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

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1999
DOCUMENT # P94000055343

1. Corporation Name

HAND AND HAMMER OF ORLANDO, INC.

LT
ok et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 016 ***150.00

ARG RPN

Maing Address

546 HEATHER BRITE CIRCLE
APOPKA FL 32712

Principal Place of Business

546 HEATHER BRITE CIRCLE
APOPKA FL 32712

DO NOT WRITE IN THIS SPACE

. Date incorporated or Quaifed

07/27/1994

. Maﬂna Address

[¥]

. Principal Place of Business

 FEI Number |

59-3238980 |

Applied For

Not Applicable

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

(21 261
Suite, Apt. #, etc. Suite, Apt # elc . Htion:
v 5. Certifcate of Status Desired 0 $8 75 Ad@tlon !
EL ;‘ Fee Required
City & State Gy & State 6. Election Campaign Financing 0O $5.00 May 8¢
E’ 28] Trust Fund Contnbulion Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year intangiblg
m H m ];I Personal Property Tax ({fes [JNo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| MName
KAPINOS, MICHAEL § —
82 Add . N A table
546 HEATHER BRITE CIRCLE Street ress (P.O Box Number s Not Acceplable)
APOPKA FL 32712 53
84| Ciy FL 85| Zip Cede
T Pursuanl o The plovisrm of Buchors 637 GOOZ i 507 1508, Fiurile Siatuits, s abuve—t1sd Conn bl submits (e stater e fur fhe o poss Of olarging s TegiBten o

office or registered agent, or both. in the State of Flonda. Such change was authonzed by the corporation’s toard of directors. | hereby accept the appointment as registerec

Slgnatdre typed o jnnted nare of registete L agent and lle dappicaihy (MOTE Rejmlere: Agent signatune required when remstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE C1TITLE VEE P EES L TEAT [OcChange  [ZAddition
NAME KAPINOS, MICHAEL S L 2 NAME A/q?/’w\JUE? /< T AL aens 4
sireeanoress| 546 HEATHER BRITE CIRCLE 1ISTREETAIDRESS | < ’1./!/5
CITY-ST. 2P APOPKA FL 32712 110y 55 7P _
TE - - [J DELETE 21TIHE D/.'gﬁa'f&:< [JChange  [RCAddilion
NAME 2 2 hAMWE —
STREET ADDRESS . FETREET mUUMESS | /‘)&'N/'f“/’ 050/\/} 44"‘}{4@%
CITY-ST.ZIP 2 4CITY-5T-2IP 544/14.’
THIE T O oELETE 1 TME = [JCrange  @RAdaiion
NAME ETAT T
STREET ADORESS| 33 STREE™ ADDYESS
CITY-§1-2IP ~ - P
TIMLE {_JDELETE S TITLE [} Crange [ Atdwon
NAME 4 2RAME
STREET ADDRESS 4 JSTRERT ADDRESS
CITY-ST-2IP 44CITY-Si-2IP
TITLE {_J DELETE 51 TiTLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-7IP 54CITY-§1-2P
TITLE ] 9ELETE 51 TITLE [change  [7] Adduion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP §4CITY-S1- 417

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that bam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE: 7?4‘2?)&%@——'/

I

z_,}‘; 3 Lo -£850 -7 2]

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAMP’DF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone 8



