FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEFARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 r.J|V|Si§::c§rm(;g2:g‘:i‘r|ows S C Cretafy Of State

CORPORATION

DOCUMENT # P97000_076704 (0))

1. Corporabon Narne

FIXIT PLUS, INC.

AN AR OGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss ﬁ:ﬁl]'ﬁ{j Address
522 HALLOWELL CIRCLE 522 HALLOWELL CIRCLE
ORLANDO FL 320828 ORLANDO FL 32828

2. Principal Place of Business | 2e. Mailing Address 4. FE) Number Appliad For
m ] 25] 5‘-?’ 3 ‘/&,gO sﬂg |Not Applicable
ita, Apl W, etc. Suite, Apt #, etc. i
Sulte. Ap o N “ P e 6. Certificale of Status Desired ) $u'75 Additiongl
22 e zﬂ e Fe# Required
City 8 Stale . Gy & Stale 8. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution ] Added to Fees
Zip __ Counlry It | _ Country 8. This corporation owes or has pdid the current yeaf Intangible
m 25] e 291 _______ 30_] Personal Property Tax due June 30. Yes L[] No
9. Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MITCHELL, ROBERT V 81] Name
522 HAU.OWEU. C‘RCLE 82| Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32828
83
84; City FL Ias[ Zip Codo

11. Purstant o the provisions of Secbions GO7.0502 and 60715408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regustered agent. or hotli, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am farnimar with, and accopt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . . . . e
Slgnature, Wead o preinted iartie O Teggtesed agent nd e it appd cabile (HOTL: Hi-gislorad Agenl sigialura requireéd when renstating} DATE
12, OF FICE TS AND DIREGIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
LE D N T Dokt TITE [ Change ) Adoition
NAME MITCHELL, ROBERT V 1.2 NAME
sweeraporess | 522 HALLOWELL CIRCLE 13 STREET ADDRESS
cy-sr-2p ORLANDO FL 32828 14 BITY- 5F- 2P
FILE D T oeCere 21 TILE T change T[] Addition
NAME MITCHELL, JOYCE A 22 NAME
seeraooness | 522 HALLOWELL CIRCLE 23 STREET ADDRESS
City-51-2P ORLANDO FL 32828 ) 2.4CITY-51-2P
TMLE T T TOoaee T Qae T [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.00TY-$1. 2P
TiTE a T oecete 41 TLE [JChange L] Addition
NAME 4.2 e
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P A4 CITY-5T-2IP
MLE o I T becete 51 TILE [T change L) Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDAESS
CitY-ST-7IF . L B o 54 CITY-ST-2IP
TME e T [REEGE 61 01LE [T change L Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
emv-st-p | o 64 CITY-5T-ZIP

14. | hareby cerlil?r that ihe Information supphod with this Tiling doos not qually Tor tho exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion o the roceiver or fruslee empowered 10 oxecute this roport as required by Chapler 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachmerd with an address.
SIGNATURE: 2-7-98 (w023 282-9049




