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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOSUMENT # L42321

QUICK N' HANDY, INC.

(4)

Mailing Address

P.0, BOX 568
MACCLENNY FL 32063

Principal Flace ol Business

P-O. BOX 568
MACCLENNY FL 32063

FILED
Apr 15 1998 8:00am
Secretary of State

AN T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 EI 59-2082501 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. i
m Hie. Ap A 6. Cortificate of Status Desired [ $8.75 ddionai
22 ?_T—I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23[ ;ﬂ Trust Fund Contribution Added lo Fees
21p Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
GORDON, MICHAEL R. 81] Name
4868 ww mo‘E CT 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi 32225
[
84| City FL Iaﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signatura, typed o prniad name of regstersd agani and litle f applicable.

(NOTE: Ragistered Agent eignature required when reinsiating)

DATE

Block 12 or Block 13 it ol with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 1A TITLE [T change 1] Addition
NAME GORDON, MICHAEL R. 12 NAME

smeer aneess | 4838 WALNUT GROVE CT. 1:3 STREET ADDRESS

CIy-ST- 2P JACKSONVILLE FL 14 6ITY-SE- 2P

ME 111) T oeete 21TITLE T Change — ] Acdition
NAME GORDON, CAREN R. 22 NAME

smeeraporess | 4638 WALNUT GROVE CT. 23 STREET ADDRESS

GITY-$T-2P JACKSONWILLE FL 24 CITY-ST-2P

TITE D CJpeLETE LATITLE T change L[] Addition
NAME GORDON, ANGIE, M 32 NAME

simeeranoress | 11921 ARBOR LAKE DR, 3.3 STREET ADDRESS

iy -§1-2P JACKSONVILLE FL 32225 34.€11Y-5T-21P

TLE [T pELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME

SIREET ADDRESS 4,3 STREET ADDRESS

GITY-$1-21p 44 CITY- 5T- 2P

HLE |G 51TME [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTy-ST- 20 54 CITY-ST- 2P

TITLE | B ETET 61 TILE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 64 CITV-ST-2IP

14. | hereby certify that the infarmalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cartify that the Information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver of trusiee empowared t¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gt 00N 3558 30d-d59-25%

CROEQ34 (10/97)



