FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

PROFIT *-a\ f L ORIDA DEPARTMENT OF STATE
CORPORATION ‘\] Sandra B. Mortham
ANNUAL REPORT ] Secrotary of Stale

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HANDLE WITH CARE, INC.

Lol L N e

Mailing Address

10526 PEBBLE COVE LANE
BOCA RATON fL 33498
us

Principal Place of Business
10526 PEBBLE QOVE LANE
BOCA RATON FL 33498
us

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

04/05/1993

2, Principal Place of Business | 8. Mailing Address

4, FE! Numnber

650405662

Applied For
Not Applicable

Suite, Apt. #. eic " Suite. Apt_ ¥, etc.

J27]

$8.75 additional
Fae Required

O

5. Certificate of Status Desired

City & Stale Cily & State

26]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Coniribution

=] B 5]

Country

30]

Country B
25] 20]

Zip Zip

8. This cotporation owes or has paid the currgpt year Intangible
Personal Property Tax due June 30. iYes D No

40. Name and Address of New Reglsterad Agent

Name

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

FEINTUCH, STEVEN 8
10526 PEBBLE COVE LANE 5
BOCA RATON FL 33498
83
84

City 85| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to ﬂ?e provisions of Sections 6070502 and 6071508, Flanda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flerida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered

SIGNATURE e e .- ——

Signaiw e, lypod w pr-nlfi_:-l_'_:'f::ﬂif:gr:_*- T agr ana m..- ajpd eable [NOTE : Regstared Agent signature required whon rainstating} DATE f:‘
12, SFFICERS AND DIRFCTORS 13, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TIRLE D ) 77 T EeTE 1.1TITLE [Jchange [T Addition 8
NAME FEINTUCH, STEVEN 12 NAME 3
steet aporess | 10526 PEBBLE COVE LANE 13 STREET ADDAESS i
CITY-ST-2P BOCA RATON FL 33488 1407Y-57. 2P &
TLE D T oeeeTe 2170LE [JChange L] Addition |
HAME FEINTUCH, ARLYNE 22 NAME
seeraporess | 90526 PEBBLE COVE LANE 23 STREE] ADDRESS
Ciy-51-2P BOCA RATON _EL_33498 - o 2 4CTY-ST-2F
TITLE [ pecete 31TMLE O change T Additicn
NAME | 3.2 NAME
STREET ADORESS 2.3 S1RECT ADDRESS
GITY-ST- 2P L - 2.4, CITY- §1- 2P
MLe [ veceTe 41 TITLE [.J change  TCJ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P o 4.4 CITY-§7- 2P
TIMLE [ DELETE 6.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -$7-21P 54 CITY-ST. 7P
MLE T “TIoELETE 6.1 TITLE [T cthange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.9 STRELT ADDRESS
CITY-ST-2P 64 CITY-S1-21P

Block 12 or Block 13 it changed. or on an attachmenl with an address

I . Y - K) 4 o

14. | hareby certify that the inforroation suppliad with This 1iling coes nol qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerUfy that the information
indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same lagal effect as if made undar cath: that | am an
officer or director of the corporation or the receiver or fruslec ermpowerad Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

6l

.

P



