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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

VGRS Secretary of State
DOCUMENT # H4213 2)

1. Corparalion Name

YOUR THIRD HAND, INC.

G

Principal Place of Business Mailing Address
8062 VINEYARD LAKE OR. 8062 VINEYARD LAKE DR.
PLANTATION FL 33324 PLANTATION FL 333246132

8. Date Incorporated or Quarfied [ 3a. Date of Last Report

02/11/1885 05/01/1896

2. Principal Piace of Business 2a. Mailing Address 4. FElNumber Apphed For

077 ﬁfin&_ﬂ/lff_gﬂr | 20/ ﬂn“ _ﬂ//'/ 58-2620681 Not Agplicable

Suite, Apl. #, Blc Suite, Apt. #, eic. _ §8.75 Aagiions!
= 5. Certificate of Status Desired
272 aLﬂmﬁ,—p L |zl < r08 erficalo of Gaius Dosirod [ Fee Rogurec
| Cliy & State L %’ & Stae 6. Eisction Campaign Finanoing $5.00 Mmay Be
Mj _023!:( - BL A, s ﬂf Trust Fund Contribution O Added to Fees
Zp Cogntry Zip Codnt 8. This corporation has liability for infangible fax under s, 199.032,
24 gl V- ladl 20 Z 7. }# ;;I 4? /‘IA/"/ Florida Stalutes ves [JNo
8. Mame and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agont
SCHWARTZ MARILYN WISH 81 Name
8062 VINEYARD LAKE DR. 82( Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or wegistered agent, or both, in the State of Florida_Such change was authorized by the corporation™s board of directors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Seclion 607,0508, Florida Statules.

SIGNATURE _ ...
Slgnature, typed of Pented pame of rogisterad agent and tite it applicable (NOTE: Ragisterad Agent slignalure requlred when reinstaling} ! DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P5T [T DECFTE 11TmE [Ocrange L Addition
NAME SCHWARTZ, MARILYN WISH 12 NAME
sireeT apcaess | D062 VINEYARD LAKE DR. 1.3 STREET ADDRESS
GiTY-$1-2p PLANTATION FL 14 GITY-5T- 2P
TLE " [T GECETE 2.1 TALE [Jchange L] Addition
NAME SCHWARTZ, PAUL 22 HAME
staeer aonezss | 9062 VINEYARD LAKE DR, B 23 smeet anoress
Ciiy-SI- 2P PLANTATION FL 24CY-ST-2P :
TITLE I DELETE I1TILE [Jchange  [] Addition
NANE 32 NAME
STREET ABDIRESS 3 STREEF ADDAESS
Ny -51-21F 34.00Y-S1. 1P :
TIME [ oELeTe 41T [T change [ Addition
NAME ‘ 4.7 NAME
STHEE | ADIAESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY-§1- 7IP
THLE [T orete 51 TILE [T Change ™ T[] Addition
NAME 52 NAME
SIREET ADOHESS 5.3 STREET ADRESS
GIy-S1-2p 5.4 CTY-5T-2P
TILE T DeceTe 6.1 TiILE _ [T Change ™ 1] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
LY -ST-2P 64 CIFY-ST-21P
14. | do hereby cerlity that the Information supplied with this fiag does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or directo: of the cerporation o the receiver of trustee empowered to exgcute this repart as required by Chapter 607, Floriga Statutes: and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: - ! GS#I5-vel/
Taytime Pngne

0203nd?

i
747

t;%\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am

CR2EG34 (9/96)



