FILE NOW: FILING FEE IS $61

.25

NOMPROFT FLORIDA DERARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DWISION OF CORPORATIONS

DOCUMENT # 10881

1. Corporation Name

HANDS ON INC.

(1)

Principal Place of Business

€89 CENTRAL AVE

Mailing Address

689 CENTRAL AVE

FILED
Feb 06 1998 8:00am
Secretary of State

VARSI

. Date Incorporated or Qualified

#200 #200
ST. PETERSBURG FL 93701 ST. PETERSBURG FL 33701 07/24/1986
us us 4. FEI Number Applied For
52-5127493 ) Not Applicable
2. Principal Place of Business 2a. Mailing Add -
_inew us! ling Address 5. Certificate of Status Desired &l $8.75 Additianal
;T‘ zﬂ Fea Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fess

22|
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
El E Cyes [®nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —Z-S—I jm?l E‘ Personal Property Tax dus June 30.  [JYes RdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOD: LYN S B2 Street Address (P.O. Box Number Is Not Acceptable)
689 CENTRAL AVE )
¥200 83
ST. PETERSBURG FL 33701 3l oy FL [ 20

11. Pursuart ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian subrnits this siatement for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Sactian 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printad name of registarod agent and litie if applicabla. (NOTE: Reglstared Agent signature raquired when reinstating) DATE
1. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —DYE E=f DELETE 1.1 TILE D [T Crange 5[_T Addilion
NAME —FSECHAOCHARLES 3 1.2 HAVE Pisieczko, Charles
sTREET ADDRess | BE9-GCENTRAL-AVE-$290- 1aswmeeranoress | 689 Central Ave. #200
CITY - 5T-ZIF -ST-PETERSBURGTL 14 CITY-5T-2P St. Petersburg, FIL,_ 33701
TMIE —EeT- [5f DELETE 21 TLE D L] Ghange & T Addition
NAME HEWEHJAMES— 22 NAME -
Graham, Phil
STREET ADORESS | ~G8S-CENTRALAVE #2066~ 23 STREET ADDRESS
ST-PETERSBURGFE—— 226 gnd ave. N.
GITY-ST-2IF g 2 4CITY-5T-ZIP St ., Pat bl BL 33701
TILE DPST LI DELETE 3.1 TNLE =r [T Change [T Addition
NAME WOOD, LYNN § 3.2 NAME
sreet aporess | 689 GENTRAL AVE, #200 3.3 STREET ADDAESS
CITY-ST-2R ST. PETERSBURG FL 34.CITY-87-21 e
TITLE t_} DELETE 41 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 CITY-ST-2P
TTLE [T bELETE 531 TITLE [Jtrange L1 Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-2IP e
TITLE LT DELETE 6.1 TITLE [ IChangz  [_1 Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-$T-2P 64 CITY-5T-2IP

4. [ hereby certi 3
indicated aon this annual reporor supplamg
officer or director of the corpordtion ar the/e
Block 12 or Blocl 3

SIGNATURE:

that the infol

if changed, dre

daccurate and tha

President

ify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same Jegal effect as if made under aath; that | am an
fort as required by Chapter 617, Florida Statutes; and that my name appears in

1/26/88 813-824-8988

CR2E037 (10/97)



