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

FL |”

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, FMorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeres agenl, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

3 PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
i CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
E
. | DOCUMENT # (2)
7 1. Corporation Name
¥ A-1 HANDHMART, INC.
Principal Place of Business Mailing Address
802 15TH ST, E. PO BOX 2159
DENTON FL 34208 BRADENTON FL 34200
BRA us DO NMOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
. 03/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 2] 50-2788377 Not Applicable
; Sulte, Apt. #, etc. Suite, Apt. #, etc. ;
, P wie. ApL . el 8. Corlificats of Status Desied [ $8.75 ddiional
] m : Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
(28] Trust Fund Contribution ] Added 1o Feos
Zip | Counry Zp Country 8. This corporation owes or has paid the current year Intangible
24 25} m E Persona! Property Tax due June 30, Oves Oho
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
5 81
3 STRICKLAND, NANCY Hame
£ 5820 20TH AVE. DR. E. B2| Street Address (P.0O. Box Number is Not Acceplable)
; BRADENTON FL 34208 =
:
i B4| City Zip Coda
;

SIGNATURE e e e
Slgnature, lyped < printadd name of regratorsd agent and litle i applcable {NCTE Fl_agislured Agenl signalure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [J et L1TILE [T Change T Addition | &
HAME STRICKLAND, RICHARD L. 1.2 NAME §
smeet aopeess | 5820 20TH AVE.DR. E. 13 STREET ADDRESS &
ciTy-51-2¢ %DENTON FL 1L4CITY-51-7IP &
LE [T oECeTe 2ATITLE U] Change [T Addition | O
NAME STRICKLAND, NANCY 2.2 NAME
steeer aporess | §820 26TH AVE. DR. E. 2.3 STREET ADDRESS . .
CY-S1-2iP NTON FL 2.4 CITY-ST-2IP
TE % [ DeceTe 3.1 TILE [JChange L] Addition

Do e STRICKLAND, NANCY 32 NAME

. | smeevanoress [ 8820 20TH AVE. DR, E. 33 STREET ADDAESS

U | emv-gtme BRADENTON FL 34, DITY-ST-2P

!’ TEE [T oeLeTE 41TME ] change T adition

e e 4.2 NAME

: STREET ADDAESS 43 STREET ADDRESS

E ] omy-sT-e 44 CITY-5T- 7P

F- | e [T Deteve 517TIILE LU change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-21P 5.4 0ITY-5T-71P
TME [T oevere 6.1 TITLE [TcChange [ Addition

L . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-7IP

* [ 14, T'hereby certify that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07{3)(1}, Flonda Stalutes. | furthar certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or lrustee empowsred 16 executs this repart as reguired by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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