e i R (st

Rl ol i ol i i ol B bt s Bl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT S > FLORIDA DEPARTMENT OF STATE
Somoraon. Gl oy 2 oram Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

HANDICRAFT LEASING, INC.

DOCUMENT # 0070299 (1)
AR AE ARSI

Principal Place of Business Mailing Address
11018101 OLD ST. AUGUSTINE BRD 11018101 OLD ST. AUGUSTINE RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
: 10/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
21 126] ' 59-3202624 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, efc, i
’—| AP I P 5. Certificate of Status Desired O $8'75 Adcfltlonal
a2 ;E Fee Required
City & State ' City & State 6. Election Campalgn Financing $5.00 MayBe
|23] {25] Trust Fund Cantribution || Added to Fees __
Zip Couniry Zip Country 8. This corparatian owes or has paid the current year Igtangible
;ﬂ _ —2;} ;;l ;‘ Personal Property Tax due June 30. [ ves k’ﬁo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KORIAL, FAWZI 81| Name
11018-101 OLD ST. AUGUSTINE RD 82| Street Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32257
83
84| City FL |85| Zip Code

11. Pursuant (o the pravisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpdse of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporaticn’s board of directers. [ hereby acceapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. . T

SIGNATURE

Signature. typett o pinted nama of regrstarad agent and titls if applicable. (MOTE. Registered Agent signatura required when reinstating) DATE .
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 13 TMLE " [ Change L] Addiion
NAME KORIAL, FAWZ 12 NAME
smeeraooress | 11018-101 OLD ST AUGUSTINE RD 1.3 STREET ADDRESS
CITY -ST-2iP JACKSONVILLE FL 32257 1,4 CITY~ 37~ 2P
TTLE D L] DeLETE 21 TLE [ change LT Addition
NAME KORIAL, AFAF 22 NAME
swreeTaporess | 11018-101 OLD ST AUGUSTINE RD 23 STREET ADDRESS
CiTY-81-2IP JACKSCONVILLE FL 32257 2.4 CITY-87-2IP
TITLE 1 DELETE 31 TITLE [ichange L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-21P 34, CITY-87-21P
TILE [ peLETE 431 TITLE " [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-71P 4.4 CITY -5T~2IF
TITLE [T DELETE 5.1 TITCE ’ [Jchange LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-57-2P 5.4 CITY-ST-2P
TILE ] DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CiT¥-57-2IP _ 6.4 CITY-5T- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Flarida Statutes. | further certily that the information -

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n
Black 12 or Block 13 if changed, or on an attachment with an address.

SI~AMATIIDE- f?iiﬁi‘!?REQ‘JIRED aed ?/Zﬁé{«g‘@ QZ{QE-

CR2E034 (10/97)



