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82271999-90091-007-861.25-861.25 > FILED

;ﬂm?:é_o;;m NUW: ILNb ree 1 361,25 v Feb 27, 1999 8:00 am
CORPORATION FLORDADEPARTUENT OF STATE Secretary of State
ANNUAL REPORT Socretaryof State - 02-27-1999 90091 007 ****61 25
DIVISION OF CORPORATIONS ‘

1999 i
DOCUMENT # N98000001950

4. Corporation Name !
NITY HANDS, INC. d T VNEIRE 1INW LI W10 AR I 101 R i
' L 30535 - 90718 - * J
Principal Place of Business Mailing Addrass
340 NW BEAL PARKWAY 340 Nw BEAL PARKWAY
. whlow L o o s e A
2. Principal Place of Business 2a. Maiting Addrsss . 1 3 Date Incorporatad or Qualifed
PO TED L) Y 2 Dvatep LOAY . 04/02/19%8 '
Suile, Apt. #, etc. 4 Sulte, Apt. #, etc. N . FEi Num! : ) Applind For”
bl\\?, Toupelo _Avc bﬂu'}_ Topelo  Ave sq-b%S‘S‘S\') a4 % sraomppucaua
ity & State ity & State ‘ " . 8.75 aAdditionai
2 b LD ALTon Bow., Lzl ‘.‘Qg SV ArTEve e EL | 3 ConfeatectSiaueDasind . _ " £oq Requirad
S T S Countty _op . Courtry | . Election Campaign Financing ) $5.00 MayBe
12‘! YA N ¢ [25] l}qc..\cvse._ 291 32.5(‘ k4 m D\‘n.\wsﬂ- Trust Fund Gentribution T T T Adoedto Fees. . |
[ 8. Namwa and Address of Currenit Reglstered Agont 10, Name and Address ‘of Now Reglstated Agant -
81| Name
BLANKENSHIP, SUZANNE 33| Swoct Addross (P.O. Box Number ia Nol Accopiabio)
4300 BAYOU BLVD,, STE. 12 & 13 |
PENSACOLA FL 32503 8
84| City FL 88| Zip Code
1. Pursuant lo the provisions of Seciions 617.0502 and 617.1508, Fiorida Statutes, the above-named subnits this statement for tha purpose of changing ils ragistored
office or tegisterad agent, or both, In the State of Fiorida, Such change was authorized by the corpora on's board of directors. | hereby accept the appointment as registered
agent, } am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE Tigneiure, typed o prinked nama of rag S0l B e ¥ T INGTE: Reghtered AGSNt siOnaiune required When #SIneLITINg) T OATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIVLE O DELETE 1.1 TILE [JChange  (JAaditon | 1,
NANE SCARBOROUGH, JOE 12 NAME 5
sweeraooress| 4300 BAYOU BLVD,, STE. 17C 13 STREEY ADDRESS o
CITY- ST-ZP PENSACOLA FL 32503 14 CITY-51.29 ) g
TILE ) DELETE 21 TME Dictangs  (JAddton | O
NANE BELL, REED 2200 - .=
STREET. 97 SHORELUNE DA. 23 STREEY ADORESS '
CITY.ST.29 GULF BREEZE FL 32561 24 CITY-ST-2P
TME DT Sl DELETE 11 TME VY [AChange [ Addition
N BROWN, WHIT 1200 Bk RoainSon, Bt
smeeranoress| 3711 MCCLELLAN ROAD nsmeeaoess | W2 Topelo AVE -
.. bem.stae | PENSACOLA FL 32503 L sorvsz A, Lo Auten_Bew , FL 32548 |
©o| mE 108 i GhoElere ~ Jaime_~ |y T ‘Wa'—‘;aafamw —
e DOWNS, LEAH 1 2008 PeTeRSON, Aonanpa
sweer sonress| 4300 BAYOU BLVD,, STE. 17C sasmeEmARESS | 2K YTV RACQLE [TRW ¥ 2\
crrsoe ) PENSACOLA FL 32503 woresrze  fEd A ATon Tew.  FL 32859F%
TIME D [ DELETE 51TME ClChange  []Addsion
NAME WEAVER, NAN 52 HAME
streeTapowess| 4300 BAYOU BLVD., 5TE. 17C 3.3 STREET ADDRESS
crv-srtap | PENSACOLA FL 32503 B4 CTY-5T-2F .
TME (J DELETE §1TME D)change [ Additon
HAME £.2 NAME ’
STREET ADDRESS) 5.3 STREETADORESS
CITY-ST-ZP 64 CITY-5T.2P

14. 1 hereby cenlfy that the information sUppked with this fing does not qualify for the exempiion stated in Section 119.07(3)(), Fiarids Statutes. | further cartify that the Information
Indicatad on tis anmual report Gr suppiemenial snmual report & true and accurate and ihat my signature shall have the same legal sffact as If mada undet oath; that | am en
officer or director of the comoration of the recaiver or frustee empowared to execute this repcrt as required by Chapter 817, Florida Statites; and that my name appears in

Block 12 or Block 13 H changed. of on an attachment with an_address, with all other like ampowered,
23379 REO-UH.ARD
Dela Dvime

SIGNATURE:




