FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # L17763 (8)

. Corporaton Name

HANDICAPPED SALES WORKSHOP, INC.

e AL

Principal Piace of Busincss Mailing Address
4850 N. STATE 7 4850 N. STATE ROAD
SUMe ¢ SWTE €
LAUOERDALE LAKES FL 33319 TAMARAG FL 33319
Us us 3. Date incorporated or Qualified 3a. Date of Last Report
09/19/1969 02/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I ;;l 65'0145557 Nol Applicable
Suiter, ARt #, el Buite, Apt. # olc. i
e AL @ ulte. Aps 8. et 8. Cedificate of Status Desired O $8.75 Addtional
22 E‘] Fee Required
Cily & Stale t Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2—3] . - ~ S _L@l Trust Fund Contribution | Addad to Faes
Zip __ Country Zip Couniry 8. Tnis corporation has liability for inangible 1ax under s, 199.032,
24) 25| EI [30] Florida Statutes Yes (] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LENIHAN, ELYSE 81 Name
"850 N. ST' RD. 7' sunE c 82| Strest Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319

83

84| Cily . 85| Zip Code
| FL ||

11. Pursuant to the provisons of Scclions 607 D502 and 6071508, Flonda Statutes, the above-named corporalion submits this slatement for the purpose of changing its registerad
affice or registered agent, or polh, in the Stale of Horida Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as regislered
agent. | am familiar wilh, and accept the ohbgations of, Section 607.0508, Florida Statutes.

SIGNATURE
Bageature, Iypid o porbee rarke of tegedered agont and bl apgdicablo [NOITE: Registored Agent signaturs requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ piLene 1ITINE I change  FJ Addition
NAME LENIHAN, ELYSE 1.2 HAME
sirict aponess | 5968 NW 215T COURT 1.3 STREE T ADDRESS
arv-s1-2¢ | CORAL SPRINGS FL 1A GTY-ST-2P
mE | QAT 21T0E [T change ] Acdition
NAME 2.2 NAME
STRFE 1 ADDRESS 2.3 STREET ADDRESS
CITY-51- 21 ) o B 2 ACY-8T-2IP .
TmE [T oecere 3UTINF - [Tchange ] Additian
HAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
Ciiy-S1- 7 34 CHY-SI- 21
TTE [ petete 4.1 THLE [Tchange ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CiTy-§1-2IP B 44 CiTY-5T-2IP
e [T etere S1T0LE [T change ~ [T Acdition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
GITY §1-2P o o 54 LITY-ST-21P
TILE TToeete 6.1 TITLE ‘L Change  [_] Additan
NAME 5.2 NAME
STREET ADIRESS §.3 STREET ADDRESS
GiTy-51-2IF i ) 64 CiTY-ST-2IP
14. ) do hereby cerhly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

inforrnalion indicated on this annuzl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal
I 'am an officer or director of the corporation or theseceaiver of frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, o gnan altachment with an address.

7 LA
SIGNATU RE: %&D el Dayime Phone #

0821149

CR2E034 (9/96)



