FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

',offc'\‘ii
CORPORATION {”:

ANNU‘K%PORT o

1996

e

FLORIDA DEPARINMENT OF STAITE
Sandra B Murlﬂ'& y
Sf;creta%ff('ﬁ;?.

DIISION OF CORPORATION

1. Corporation Name

HANDY CRAFT GLEANERS, INC.

(5)

Principal Place of Busingss Malng Acictress

11018101 OLD ST. AUGUSTINE RD.

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

11018101 QLD ST. AUGUSTINE RD.

2. Principal Place of Busingss [ EQ,T\HS-H\;@ Address 4. FE! Number Applied For
21) - 6| ) 59-2375771 Nat Applcabie
Suite: Apt. &, e . it
Suite, Apt. #, elc. | Suite Aptoa, et 5. Certificate of Status Desied 0 $875 Addgiticnal
;ﬂ 271 Fee Required
i City & State | Gty & State 6. Elecbon Campaign Financing 0 $500 May Be
_@__7” e ) gil__ - Trust Fund Contribubon Added to Fees
o) - Country o i Gouritry 8. This corparatian has lakility for intangibie tax undar s 199,032,
E 25] 291 30[ Fiorda Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| hame
KOR“L FAWZ P. 82| Street Address O Box Number is Not Azceptable) -
11018-101 OLD ST. AUGUSTINE RD I S
JACKSONVILLE FL 32257 8
84| ¢y 7 FL l85} Zipy Code

IAMAEMNEN W

3a. Date of Last Repon

02/20/1995

| 3. Date Incorporated or Cualited

03/05/1984

or registored agant, or both, N e Slede Of Flonda Son charige was authorizeck $y
familiar with, and accept the obiligations of. Seation: G070 Flonda Statutes

11, Pursuant A, the provisians of Sections BG7.0507 ad 607.1508, Florda Statutes, te above nart -e‘r'iﬁé'(‘i'rrngr;:_nom sabmits thes statement far tho parpose of changing its registeracd ofice

thex Corpration’s biodrd oF deectons. | harety accept the appointment as regetered agert. | an

SIGNATURE
I e By 0 DT L e 0] fe o T e b e e B 1TE et b A et tet e g UATE
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TiLE P [JDEiETE 1 IF [ Change [ Aderon
NAME KOREAL, FAWZI P. 13 hakde
STACEL ADDRESS 11018-101 OLD ST. AUGUSTINE ROAD L USTREE® A0 AT
onv-sr-ze | JACKSONVILLE FL 32267 o Rvevest |
TILE VP [] DECETE 2 INLE [ Chage  [C] Adcior
NAME KORIAL AFAF 27 AR
STHEEY ADDAESS 11018-101 OLD ST. AUGUSTINE ROAD ZASTREES A RESS
eresrze | JACKSONVILLE FL 32257 B o ) - S
TIeE ] OELErE [ Chang: [ Adduen
NAME 33 Naky
STREET ANDRESS 31 SIREETAD RESS
CITY-S7- 2P o Morestze |
TITLE [} DELETE ERBHN [ Chege [ Addition
NAME &7 NAML -y ey -~y
STREET ADDRESS 4T STREEY ADEALSS :3"[0?555?’5]8 .l.' "DBI ﬁ?:%%‘_'
CITy-s1-21P o - 4407 5070 . -!‘HBU@ 111 “
TITLE - [ DECETE 5 110LF o ik [ Change [ Adduian
NAME 52 Nakr
STREEY ADDRESS 53 SIREET ADEAESS
Crf-ST-aF R pALITYST2Y .
TTLE [LJDELETE 6 1 TITLF [] Change [} Addiion
NAME €2 HAME )1/
STREET ADDAESS 6.3 SIRFLE ALL 45 [.)\
CITy-ST-2F B4CIY 577

14, | 0o hereby cedify that the iV'\‘\‘JfHIJT\O"IVS'\‘I_ﬁ;‘;.JV‘!L"L.l vt this filineg
certfy that the inforration indicated on tnis annual repos or g

appears in Block 12 or Block 130 chianged or on an attachimendwath an achliess

—

SIGNATURE: = 7

i c:Lun-Gnt} furcushed and doa
uppirnontal annuc report is true and accurate ood that my signature shal have the same legal effect as if made under
oath; that | am an aficer or dractor of the Corparatiin o IS raceia o ustog erponeered 10 exeduts this repan a5 reduied by Chaptes GO7, Floridga Statules; and at my name

IGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

2 b quisify for the exenphon stated in Sechon 119.0 7(Aitky, Frorida Statutes. | furthen

CR2E034 (12/95)




