FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaban Namne

THE HANDS-ON J.I.T. COMPANY

DOCUMENT # M78056

(2)

Principal Pisce of Hamness
1443 DINGENS AVENUE

PO BOX 2%
GOTHA FL 34734

Mailing Addiress
1443 DINGENS AVENUE

P O BOX 26
QOTHA FL 347340026

FILED

Mar 18 1997 8:00am
Secretary of State

(I B

3a. Daie of Last Report

04/02/1996

3. Date Incorporated or Cualified

04/26/1988

T2, Prncpa Place o Busmess 2a. Mailing Address 4. FEI Number Applied For
g_] i 2?‘ 58-2026975 Not Applicable
Saite. Apt B, ot Suite Apt &, etc. i
o T § - v 5. Cerlificate of Status Desired O $8-75 Additional
22] ! EI Fee Ragulred
City & Sure | Cay & Siale 8. Elaction Campaign Financing $5.00 May Be
e 23—1 Trust Fung Contribution Added to Fees
Zip ]___ Country ap Country 8. This corporation has hability for intangible tax under s. 199 032,
2] 25] 29 30 Florida Stalutes Oves o
9, Name and Address of Current Reglstered Agent 10, Name and Acddress of New Registered Agent
HARRISON, JOHN B. 81| Name
1443 DINGENS AVENUE 82| Sweet Address (P.Q. Box Number is Not Acceptable)
GOTHA FL 34734-7026
83
B4| (ity as| Zip Code

FL

11, Pursuart to the preaisans o Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regsterad
ohice ar recistene cnt, or both, m ihe State of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and aceept the ablgalons ol, Section 607.0505, Florida Stalutes.

SIGHNATURE

S £ R e G rege arwd Ui 1 appic atle {NOTE Registered Agent sgnature regured whan reinstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [T DELETE 1ITME [Jthange [ Addition
A HARRISON, JOHN B. 1.2 NAME
STHELT ALIHE S 1“3 mNMNs Aw' 1.3 STREET ADDRESS
CIy-si 2p GOTH'A FL 1.4 CITY-ST- ZIP
it D [ beLete 21TITLE [Jchange T_] Addtion
NaAS HARRISON, VICKIE G. 2.2 NAMEE
st acoiss | 1443 DINGENS AVE. 2.3 STREET ADDRESS
CHY 5T 2P GOTHA FL 2 ACITY-ST- 2P
T i [T DELETE LT1TITLE [Fcnange L] Addition
NAME 3.2 RAME
STHEF T ARORESS 3.3 5TREET ADDRESS
Shy-S0AF R 34, CITY-ST-21P
e [T oeLete 41LE CJ change  [_] Addition
NaktE 4 2 NAME
STREE T ADORESS 43 STAEET ADDRESS
SNy 514 44 CITY-81-2P
A, ) WEGEE 57 THTLE [T Change L] Addition
HAKE 52 NAME
STRES T AUURESS 5.3 STREFT ADDRESS
cry 51407 54 CITY-5T- 219
e ] DELETE 6.4 TITLE [T change [ Adoition
Mkt 6.2 NAME
STREET AZHDRESS 6.3 STREET ADDRESS
Crv-stae o 6.4 CTY-5T-7IP

“tly thal ther information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fhorida Statutes. | further certify that the

14. | tho herehy c
nfarmation mdicated o this anual repon or supplernenlal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
Pam an oficer or diecetor of 1ng corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 o Block 13 1 changid, o7 on an ajgchment wish an address.
AW

SIGNATURE: s VRN

CR2E034 (9/96)

ATURE AND TYPED OR PRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Uate Tayirma Fhione #




