FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT
DWVISION OF CORPORATIONS

1998 =~ L

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

DOCUMENT # F28556 (1)

1. Corporation Name

HANDS OF DRESDEN, INC.

Principal Place of Busincss B VﬁMaillng Address
5320 § W OTH ST 5320 § W 9TH §T
PLANTATION FL 33317 PLANTATION FL 33317

FILED
Feb 12 1998 8:00am
Secretary of State

00 A

DO NCT WRITE IN THIS SPACE

3. Data Incorparated or Qualifisd :
S e 04/05/1981 :
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number ~ Applied For
2—_11______ S ?ﬂ . 592081887 Not Applicable
Suite, Apt. #, otc L AL #, elo. i
—1 ) mh a7 mam e 6. Certificate of Stalus Desired O 53'75 Additional
22 . 2ﬂ_ o Feo Required
City & Stato . City & Stato 6. Election Campaign Financing ss,oo May Ba
P L 28] o Trust Fund Contribution O Added o Fees
2ip | Country i Country B. This corporation owes or has paid the current year Intangible

24 25 20] 's0]

Parsonal Property Tax due June 30. Clves DOINo

__...9. Name and ‘\_a&';_!"g'b' Curront Registered Agent 10. Namae and Address of Naw Ragistered Agent
AJMO, NAIME 81} Name
6320 SW 9TH ST 82| Streel Address (P.0O. Box Number is Not Acceplable}
PLANTATION, FL
PLANTATION FL 33317 83
83 City EL 135] Fip Code

1. Pursuant 1o the provisions of Goclions 6070507 and 6071508, Florida Statules, the above-named corporation submits This slatement for the purpose of changing is regisiered
oftice or registerod agont, or bath. inthe State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont tam familiar wilh, and accept the obhgatons of, Section 607.0505, Fiorida Statutes

SIGNATURE

¢ ot apphontie  (NOTL: Hegistered Agenl mgnalura required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T changs ] Addition

"ﬁqnanne LI Addition

5310 Sw.qth st

[Jchange LI Addition

[Tchangs [T Addition

T3 Change L] Addiion

Segriatore TPt O prnited tan e of Igretircd sop

1z 7T OGRS AND DIREGTORS T 1a.
TLE st T ST TJ DELETE 11 TILE
NAME AJMO, NAIME 1.2 NAME
sreer anoress | 5320 SW OTH ST 13 STREET ADDRESS
CiTY-ST- 2 PLANTATIONFL 14 CITY-ST-21P
TIMLE 1 o - [ThELeTe ZVTITLE
HAME AIMO, RONALD 2.2 NAME
sRee atdess | 99220 SW OTH 8T 23 $IREET ADDRESS
City- -2 PLANTATIONFL 2.4 CHY-51-2F
TILE CTortet 31TIMLE
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-S1-2P e 34.CITY-51- 7P
LE [ necete 41TIRE
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvy-81-2F 44 GITY-ST-2P
e T T T BELETE 51 TOLE
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-$T-2IP e 5.4 LITY-S1-ZP
WILE TJ DEtETe 61 TMLE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P - 64 CITY-ST-207

[T Changs L] Addrtion

14. | heroby cortfy [nat Ihe information supplied with this filing does nof qualify for tho exemption stated in Section 118.07(3)()), Florida Stalutes. | further cerlify thal the information

indicatod on 1tns annual raport of supipleny

nilal anmust repor is trae and acourate and that my signature shall have the same legal effact as if made under oath; 1hat | am an

officer ot director of the: carporation of the roceiver or truslee smpowered 1o exocutae this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, Ah an address.

SIGNATURE: .

an allachmiery

4 PerenE AN T VP P P vr AR v VEEICER i

Rowalid AUMO _ 2-£-9%  (951)5%1-1965

P Blaaie & SR 20

CRZE034 (10/97)



