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

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
GORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1998 oyt DIVISION OF CORPORATIONS

DOCUMENT # P97000001159 (7)

1. Corporation Nams

HIS CARE & REPAIR, INC.

A A O

Principal Place of Business Mailing Address
10700 S.W. GREENRIDGE LANE 10700 S W. GREENRIDGE LANE
PALM CITY FL 34990 PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e _ 01/07/1997
2. Principal Place of Busingss T 2a. Maiing Address 4. FEI Number Applied For
iz PR - - . _Lp_f“' STAI’”AC Nat Applicable
Suite, Apt. #, etc Suite, ¥, elc. iti
P Pl R et §. Certificate of Status Desired [ $8.75 Addiiona
E E;] ' Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Ll Addad to Fees
Zip Country 2P Country 8. This corporation owes ar has pald the current year Intangisle
PZZ[ 25 ’_2;' 30 Personal Property Tax due June 30. AL Yes O Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WM.KER. BRYANT H 81| Name M
GREENRIDGE e
10700 Sw lmE 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM CITY FL 34990 _{
[=]
84| Ciy Fﬂss[ Zip Code

11. Pursuant 1o the provisiens of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE 'ﬁm—m‘l}n, ] gm_fn?.mﬁaf.}.ii Agent AR Bl it Bpphealdo {NOTE Repistored Agent signature required when réinstatng) DATE

12. [ QF MCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE = ey T DELETE [ e " [J Change ] Addition
NAME NI - ONOMNER 12 NAME

STREET ADDRESS [f @5 20y, L™ ARRIGIA DR LD 1.3 STREET ADDRESS

¢y ST-2IP Loy o o SYIOc 14€ITy_ST-2IP

TME <. FR=T J becETe 21TMLE [Tchange [J Addition
HAME NMicE~ ?5&5 g 22 KAME

SIREET ADIRESS 8!3 = ISA\Y TR 2.3 STREET ADDRESS

CITY-ST-2P ! L= . ~f 4CHY-51-2P

TLE M gd:(t?‘rihjméﬁ"gﬁﬂf 21 TLE " Change ] Addition
NAME 12 NAME

STREET ADORESS 3.3 STREET ADDRESS

cy-st-21 . 34.CITY-ST-ZIp

TTLE T DECETE L1TITE L1 Change I #ddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI- 2P 44 CATY-ST- 2iP

TITLE [T oeLete 51TITEE T cnange . [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-2IP

TiLE T oRiETe 617TNLE [JThange [T Atuition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7IP 64 CITY-§1-2IP ]
14. | hereby certily that the information supplied with this filing does ngl guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform.ation

and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an

indicaled on this annual report or supplemoental antiual report is tr
red 10 execute this report as required by Chaptar 607, Floriga Statutes; and that my name appears in

otficer or dirgctor of the corporation or the tecewver of trustoe arnpo
Block 12 or Block 13 if changed. or on an attachiment wilth an addre

SIGNATURE: _ 5{‘\‘* Q,;X&'}}m

I B RBSRTAR T T/ S/DM%

CR2EC34 (10/97)



