FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e T o T e T T T
CORPORATION
ANNUAL REPORT

1996

17 FLORIDA DEPARTMENT OF ST1ATE
Sandre B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

N

DOCUMENT #

1. Gorporation Name

MARIO'S HOME REPAIRS INC.

(3)

IH OGP

TN

Principal Place of Business Manng Addiess

550 HATTAWAY DR. 550 HATTAWAY DR.
STE. § STE. §
ALTAMONTE SPRINGS FL 327201 ALTAMONTE SPRINGS FL 32701 I —_
us Us 3. Date Incorporated or Qualified 3a. Date of L asl Report
04/18/1991 05/01/1895
2. Prncioal Place of Business o T 7_ 2:& Mail rig Address ) ; 4. FEI Number Applied For
21l 57 _fAicthec 5T, o] 151 fethoc ST 59-3061790 ot Appieatie
Suite, Apt. #, etc Sute, Apl #, etc o ) ) $8.75 Additional
. — . 5. Ceritcate of Status Desired
2] Altamonte Sorinvs 7] Altemenke SAINgd o e D Foe Required
Cuity & State ) ~ ity & Siat N 6. Election Campaign Financing 3500 May Be
"2—3] F leg fAfA 2;[ F { &< Trust Fund Gontributiorn A Added to Fees

Country V?’m

2l 327101 h‘a gema_;\_g_\_g}zg] 32701

hﬁl

Country

Semn :'ch ¢

8. This corporalon Pas lability for intangitile tax under s 199.032
Fraricle Statutes [ ves [JNo

9. Nama and Address otgjﬁrfggn_iflfﬂg@!ered Ageni

10. Name and Address of New Registered Agent

SIMONELLI, MARIO

550 HATTAWAY DRIVE

SUITE §

ALTAMONTE SPRINGS FL 32701

B1] MName

[82] Suect Address (PO Box Nurnbar is Not Acceplable)
83
i8a Oity

85 . 2p Cade

FL

farmirar with, and accepl the oblgations of, Secton 607 0505, Flanda Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sectons 6070507 and B07.1508 Flonda Stalutes, the abave
or registered agent, or both, n the State of Flarida. Such change was authonzed by the corporation

amed corporatian submits this statement for the purpose of chanaing its registered office
's haard of droctors. | hereby accept the appointment as registered agent. fam

S o e fyp v el e OF (3t g s ] e PR ITE Fagrrerarl Agp 0l Sue et v e T g TTERe T
12. OFHICERS AND DIRECTORS ' 13, ADOIMONS/CHANGES TO CF FICERS AND DIFE CTORS IN 12 |
TIE PV . ']EifTE» § 1 ITLE Mario & Liss - [JCrarge [ Addilion
RAME SIMONELLI, MARIO -D)( £5% v 12 M 157 Arthur Strest
STREFT ANDAESS 550 HATTAWAY DR #5 P u\,f‘bf « 35TREFT ADLRESS Alkamonte Springs, FL 33701
Ty -$1-2P ALTAMONTE SPRGS FL o o ’
TIILE [ DELETE 21N0LF [J Crenge  [] Addition
NAME 27 NAME
STREET ADDRESS 33 STREH ADDRZ 35
CITY-5T- 2IF o 240075 7 B ]
TILE [] DELETE KRR [) Chenge ] Additon
NAME 32 NAME
STREET ADDRESS 3% SIAEE| ADDRESS
CITy- 8T 2P i i 34CI7-8T-2
1TLE [ DELETE 4 ATILE ] change [ Additan
NAME 17 hane
STHEET ADDRESS 43 SIRETT ADDRESS
CITY-SI-ZIF 44Ty S1-2IP
TITLE 7] DELETE 5 11ILE {J Change [ Addition
HAME 52 NEN:E
STREET AGDRESS 5 3 SIREET ADDAFSS
CHY-ST- 2P 5401Y-51-2P ]
TITLE 7] DELETE £ 1 TITLE [ Cnange [ Addwen
NAME £2 NAME
STREET ADORESS 63 SIREE! ADDRESS
CTy-51- 2P L 640y -51-2IF

14, | do hereby certity that the informiation snr; i

appears in Block 12 or Block 131 changed, or o an attashment with an.adrjress

SIGNATURE: 4’?&«»‘-:: &, Ydvnone

“BIGHATIAE AND TYPE IGNING O

/e

' OA PRINTED AME OF SIGNING OFFICER OR DIRECTOR

with thiss filng is volantanly farnisned and does nof qualify for ke exemption stated n Sectian 1 19.0713)iK), Florda Statutes | further
cartify that the infermation inchcated on this annuz: repnrt o supplomental annual reporn is e and accuate and that my signature shal have the same legal eflect as if made under
oath that | am an officer ar director of the Conporation o tie recener or usten empowerad to execute this repart as recuiredd Ly Chapler 607, Flonidz Statutes, anct thal my name

/17

G(, Ho7-26o-i0}7

et Dyt me Chone

CR2E034 (12/95)




