CORPORATION
ANNUAL REPORT

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

PROFIT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION Q- CORPORATIONS

DOCUMENT #

1. Corpor ation Name

P97000068267

SETCH A HANDY MAN INC.

Principal Flace of Business

3859 LAKEWOQD RD
LAKE WORTH FL 33461

Mailing Address
3859 LAKEWQQD RD

LAKE WORTH FL 33461

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 022 ***150.00

AV TR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Quatifed
08/05/1997
2. Principat Place of Business —[_Za. Mailing Address 4. FEI N imber [ Aplied For
21] 26 65-0772512 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 2] $8.75 dd'monal
22 ;1 Fee Rejuired
City & fHate City & State 6. Electicn Campaign Financing O $5.00 vay Be
23 _|28] Trust I°und Contribution Added t: Fees
Zip Courntry Zip Country 8. This ¢)rporation owes the current year Intangible
;1 i;i ;sﬂ 30 Personal Property Tax, O Yes o
9. Nama and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81] Name
SETCHELL’ MARK 82| Street Address (P.O. Boy: Number is Not Acceptable)
reet Address (P.O. Box:
3859 LAKEWQOD RD
LAKE WORTH FL 33461 83
84| City FL ]ss Zip Cade

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was -uthorized by the corpofition's board of directors. | hereby accept the app ointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed na ne of ragistared agent and ttle if applicable. {NOT :: Registered Agent signatura requ med when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE P ) DELETE 11TTLE ClChange [} Addition
NAME SETCHELL, MARK 3.2 NAME
sTreeTaooREss| 3859 LAKEWOOD RD 1.3 STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33461 14CITY-ST-2ZIP N
TIE (O DELETE 24 TMLE [Change  [] Addition
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TMLE ] DELETE 31TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRES S 2,3 STREET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-2IP
TITLE [ DELETE 41 TITLE [cChange [ Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2IP
TITLE [ DELETE 51 TITLE [TOChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-S81-2IP 54 CITY-ST-ZIP
TITE [ DELETE 61TME [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
{ GCITY-ST-2P B4 CHY-5T-2IP

14_ | hereby certify that the information supplied with -his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | an an
officer or director of the corporation or the receiver or trustee empowergd to e:ecute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 or Biock 13 if changed,

AL T b s

5r on an_attachnient y IR Wik
SIGNATURE: —é%

W&red.

Sh/

& 26 77

CER DR DIRECTOR

" Date

(353291

CR2E034 (11/98)

Teageg




