FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROHT D FLORIDA DEPARTMEN \ .
corromaon ALY LI Feb 25 1998 8:00am

ANNUAL REFPORT Secrelary of Slate

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # M7805 (@)

1. Corporation Name

THE HANDS-ON J..T. COMPANY

(T

Principat Place of Busingss Maiting Address
1443 DINGENS AVENUE 1443 DINGENS AVENUE
PO BOX 26 POBOX 26 L
GOTHA FL 34734 GOTHA FL 34734 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26] 59-2925975 [Nt Appticable
Suite, Apl. #, etc. Suite, Apt. #, efc. i
y P e A 8. Certificate of Status Desired O $0'75 Addttional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Meay Be
23 28] Trust Fund Contribution m] Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s-l m m Personal Property Tax due June 30. Oves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
HARRISON, JOHN B. Bi} Mame
1443 mNGENS AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734-7026

84| City FL -1

11, Pursuant 10 the provisions of Sectons 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this staternant far the purposa of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signatwre. typod or printed name ol tegistarad agent and tle d apphaabln (NOTE: Registerad Agent signatura required whan reinstating) DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] ] OELETE L1TITLE [ change T Addition =
NAME HARRISON, JOHN B. 1.2 NAME §
sreetaooness | 1443 DINGENS AVE. 1.3 STREET ADDRESS g
CITY-ST-2PP GOTHA FL 1.4 CITY-ST- 2P o
TIE D L] DELETE 21 TITLE [J change ] Addition } O
NAME WSON, chIE G. 2.2 NAME
staeerappaess | 1443 DINGENS AVE. 2.3 STREET ADDRESS
CATY-ST-2IP GOTHA FL 2 4CITY-§T-2
TILE ] petete 31TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IP 34 CIYY-51-20
TMLE [T perETe 41T [ change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-S7-2P
TITLE ] DELETE | B [TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 5.4 CTY-ST- 2IF
TITLE 1 DELETE 61TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2P 6.4 CTY-51-2IP
1. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further cartify that the infarmation

indicated on this annual reporl or supplomenial annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the roceiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an addrgss.

S B P B LAl e s




