FRIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:Ooam

CRRPORATION
Secretary of State

ANRBUAL REPORT
DIVISION OF CORPORATIONS 7 S c Cretary Of State

1998

DOCUMENT # Q88755 | 5)

1. Corporation Name

HANDY CRAFT GLEANERS, INC.

(IR RIRALEEn

Principal Plage of Business Mailing Address
11018-101 OLD ST, AUGUSTINE RD. 11018101 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(03/05/1984
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number . Applied For
[21] 2] 599375771 [Nt Applicadie
Suite, Apt. #, ete. Suite, Apt. #, efc. : 7E
wie. Apt. 8, o LS A 5. Cerlificate of Stats Desied [ $8.75 addtional
22 ;l Fee Required
City & Stete City & State 6. Election Campaign Financing ' $5.00 May Be
23 E| Trust Fund Contribution |:| Added to Faes
Zip Country Zip Counitry 8. This carporation owes or has paid the current year igiapgible
_23 EI ;5' 30 Personal Praperty Tax due June 30. ] Yes HSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
—— - :
KORIAL, FAWZI P. 81} Name |
11018-101 OLD ST. AUGUSTINE RD 82| Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257
83
84| City FL 85| Zip Code .

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmiits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's koard of directors. | hereby accept the appeintment as registered
agent.  am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE
Signalure, fyped or printed name of regrsterad agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP T DELETE 11TME ) © [dchange L] Addition
NAME KORIAL, FAWZ] P. 12 NAME
smeeT aopaess | T1018-101 OLE ST. AUGUSTINE ROAD 1.3 STREET ADDRESS
CIFY-57- 2P JACKSUNVILLE FL 32257 1.4 GITY-ST-ZIP :
THLE VP ) [T DELETE 211ILE L1 Change |3 Addition
NAME KORIAL AFAF 2.2 NAME
streeT aporess | 11018-101 OLD ST. AUGUSTINE ROAD 2.3 STAEET ADDRESS
CITY -57- 2IF JACKSDNWLLE FL 3225? 2 4 CITY-ST-2IP
TILE 1 DELETE 31 TMLE ' [l Change {1 Addition
RAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 24, CITY-ST-2IP
T0LE ) [T DELETE 41 TITLE ‘ [ Tchange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
GIFY- §T- 212 44 CITY-ST-2P
TMLE LT OELETE 51 TITLE ‘ L1 Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-21P 54 CITY-ST-ZIP
LE ) [T CELETE 6.17ITLE [ Change [ Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

4. | hereby cartity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemendal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
officer or director of the corparation of the receiver or trusies empowered to executeg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. R
SIGNATURE: f_// 3/ P G 260 YT

CR2E034 (10/97)



