) NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
[T DUE ON OR BEFORE D9/15/99: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
:ORPORATION Matherine Harris
NNUAL REPORT ] Secretary of State

1999 TS DIVISION OF CORPORATIONS
UMENT # pg7000051203 :

VM HANDYMAN, INC.
y2

PR S ———

et eme B D watamy

Mailing Address

21589 YELLOWSTONE DR.
BOGA RATON FL 33428

~

Place of Business

ELLOWSTONE DR.
ATON FL 33428

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90004 048 ***550.00

I
N

= NV A A EE -

i

DO NOT WRITE IN THIS SPACE

;. Date Incorporated or Qualified

' 06/09/1997
ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 650361712 Not Applicable
, Apt. #, etc. Suite, Apt. #, elc. . iti
Pl 8le I ne. A 5. Cerfficato of Status Desied [} $8:7 9 Additional
27 Fee Required
. State City & Stale 6. Election Campaign Financing $5.00 May Be
E;] Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
;S—i —2;| - Eﬂ intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORENO, ADOLFO 82| Sueet Address (P.O. Box Number is Not Acceplable) -
s (P.C. s -
21589 YELLOWSTONE DR. oot Address (P.C. Box Number is Not Accepiablel. — =
BOCA RATON ¥L 33428 83
84| City FL 85| Zip Code
rsuant to the grbvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

the appointment as registered

ica or registerkg agent, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby acce|
ent. | am familigr with, ﬁbﬁpathe obligations of, section 6807.0503, Florida Statutes. ﬁ 3D
'URE o /
51gnaturJ,7 typed or printad name of repistared agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE 8 -
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
P [ oeeete 1A TME [ change L] Addiion | =
MORENOQ, ADOLFO 1.2 NAME §
oress | 21589 YELLOWSTONE DR. 1.3 STREET ADDRESS u
> BOCA RATON FL 33428 14 CITYSTZP %
[Voeeere 2170LE [ change (] Addition
22 NAME
DRESS 2.3 STREET ADDRESS
p 24 CITY-ST-ZIP
[oeere 34TITLE [ J change L) Addion
3.2 NAME
DRESS 3.3 STREET ADDRESS
o 34 CITY.ST-2P
[ oeLee 44TITLE ] change L Addiion |
4.2 NAME
DHESS 43 STREET ADDRESS
P 44 CITY-ST-ZIP
[ oeLete R T} change (! Additon
52 NAME
CRESS 53 STREET ADURESS
P 54 CITY-ST-ZIP
[ JpELETE §.ATIE [ change [ Acdition
6.2 NAME
IDRESS 6.3 STREET ADDRESS
P 84 CTTYST-ZIP

reby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i). Florida Statutes. } further certify that the information
cated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
1 or the recaiver or trustes empowered to execute this report as required by Ghapter 607,

officer or director of the corpor

llock 12 or Block 13 if change ment with an address.

N = REOUIRED

on gn atta
U‘ﬁ?;/"
- YW, T

A ATIID .

lorida Statutes; and that my narme appears




