FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # | 99437

1. Corporaiion Name

HAND ME UPS, INC.

Mailing Address

1261 10TH ST
LAKE PARK FL 33403

Principal Place of Business

1261 10TH &T
LAKE PARK FL 33403

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 006 ***150.00

A IO AN AR

DO NOT WRITE IN TH 5 SPACE

27]

22]

3. Date ¥ corporated or Quatifed ‘
09/14/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 26] 650023488 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. i Aditi
" 5, Cenrifcate of Status Desired 1 $8F;5Rj(ﬁlrne%nal

- City & State —_— - - - Cily & State- — "6 Electicii Campaign Financing ~ $5.00712ay Be
(23] 28] Trust F und Contribution Added I Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [E] m l;] Persor al Property Tax. [ ves [ANe
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIBULA, FRANK G., JR. ESQ. _
1651 FORUM PLACE B2| Street Arldress (P.O. Bo» Number is Not Acceptable)
SUITE 200D 53
WEST PALM BEACH FL 33401
84| City F L 85| Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.050: and 607_1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
offica or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s beard of directors. § hereby accept the apjioinimert as registered

Signature, typed or printed n: ma of registered agen and tile if applicable

{NO1E: Registered Agent signature req ured when reinstatmg)

DATE

QFFICERS AN DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.
TITLE D [ DELETE 1ATME [JChange  [] Addition
NAME MELTON, LISA 1.2 NAME
streer apori'ss| 400 GULL CT 13 STREET ADORESS
CITY-ST-2P N. PALM BEACH FL 14 CITY-ST 2P
Tme D [ DELETE 21 TTLE Ccharge [} Addition
NAME RUTHERFORD, ADA 22 NAME
streetaoori ss| 4442 BAMBOO RD 23 $TREET ADDRESS
_orv.stze | _PALM BCH GDNS FL 2 4CTY-5T-2P
TME ] DELETE 3.1 TITLE [JcChange ~ [] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-5T-2IP
TILE ] DELETE 417TME [CJChange  []Addition
NAME 4 2NAME
STREET ADOR 155 43 STREET ADDRESS
CITY-ST- 2P 44 CIY-5T-2P
TITLE [ DELETE 5.1 TITLE [ Ghange 7] Addition
NAME 52 NAME
STREET ADDR =85 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6ATIME [IChange  [7] Additien
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-ZiF 64 CITY-ST-ZIP

14. | here sy certify that the informztion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this repor as required by Chapler 607, Florida Statutes; and that
Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered

SIGNATURE: i

SIGNA"URE AND

nj name appears in

) (E-'E'/
-33-99 540175

CR2EQ34 (11/98)

ek ke i . . e - i =

PED OF PRINTED NAME GF SIGNING OFFICIIR QR DIRECTOR

Date Daytime Phone #




