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

PROFIT {i; iz, S FLORIDA DEFARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam
3 i

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W / DIVISION OF CORPORATIONS

DOCUMENT # 35244;5 (9)

. Corporation Name

JIM'S QUALITY HOME REPAIR INC.

L [

Principal Place ol Business Mailing Addrass
311 VENTURA DR. 311 VENTURA DR
SANFORD FL 32113 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbaer Applied For
A 2| 53-3067446 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc, iti
H P © i 8. Cerlificate of Status Desired O $8'75 Acditional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;;l -531 Trust Fung Cantribution || Added to Fees
2ip Cauntry p Country B. This corporation owes or has paid the current year intangible
24 251 ;9—] ;\ Personai Property Tax due Juna 30. Olves [OnNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
SIMONELLI, JAMES P 1} Namo
y .
311 VENTURA DA 82| Strent Address (P.0, Box Number is Mol Accepiable)
SANFORD FL 327713

83

ﬂ Zip Code

B4 City FL

11. Pursuant to the provisions of Sections 607 0502 and B07 1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registerad
othce of regisiered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familar with, and accep! the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e
Slgnat-rp, typed o porled namae of registecnd agent and 1UC T Bppleakble (NOTE - Fogislered Agenl signalure requireéd when rainstating) DATE
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe 473 - CIDELEE 11 TILE ‘ [T Change L] Addition
NAME JAMES SIMONELLI 12 NAME
staeeTaooness | 311 VENTURA DR 1.3 STREET ADDRESS
CITY-§1- 2 SANFORD FL 14 LITY-5T-2P
e T ofLeTE 21 TNE [T cnange [ Adition
NAME 22 NAME "
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2 ? 4 CHY-ST-2P
TLE 1 Decere 31TIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2IP _ 3.4.0ITY-§1-20F
L [J oELeTe 4ATITLE [T change  [J Addition
NAME 4 2 NAME
STAEEY ADDRESS 43 STREE] ADDRESS
CIY-SI- 71 446y -§1-2P
TILE T pELETE 51TILE [Jchange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P S4CITY-ST- 1P
TILE I beuEre 61T [Jchange [T Addition
NAME 62 NAME
STREET ADORESS .3 STREET ADORESS
CITY-51-2P BACITY-ST-ZIP

14. | hereby cerlilg that the inlormation supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes | further certity that the information
inchcated on this annual roporl or supplomental annualbpart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corp ered to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in

Biock 12 or Block 13 if char
SIGNATURE: .  Yor3 DS

CRZE034 {10/97)



