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

11, Pursuani 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts regislerad
office of registorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appainiment as registered
agent | am farikor with, and accepl the oblgahons of, Section 607.0505, Flarida Statutes.

SIGNATURE . I
Signastare, typedd o pticted name of tepecerid agont ang bue H appheatle IMOITE: Registered Agant gignature faquirad whan reinglatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATITE T Chenge L] Addition
Nt CARROLL, JAMES E. 12 NAME
sinzet aponess | 18522 HWY 19 1.3 STREET ADDRESS
arv-se e | HUDSON FL L4 LAY -ST-2P
TinE Tl e 21 TLE [ cnange ) Addition
HAME 22 NAME
SIHEET AUDRESS 23 STREET ADDRESS
Ty Sl 2% ) 2 4CIY-8T-2IP
TH:E ] DELETE 31TITLE [l cnange 1 Addition
NAME 32 NAME
STHEEE ATDRESS . | 33 SIREEY ADDRESS
Cliy-$1 -7 L 34, GITY-§T-2P
TIHE [J DELETE 41 TITLE [J change 1 Addition
HAME 4.2 NAME
STREE] ADCRE S 4.3 STREET ADDRESS
oy -1 2P 4.4 CITY-5T-2IP
e mEEGE 51 TME [JChange T Addition
NAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
| CSTa0 b4 LIy -ST-2e
TIE | MEL 6 TILE [T change ] Addition
NAME 6.2 NAME
STHEET AUDRIZS 6.3 STREET ADDRESS
CIY-ST- 20 64 GITY-ST- 2P
14, | do hereby cerlify that the Infariation supplied with this fiing does not guality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. ! futher certify that the

infarrnal.on inchatad on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legel effect as if made under path; that
dam an ofcer or director of the corporalion of the receiver of trustee empowered 1o exgoute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 it changed, or an an Thmeﬂt withy anpddress.

SIGNATURE: __. CEA SERETAL 7/{1’&'/‘1’7 N Ep024 Y

SIGNATURE {FED OR PRINTED NAME OF 6IGNING OFMGER DA THRECTOR ]Da(e Daytime Phone #

PROFIT R &ie FLORIDA DEPARTMENT OF STATE
- % .
CORPORATION | Tty Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT e A : Secretary of State
1997 R DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Corparaton Name K1 4975 2
HANDYMAN'S DREAMLAND, INC.
Piingipa! Place o Basiness Mailing Address ”I""“ ||“I|l|||||| |||“ |||||||” HI"IIlll lllulml IIll“lII”"'
18522 HWY 18 18522 HWY 19
HUDSON FL 34687 HUDSON FL 34667-6643
3. Date Incorporated or Qualified 3a. Dale of Last Report
(02/08/1086 08/08/1996
2. Principal Place of Busness | 2a. Malling Address 4. FEl Number Apphiad For
21 26] 59-2871760 Not Applicable
ite, L elo fte, Apt. #, elc. i
_ Suite, Apt #. ¢l Suite, Apt. #, elc 5. Corlificate of Status Desired 0 $8.75 Additional
22| ;l Fes Required
| City & Slate | City & Siate 6, Election Campaign Financing $5.00 May Be
231 L 25[ Trust Fund Contribution .| Added to Fees
7P . Gounlry s Country B. This corporation has kabllity for injangible tax under 5. 199.032,
24| 25] 20] 30 Florida Statutes ves [ ] No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
CARROLL, JAMES E. 81| Name
18522 HWY 19 82| Stest Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34687
83
84| City FL 85| Zip Code

CR2E034 (9/96)



