FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

RY 5

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namc

A-1 HANDHMART, INC.

(2)

Lﬁ«r—mﬁ{{ﬁékzé ol But
B2 15TH ST. E.
BRADENTON FL 34208

Mailing Address
PO BOX 2159

BRADENTON FL 34206-015¢
us

FILED
May 02 1997 8:00am
Secretary of State

TSRO

3a. Date of Last Report

0473071996

3. Date Incorporated or Quatified

03/10/1887

2. Frincipal Flace of Businoss " | 2a. Mailing Adgrass 4. FEI Number Apphed For
L?“J.,_g e ;E] 59‘2788377 . Not Applicable
Suite, Apl #, el¢ Suite, Apt. #, etc, j
e 7 ' P B. Certificate of Status Desired [:] $8.75 adaiona
2 [27] Fee Reguired
| Gy & Gtate | Cuy & State 8. Election Campaign Financing $5.00 may Be
Eﬂﬁ,,,, e _z_a:[ Trust Fund Contribution Added to Fees
A __ Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] _ 25 0] 30| Florida Statules Oves [JNo
9. Name and Address of Current Regisiered Agent 10, Nams and Address of New Reglstered Agent
STRICKLAND, NANCY B1] Name
5820 20TH AVE. DR. E. 82| Street Address (P.O. Box Number is Mot Acceptable)
BRADENTON FL 34208
82
84| City Zip Gode

FL ¥

1. Pursiant 1 the provisons of Sections 607.0502 and 6071508, Florda Btatules, the above-named corporation submils this statgment 1or the purpose of changing its registered
ofhice or registered agent. ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hergby accept the appointmem as registered
agent tani fanvhar with, and accept the obligations of, Section 607.0505, Fkrrida Statwtes.

SIGNATURE

Bl abns, Iyptid 8 porle 3 e of e gistered agent and Hle | appicaiie. (NOTE. Regigtered Agant signature required when rainstating) DATE
T OfFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [Jirier 11T0LE Tl Change L Additon | g5,
STRICKLAND, RICHARD L. 12 NAME §
shertanonss | 5820 20TH AVE.DR. E. 1.3 STREET ADDRESS o
| cnvsroe | BRADENTONFL 14Ty S1-2P &
G STV T DELETE 21 TLE 3 change T[] addition | O
NAME STRICKLAND, NANCY 22 NAME
stenes aoneess | 5820 29TH AVE. DR, E. 2.3 STREET ADDRESS
mesioe | BRADENTON FL 2 6Qnv-s1-20
im D LY DELETE 31TME Tl Crangs [ Addition
HAME STRICKLAND, NANCY 32 NAME
streer aoiness | 5820 20TH AVE. DR. E. 33 STREET ADDRESS
onvsiee | BRADENTON FL 34 CITY-ST-2P
THILE [T peLETE 41TLE T Change [ Addition
NAME 4 2 NAME
STREE | ADHESS 4.3 STREET ADDRESS
| BYest e _ 44CAY-81-2P
T INEEE 5.1 TITLE T change — [ addition
N 5.2 HAME
SIRIE] ADDHESS 53 STREET ADDRESS
JLreseae 54 CITY-ST- 2P
T (T DELETE 61 TITLE T crange [T Addttion
HAME 6.2 NAME
STREET ADURFSS 6.3 STREET ADDRESS
Lorestar | 6.4 CITY-57-2P
14, | do hereby fy that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal

SIGNATURE: \\Qwwa u\g
SIGNRJURE AND TYPED PRI

I ami an olicer o direclor of the corporation or the receiver of trustee empowered 10 execute this reporl &s required by Chapter 807, Fiorida Statutes: and that my name
appears 10 Block 12 or Block 13 i changed. of on an attachment with an address. N

Nane
LHE= AN ALY

QHY/THT-"T1BE

NANE OF SiGNHG

Data Dreytyne Prione &

- { 1



