO NOT WRITE IN Tk 1S SPACE

1%, Pursuant to the provisions of £

3. Date | corporated or Qualifed
1212041996
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 593422930 No Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. . iti
P P 5. Certifc ate of Status Desired O $8'75 ,l-\dd.monal
EI EI Fee Re juired
City & ¢itate City & State 8. Election Campaign Financing 0 $5.00 vay Be
;3—| ;l Trust -und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;;l Em —231 !m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Register :d Agent
81| Name
LAROSE, ARTHUR J
2646 SHEHH“.ANE DR'VE 82| Streetl Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533 5
B4 City FL 85| Zip Code

office or registered agent, or bath, in

agent | am famitiar with, and :iccept the obligations of, Section 607.0505, F londa Statutes.

SIGNATURE

ections B607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrr its this statement for the purpose- of changing its registered
the State of Florida. Such change was authorized by the corpo ‘ation's board of directors. | hereby accept the af pointment as re jistered

Stanature, typed or printed 1 ame of registered age 1L and utle f appiicable.

(NC TE: Registered Agenl signallire re Juired when renstating )

DATE

ADDIT ONSICHANGES TO OFFICERS AND DIRECTC RS IN 12

12, OFFICERS AMD DIRECTORS 13.

TMLE D [ DELETE 1ATME cthange [} Addition
NAME LAROSE, ARTHUR J 12 NAME

smreet anoress| 2646 SHERRILANE DRIVE 13 STREET ADDRESS

CITY-ST- 2P CANTONMENT FL 32533 14 CITY-57-2P

TME [ DELETE 21 TIME [C1Change [ Addition
NAME 22 NAME

STREET ADDIESS 23 §TREET ADDRESS

OITY-$T-2P 2. 4CITY-ST-ZP

TMLE [ DELETE 31TME {]Change [ Addition
NAME 32 NAME

STREET ADD £S5 33 STREET ADDRESS

CITY-ST-2IF 34.CIry-51-2IP

TILE [J DELETE 41TIMLE [IChange [ Addition
NAME 4.2 NAME

STREET ADD 3ESS 43 STREETADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TMLE [ DELETE 5.1 TITLE [change [ Addition
MAME 5.2 NAME

STREET ADLC RESS 5.3 STREET ADDRESS

oITY-5T- 2P 54 GITY-ST-2IP

TIME ] DELETE §1TME [Octange [ Addition
NAME 6.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY-ST-2P

14. | hersby carlify that the information supplied viith this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repot or supplemental annua! repert is true and zccurate and that my signature shall have the same legal effect as if made under oath; tha .1 aman

officar or director of the corporation or the receiver or trustee empowered "0 execu
Bloc< 12 or Block 13 if changed, or on an attechment with an address, wit1 all other like empowered.

‘ 7& : %@é
R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

SIGNATURE: &/,

SIGNATURE AND TYPE

oy

te this report as -equired by Chater 607, Florida Statutes; and that my name appears in

Y S
ot

0537643

CR2E034 (11/98)

(Frysirp=6F




