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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90036 040 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANDREN ASSOCIATES, INC.

P94000046078

VAWK

Principal Place of Business

5509 KING JAMES AVE
LEESBURG FL 34748

Mailing Address

5509 KING JAMES AVE

LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE

=] LEECAUCE AL

us us
3. Date Incorporated or Qualifed
06/15/1994
2. Principal Plgce of Business 2a. Mailing Address 4. FE! Number Applied For
21 SE§ (RIMEL Cprlolitls A 1) SEIE PRAWCASS Aol 593951075 Not Appiicable
.‘.:;_uﬂe, pt. ’i',,ec' o “S.‘ﬁej\‘pt_;#l Et.c'__,_. feee e _ . {-5._Cerlifcale of Status Desired.— -[] $87§ Additional
?{] -, ;1 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be

F[‘ Trust Fund Contribution O Added to Fees

| LEESQRE

Zj /" Country Zj ] 7 Country 8. This corporation owes the current year Intangible
m § y%[g [55‘] E jW?S/ ‘;\ Personal Property Tax. Cives ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANDREN, ROBERT T JR 82| Sty drgss o r is Nt Acceptable) |
5508-KINGHMES ANE CYTTPOREER EBe tne P s
EEESBURGFL-34748 83 : ! !

84

NLEESKURE

FL |*| V5

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

Signature. typed or printed name of registared agent and tite if apphcable.

(NOTE: Registersd Agent signature raquirad when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1,1 TITLE [JChange [} Addition
NAME HANDREN, ROBERT T JR 12 NAME

sweeTaporess| 5509 KING JAMES AVE 135 1REET AODRESS | S/, R INCED Cﬁﬂaa/ﬂf P L

OTY-ST-2P LEESBURG FL 34748 worvstae | L LECAVR G- FL 3Y7YP

TIMLE D [J OELETE 241 TILE " {1Change [ Addition
NAME HANDREN, CHERYL C 22 NAME

seeraooress! 5500 KING JAMES AVE o | SB/E PRINCES CARsLAE PL

CITY-5T-2P LEESBURG FL 34748 vacrvsrze | EEESKIRE FE 2 ‘/7('/?

TIME . 1 DELETE 31 TILE ’ [Change [ Addiion
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CY-ST-2P 34, CITY-ST-2IP

TIME [ DELETE 11TLE [JChange (] Additicn
NAME 4.2 NANE

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZPP 44 CITY-5T-2IP

TME [J DELETE 5.1 TITLE [OChange [ Additicn
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME - S e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2ZIP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(f}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the recei
Block 12 or Block 13 if changs 3

A

SIGNATURE: ’hﬂh

- ¢

: ]
NATURE ANE TYPED GR P

ver qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pt with an address, with ali other like empowered,

Pogerr T, lppieen sn

0506588

CR2E034 (11/98)

ITED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phine

ulochre (D3¢ -§629
[[ TDate < [ # Vi




