e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # N96000003402 (2)

A MILLION HANDS, INC.

Mailing Addrass
10332 NW. 3RD STREET

Principal Place of Business
10332 N.W. 3RD STREET

FILED
Sep 25 1997 8:00am
Secretary of State

100 A

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
(6/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 L5 -0128 2’!4 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. ¥, etc.

27]

I $B.75 Additional

6. Cenrlificate of Stalus Dosired Feo Required

City & State City & Stale

26]

6. Elaction Gampalgn Financing $5.00 May tie
Trust Fund Contribution Added to Foes

Zip Country

2] 8] 8]

H Country H Zip
25 20 [30]

8. This corporation owes or has paid the current year igtangible
Personal Property Tax due June 30. [ ves Mo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

Street Address {(P.O. Box Number is Not Acceptable)

81 Name
- SMITH, CHRISTOPHER L o2
110 S.E. 6TH ST, :
28TH FLOOR 83
FT. LAUDERDALE FL 3330t 84| Ciy

Zip Code

FL |®

agent. | am familiar wilth, and accept the obligations of, Saclion 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

1 am an officer or direclor of the corparation or

appears in Block 12 or %3 if changed, or on aI?mem with an address.
o o1 vld Kool WWar Fyr-na 1rs B Iy

Signalure, lyped o prinlad name of 1egislerad agent and titie it applicable [NOTE: Registered Agent signatura reguired when relnslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TMLE 1] TJ beLete 1.4 TITLE [Jchange ] Addition g
NAME STEWART, PARRINDER 12 NAME b
streeraboress | $0524 N.W. 3RD ST, 1 STREET ADDRESS %
arv-si-ze | PEMBROKE PINES FL 330268 14 CY-§1. 20 &
me . D T DELetE 21 TILE [Tchange [ Addition | O
NAME SHELTON, DARRELL R L 22 NAME
streer anoness | 10332 NW, 3RD ST, 2.3 STREET ADDRESS
By ST-2IP PEMBROKE PINES FL 33026 2 4 GITY-5T-21P
TITLE D T DELETE 3.1 TIFLE JGhange [T Addition
NAME SMITH, CHRISTOPHER L 32 NAME
sweeranoress | 190 S.E. 6TH ST. 33 STAEET ADDRESS
CITY-57- 2 FT. LAUDERDALE FL 33301 3.4 CITY-51.2IP
TE T T oRETE | IEE0T [ Cranpe  LJ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ATY - ST-2P 44 CITY-81-20P
TILE I DELETE 51TILE L] change LI Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 5.4 CITY-§1- 7P
me ~ [ pELETE 6.1 ILE [JChenge L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-7P
14. | do hereby certify thal the information supplied with this filing doss nol qualify for the exermption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the

information indlcated on this annual report or su#plamenlal annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
e receiver or rustes empowared 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name

P B



