FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1 " S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON “é* Sandra B. Martham
ANNUAL REPORT |

1 . 7 Secrelary of State
1996 L ‘/ DIVISION OF CORPORATIONS

DOCUMENT # S631M35 (5)

1. Corporation Name

DON'S HOME REPAIR, INC.

Principal Place of Businass Mailing Address
POB 743 POB 743
GENEVA FL 32732 GENEVA FL 32732
3. Date Incorporated or Qualified 3a. Date of Last Report
] 06/24/1991 02/09/1995
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2] 59-3076957 Not Appiicabie
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Dosired 0O $8.75 AintionaI
22 Eﬂ Fee Reguired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ;a Trust Fund Contribution 0 Addad to Fees
| Zp Country | Zip Country g. This corparation has liability for intangible tax under s 199.032,
24[ El EQ.I m Floridia Stalutes [ Yes [JNo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KOON, DON 82y Street Address (P.O. Box Number is Not Acceptable)
600 RACOON TR
GENEVA FL 32732 83
84| Gity FL 'las 2ip Gode

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

o registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directars. 1 hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e o . . R R I e ——
Signature, typed or pinted name of negistersd agent aned ite 1 apuhcabis (NOTE: Registored Agsnt sigrature renuired when rerstatng) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b [] DELETE 11 TITLE [ Crange [ Addeton

NAME KOON, DON 12 NAME

STREET ADDRESS P. 0. BOX 743 N/A 12 STREET ADDRESS

Y- ST-71P GENEVA FL 140HY-81- 219

TITLE PST [7) DELETE 2 1T [ Change ] Addition

KAME KOON, DON 2 2 NAME

STRIET ADDRESS P. Q. BOX 743 N/A 23 STREET ADDRESS

CTY-ST-BP GENEVA FL L 24 CINY-ST-20F _ o

THILE I DELETE 31TILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 SIREET ADDRESS

CTY-5I- 7P 34 CITY-51-2IP

1TLE [] DELETE 41 TITLE [ Ghange ] Addition

NAME 42 NAME

STRELT ARDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CHY-ST- 2P

TTLE [] DELETE 5 1TILF [ Change  [J Addition

HAME £ 2 NAME

STHEFT ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 540TY-81-7I0

TITLE [ DELETE 6 1TIILE [ Change 7] Addition

NAME 62 NAME

STREET ADIRESS 63 STREET ADDRESS

Cily-51-2p E4CITY-ST-2P B

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not guality for 1he exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify thal the informaljesrt ] or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | apererrTimg . ke receoiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

Tows ) Dagtrie Plone ®

CR2E034 (12/95)




