SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC R@STATE:;WSG).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

PROFIT & "« =+
CORPORATION
ANNUAL REPORT

1998 °

FILED

DOCUMENT # P97000051203 @)

M&M HANDYMAN, INC.

G HOV -6 AM T: b
SECR‘" TARY ot STATE

T

o

Mailing Address

21589 YELLOWSTONE DR.
BOCA RATON FL 33428

Principal Place of Business

21589 YELLOWSTONE OR.
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

CR2E034 (5/98)

2. Princlpal Place of Business - 2a, Mailing Address - 4 ng’:%{;ggr Apnlied For
21] , i 26] SN Not Applicaite
i Suite, Apt. #, etc. __ = Suite, Apt. #, etc. - _ | . Certiicate of Status Desired O $i;zsR;dji‘F’

City & State o ~ T Ciy &State T 6, Election Campaign Finaneing ~ —— ~~  ~ $5.00 May Be
_] - EI - Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_i 25 E ;l Personal Property Tax due June 30. Yog No
9. Name and Addraszs of Current Registered Agent 10. Name and Address of New Registered Agent
MORENQ, ADOLFO 81] Name
21589 YELLOWSTONE DR. 82| Sireet Addrass (PO, Box Number Is Not Acceptabls)
BOCA RATCON FL 33428
83
84! City FL ! I Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607 1508, Florida S!atutss the above-named oorporatlon submits this staternent for the Burﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, secfion 607. 508, Florida Statutes.
SIGNATLIRE
(14 Stgnature, Typed or prinled name of registered agent and toe If appiicakie. (NOTE Regls!amd Agant signature required when ralnstating) CATE
1‘. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN 12
:;5%& %\/ [JoeLer= 1.7 TME [T change L[] Addiion
M/W : 12NAME .

STREET ADDRESS 2(539 z'; /ﬁ;/,e."}—{ 11 STREET ADDRESS TOOMOSES TR T B

CITY-5T-21p Z?Y‘zg . Qi4cysne _1 1 !Ibn‘faﬁ_'—{] 1394—"{114

TME [JoeLeee . 21TIME WED—W " Addn ]

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY$T-2P . 24CITY$T-2IP CE T e R

TIE [ToeLere AITITLE [ 1 change [ Addition

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP . N 3.4 CITY-5T-ZIP

TLE [Josiere 41TME [ change [_] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP , 4.4 CTY-ST-aP

TIME "1 peLete 51TME [J change ] acditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP . 5.4 CITY-ST-ZIP

THLE 1 peLETE 64 TITLE [ 1 change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS 6 / 1@ / é{ é

CITY-87-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fnr the exemption stated in section 119.07(3)i), Florida Statutes. | further cettify that the information

indicated on this annual report ¢f 3upplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am
an officer ar director of the corpdzation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedyJor on arf'a ent with an address.
SIGNATURE: . _ s EQUIRED A2y G54 S52-4298
k] Daviime Ehore #

ruksmn TmeE ety U PRIMTEDS NAME OF SIGN.ING CECFICAER OR DIRECTOLR

0123411



