SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

. ol
Lo 10

DOCUMENT # V37643 (6)
MR. FiX-IT REPAIRS, INC.

Principal Place of Business ‘ T _mrgﬂamﬂgmﬁdre:c ”“l""l"“"l ||I|| IIllII’III |||‘ I||‘| I‘l” ||||' ||IH Ill‘l ||||| |II’

421 MONTGOMERY RD.. #1865 421 MONTGOMERY RD.. #165
ALTAMONTE SPRINGS FL 32M4-3140 ALTAMONTE SPRINGS FL 32714.3740 e
|3 Date Inc_orpéraled or Qualhied 3a. Date of Last Report
e e e OD[R0M1902 | J)2[24{1995 S
2. Principal Place of Business ::"' Mailing Add-oss 4. FEIMumber Appled For
Blaed AIPINE ST [¢2ee AIPLWE. ST | 593082023 L [movacercane
Suite, Apt #, etc | Suite. Apt # elc . f Sratus d $8 75 Additional
27] 5. Certificale of Status .es‘-re ) D B Fee Requwed
y & Stare CIW & Stale 8. Flection Campaign Financing $5 00 May Be
r]ﬁ UTAMonNTE 5%&_] RLTAMONTE SPRI NGS F{  TustfungCantributon []  AddedtoFees
Zip Country Zp Country 8. This carporation has hammy Io' mmr‘g ble ldx under 5 199.032,
b?:l 6;17 OI j Se.n-,. nole. Tl In Toi 30] Sen i m’e Florida Statutes D Yes [] Na o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMBERT, WALLACE C
200 ALMNE ST 82| Stree! Address (PO Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84] Cuty FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 637 1508, Florda Statules, the above-named corporation submils this statement for the purpose of changing its reg stered
office or registered agent or bath, in the State of Florida Such change was autharized by the carporation’'s beasd of drectars | hereby accept the appointiment as registered
agent. | am famihar with, and accept ihe obhgations of, Seclion 607.0505, Fiorida Statutes

turther certify that the infarrmation indigaed an this annual 1g
made under aath, that | am an oft: T director of I
thal my name appears in Bloc T Block 13 ifatr

SIGNATURE:

rtor supplemental anaual repartis true and accurate and that my signature shall bave the same legal effect as if
ration or the recawer of trustee empowered 1o execute th s report as reguired by Chapter 617, Florga Statates and
an an attachment with an address

.  s4L glA-eH

TYPED OA PRINTED NAME OF SIGNiNG DFFICER OR DIRECTOR T B Dt e Prar e #

SIGNATURE _ . e e L . . .

S lspg s g rintied s ol e z; pslesiend agu 1 el apom_arl-e (ROITE Reoapsteriad Agenl Senature mec,ed whe | reanisitrg? LE
12, B OFFIGERS AND DIRECTORS N 13, __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE p 1T oeiete 1UTLE T change T[] Additior
e LAMBERT, WALLACE C tane
STREET ADDRESS 200 ALPINE ST. 1 3STREET ADDRESS
orvesrae | AITAMONTE SPRINGS FL 22701 140512 .
TITLE W Ig DFLEIE 211ILE [T crange [ ] Adduion
e MARTINDALE, RICHARD 22
STAEET ADDRESS 609 SPR'NG OAKS BOULEVARD 2 ISTREET ADIRESS
CiTy-SY-2IP ALTAMONTE SPRINGS FL . 2 4CITY-ST-71P - o ]
ILE [ 7 criete 31TIILE - [ Crang: Asditicn
NAME 32 NAME
STREET ADDRESS JASIREET ADDRESS
GiTy-S§t-2iP 34 CHY-SI-2P .
TITLE ] beete 4N [T Crange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44CITY-5T-20P e
TIE [ oewere S1TILE LT Change T T additon
NAME 52 NAME
STREET ABDRESS 5 3 STREFT ADDRESS
CITY-8T1-2Ip o 54 CITY-ST-2IP
TTLE T oewere 61TITE [ ] Cracge [] Additan
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-5T-2IF e B4 CITY- ST 7iP
14. | do hereby certify thal the nformation supphﬁd with this filng is voluntan\y furnished and does not gqualify for the exemption slaled in Secton 118 O7(3)k) Flonida Statutes |

CR2E034 {3/96)




