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

PROFIT %3 FL ORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION :,l‘i, »Q? Sandra B. Mortham p )
ANNUAL REPORT | B Secrelary of State S ecretary Of State
1998 - DIVISION OF CORPORATIONS
NT #
DOCUMENT # PQ4000065785 (5
HAND ENTERPRISES, INC.
Principal Place of Business Mailng Addiass ”""II”IHIIH I’I" I"" Ilm ||m Iml I"I' II"l Ilm Iml Im l"l
1515 E. DIANA ST. 1515 E. DIANA ST.
TAMPA FL 3310 TAMPA FL 33610
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Appliad For
21 26 50522495 Not Applicable
Suite, ApL ¥, eic. Suite, Apl. #, elc. - . $8.75 Additionat
2 ;l p. Certificate of Status Desired O Foo Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added t0 Foes
Zip Country Zigp) Country 8. This carporation owes or has paid the current year Intangible
2—4I 25 ;ﬂ E] Personal Properly Tax due June 30, Ovyes [ONo
9. Nams and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent
1
HAND, SUSAN M 81] Name
1515 E. DIANA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
83
84| City

as] Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE: Aogisiered Agenl signature required when rainstating) DATE
O IGERS AND DIREGIORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PT [T DELETE 1ATITLE [Jchange L] Addition

HAND, MARTIN G 1.2 NAME

1515 E. DIANA ST. 1.3 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33810 1.4 CITY-5T-2Ip
ML VS ] DELETE 21TIE [T Change [ Addition
e HAND, SUSAN M 22 e
sreeTapodess | 1515 E. DIANA ST. 2.3 STREET ADDRESS
GiTY-ST-2P TAMPA FL 33610 2.4CIY-5T-21P
TLE [T DELETE 3TTILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2P 34 DITY-ST- 2P
TITLE T T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS [ 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY - 5T-2P
TITLE T DELEXE 51TLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-5T-2P 54 GITY-ST- 2P
e [T DELETE 6.1 TILE [T change [T Agdition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTy-ST-2IF 6.4 CITY-5T-21P
14. | heraby certify that the inforrmation suppliod with this filing does not quahfy for the exemption slated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the infarmation

indicated on 1his annual report or supplemoantal annual reporl is truo and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ration of the recewer ar wustd: empowered to execudta this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 # canged. or on an altachmant
oY / o fCp

| RICNATIIRE:

CRPE034 (10/97)



