FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PRON ﬁ' A* FLORIDA DEPARTMENT OF STATE
COHPORAT'ON ;’lt. ; Sandra B Martham
ANNUAL REPORT % Secretary of State

1996 RREA DIVISION OF CORPORATIONS

DOCUMENT # L17763 (8)

. Corporaban Norne:

HANDICAPPED SALES WORKSHOP, INC.

e AN

Frinzivial Flace: of t"-.l‘-? TIErS I;\Jl:uhvlq Aliniruﬁ
4350 N. STATE 7 4850 N. STATE ROAD
SUTe C SUITE ¢
LAUDERDALE LAKES FL 33318 TAMARAG FL 33318 .
us us 3. Datg Incoréuorated or Qualificd | 3a. Date of Last Report
/19/1989
2. Dncipa Pls of Busigss ' - }23 Mail ng Address 4. FEI Number Applied For
21] o 2§J e 65 0145557 Not Applicable
Suite Mg E ot | Sute, At # el 5. Certiicate of Status Desirod 0O $8.75 Additional
[22] - 2| Foe Required
ity & Sl | City & State 6. Election Campaign Financing $5_00 May Be
[23I 291 . Trust Fund Contribution 0 Added to Faes
_ Country | 2p - Couqlry 8. This corporation has Ilab[i‘.lit?'k{lmangime tax under 5 199.032,
[24 25| 28| 30] Florida Statutes Yos [INo
9. Mame and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
LEN|HAN, ELYSE 82] Sweot Address (P.O. Box Number is Not Acceptable)
4850 N. ST. RD. 7, SUITE C o
LAUDERDALE LAKES FL 33319 83
84 Ciy FL 85| 2ip Cods

07 0502 dlld 6071508, Flonda Statutes, the above-naned corporahon subrmits this statemant for the purpose of changing its registered office
of Flarida Such change was authorized Ly the corporalion’s board of directors. | heretyy accept the appointment as registered agent | am
of, Soction 607.0505, Flonda Statutes,

11, Pucuanrt tohee ':.r\lv'i!_w-bl-‘-' 'of Gedtions ¢
: stecesch agenil, O bol i the St
iz with, ancd azicept the abihgntions

SHGNATLFE

CR2E034 (12/95)

Beg v Sy e e G e Gl e e F A e \hr»n Flonri-deie i Agenit 6 graatare rerp wisel when ranstatgl 3

[ 12. S OFFIEC s ANDDREGIORS 7 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UG [JDELEnE 11T [[3 Change  [J Addit-an
Bt LENlHAN ELYSE 12 NAME
Sohel DAL b 8%6 Nw 218T COURT 13 EIREFT ADDRESS
Gl =51 A COB_AL SPNNGS FL o B N BEIRA
N ] DELETE 2 1 TIF [ Change [} Additon
hea 20 NAME
RIS - TENN 23 SIREET ADDRESS
L7 50 71 . o i 24C1Y-8T-2F -
It [TORETE 31Tt [ Change ] Addilion
YELAR J2HAME
S A B 3 SIRFFT ADORESS,
Cir & 4o ) o hasemstae B
I CIDeEte FRRON? ) Cmange [ Addition
(LT 42 NAME
SERELADE 43 SIREET ADORESS
Clv sl g i B R adcmystoar
T (AN 5 1TINE [ Change [ Addition
57 HAME
U R UNIEN 53 STREET ADDRISS

BOPEIEE S - 540ilY-51-2P
NIE []DEcete 6 1TITLE (7] Change [ Addition
forn” 67 NAME
SRR LS 63 STREET ADDRESS
cestao b B4CHy-51-2

14, clw ey Coitify that the information suppled with this filng s valantarity furished and does nal qualify 1or the exemplon slaled in Section 119.07(3jk), Flonda States, | further
corlity thal the infornaban indicated on iz anoual report supp\w nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, st [ am an office or dractor of the corparation o e receiver or trustee empowered to execute this report as required by Cnapter 807, Florida Staiutes; and that my name

appedrs i Bilock 12 o Block 130 chianged, or onoan gfdshment with an adviress F

[}
SIGNATURE:
NTED NAME OF SIGNING OFFICEH OR DIRECTDR Cigtinns Prone 4




