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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

HANDY PHIL, INC.

G59061 (3)

Principat Piace of Business

% JIMMY PHILMAN
7521 WINCHESTER BV

Mailing Address

% JIMMY PHILMAN
7521 WINCHESTER BY

ENGLEWOOD FL 94224 ENGLEWOOD FL 34224

FILED
Apr 14 1998 8:00am
Secretary of State

OGN AR AN R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/12/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;E] 69-2321747 Not Applicabie
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
P — He A 6. Certificate of Status Desired O $8.75 addiional
E 27] Fee Hequired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E\ . 28] . Trust Fund Contribution Added lo Fees
Zip Country | & Country 8. This corporalion owes or has paid the current year Infangible
m a o _‘L?_Q_] e -:-iwlﬂ Persanal Properly Tax due June 30. E’Yas E] No
§. Name and Address of Currant Reglstered Agent 10, Neme and Address of New Reglsiered Agenl
81| N
PHILMAN, JIMMY ame
7621 WINCHESTER Bv #2] Sreat Address (P.O. Box Number [s Not Acceplable)
ENGLEWOOD FL 34224 5
84| Chy FL 85| Zip Codo

agent. | am familier with, and acgept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the State of Florida, Such change 'was authofized by 1he corporation’s board of P_irectors } hereby accept the appointment as regisicred

ﬁtT{(ﬁt"Wﬁéﬁi;@;&:{}{d&;!“s'-g'r—wé?u-ré Tequired what reinsialing) o DAL

Block 12 or Block 13 if changed, or gn an ghiachmont with an address.

A\ AN

Figrature., lypod of praind name of rigistend agent and e i applicalke ~
12, OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP [ DECETE IERLT: [T Crange ™ L] Addion | £
NAME PHILMAN, JIMMY 12 NAME §
streer aooness | 7521 WINCHESTER BLVD 13 STREET ADDRESS &
CIY-S1-2ip ENGLEWOOD FL 140Y-S1. 26 g
THLE $TD [T DELETE 25 TLE [Jchange T Addilon |
NAME PHILMAN, PAYRICIA A 22 NAME
sreeeTaponess | 76521 WINCHESTER BLVD 23 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 2.4 CITY-S1- 2P
THLE T oeLete 31THLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STAELS ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIVLE T DELETE 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
GIFY-$1- 2P 44 CY-31-2P
TILE T otLene S1THLE [ change L] Addilion
HAME 52 NAMF
STREET ADDRESS 53 STREFT ADDRESS
CITY-S7-21P 54CITY-ST- 2P
TINE e ] DELETE 61TILE [T change 1 Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STRELT ADDRESS
CITY-ST-7IP 64 CITY-§1-21P
14, 1 hereby certily that the information supplhied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicaled on this annual yeporl or supplomertal annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the roceiver or tustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in

PO S T e [ o P U



