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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # L1 7763

HANDICAPPED SALES WORKSHOP, INC.

(8)

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

NS RO B

4850 N. STATE 7 4850 N. STATE ROAD
SUITE € SUITE ¢
LAUDERDALE LAKES FL 33319 TAMARAC FL 33318 DO NOT WRITE IN THIS SPACE
Us Us$ 3. Date Incorparated of Qualified
9/19/1989
al Place ofjBusines 2a. Matlmg Addres 4. FEI Number Applied For
ﬂé Wesr Hc Nesg £y . Tsl 2EBY UjﬁST Hetdan £p . 65-0145567 Not Appioabia
—El Sulte. Ap! # elc. Sulle, Apt. 4, ete. B. Centificate of Status Desired O $8':15R:qd;i:;%na|
& State ty & State 8. Election Campaign Financing $5.00 May Be
23] %Hfﬂ”o &AC’H . FL z_sjpnpﬂﬂb &”M ) Fé— Trus! Fund Contibution Added 1o Fees

Country Zip Country

8. This corporation owes or has paid the currapt year Intangible

2i
’;I émq ?5] US m 330& ? ;I u S Personal Property Tax dus June 30 Yes [ No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
LENIHAN, ELYSE 811 Name
4850 N. ST. RD. 7, SUTE C 82| Street Addrass (F.0. Box Number i Not Acgeptable)
LAUDERDALE LAKES FL 33319 2881 WesT Heedme dp

“| “orram feAcd

FL |®|F22¢ 9

11. Pursuani to the provisions of Sections 607 .05

office or registgretagont, or bﬂlh in 1he S e of Flonda
agent. | am 1 . i % ction B07.0505, Fiorida Stalutes.

, Florida Statutes, the above-named corperation submits this statement tor the purpose of changing its registerad
ch change was authorized by the corporation’s board of directors. | haereby accept the appointment as registered

SIGNATURE " .

i ooy g\sﬁaraa ageni and Wl it apphcatie (NOTE Registared Agent signalure requirec when reinstaling} T -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11 TLE [J change LI Addition | =
HAME LENIHAN, ELYSE 1.2 NAME §
seeT apoeess | 8966 NW 21ST COURT 1,3 STREET ADDRESS g
CTY-5T- 2P CORAL SPRINGS FL 14CTY-ST-ZP &
TILE J DRLETE 21TME L] Change [ Additicn | O
NAME 22 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CHTY-ST- 2P 2.4 00Y-5T-21P
TITLE [T becTe SATILE [Jchange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TITLE T T DELETE 41 TITLE T Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-51-2IP
TTLE [T DELETE 5.1TITLE [Jchange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2P
e J DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P 64 CITY-SF- 2P

indicated on this annual report or supplomenlal gnnual report is true and accurate and

officer or director of the corporation or the rec

Block 12 or Block 1%7&! of on an a
ORIl AT I / T

meg/Mwith an address.

14. 1 heraby carmz ihat the information supplied with this filing does not qualify for the exemhpilon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under cath; that | am an
i of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a2 LR A ED ) e |

O fae | Oy o



