SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90004 031 ***150.00

1999

DOCUMENT # p94000037376

HANDY RANDY INCORPORATED

/ 0

Principal Place of Business

1291 SW 4TH CT.
BOCA RATON FL 33432

Mailing Address

1251 SW 4TH CT.
BOCA RATON FL 33432

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

05/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
" | m 65-0500248 Not Applicable
) _fu“e' fp - ew o 2] Sfu_',t'_Apt' et - — ___l_5. Cerificate of Status Desired O 5%;5R::$:;3qal
City & State City & State 6. Election Campaign Financing $5.00 May Be
ol 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
'I 25 ;;l 30 intangible Personal Property, Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
HARRIS, RANDALL P s _
1291 sw 4THCT. treet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City 85] Zip Code

M,

FL

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintrent as registered

agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad nama of registersd gent and tiis if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [} oereme 1 TITLE [ change E_J Addition
NAME HARRIS, RANDALL P 1.2 NAME
streeTaporess | 1291 SW 4TH CT. 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 14 CITY.ST-ZIP
me [:] DELETE Z1TME [ change C1 addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ST e R - 24 CITY-ST-2IP - i T e ° = ) T e
TITLE E]DELETE 31 TITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-sT2IP 34 OTYSTZP
Tme [ JoeLeTe 41TITE [ Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ oeeere 51TIME [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIT-37-ZiP 54 CITY-ST-.ZIP
nie (I peLere 8.1 TITLE (] change ] Addition
- 6.2 NAME
~—§ ATORESS 63 RTREET ABDRESS
Tesn e 6.4 CITY-ST-ZIP

4, | hereby certify that the information sypplied with this filing doe
indicated on this annual report or glijplemaental apn
an officer or director of the co

for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information

urate and that my signature shall have tha same legal effect as if made under oath; that | am
d 10 execule this report as required by Chapter 607, Florjda Statujes: and that my name appears

SIGNATURE:

2 e (/30 99 95y 57065

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

TDate T Daytime Phone #

(VY Y

CRZE034 (5/99)

L) TERLL BT T Y
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