FILE NOW: FILING FEE MAY 118 $550.00

FILED

AFTER

" PROFIT &
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of S1ate

CIVISION Of CORPORATIONS
DOCUMENT # P94000068543 (5)

HAND-JOB ENTERPRISES, INCORPORATED

Mailing Address
8304 BARDMOOR BLVD. 19

LARGO Fi, 33777-2000
us

8304 BARDMOOR BLVD. 18
LARGO FL 33777
us

A

3. Date Incorporated or Qualified

34, Dale of Last Report

_____ o 09/16/1994 07/01/1996
2. Principai Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 26 59-3261144 Nol Applicable
Suite, Apl. #, Bl Suite, Apl. #, efc. i
e e e Hie AR © 6. Cortificate of Status Desired D $8'75 Adqu'o”al
22| ?ﬂ Feo Required
_ Oty & State  Cily & State 8. Eiection Campaign Finanging $5.00 May Ba
[2_3] 28] Trust Fund Contribution Addad 10 Fees
Ay Country Zip Country 8. This corporation has Hability for intangible 1ax under s, 199.032,
E‘}L__.......,,,,..____,___,‘ . Z"—l 29 30 Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
N )
JOSEPHSON, JACQUELINA 81| Name
8304 BARDMOOR BLVD. 19 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34847
B3
84| City FL 85! Zip Code

agent | anm farrahar wilh, and acoept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuart ta the provisions of Seclions 607,0607 and 607, 1508, Frorida Statutes, The above-named corporation submits this statermnent for the pUrpose of changing Its regisiered
afice or regestered agent or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Sagpan e ly;V-,-VZI 173 ;;uhlm LTI E»l Tefystered] agont ad Wl it applicabh:

{NOTE: Hegisierad Agent signature required when reinstatng)

DATE

appears in Block 12 or Biogk 13 i changead, or on an atlachment with an address.

SIGNATUR

(313)
4299 390889

Dayirme Phoea #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P L] perert 11 7TI1LE [T Change ] Addition
ks JASEPHSON, JAQUELINA 1.2 NAME
sivet T anoress | 6304 BARDMOOR BLVD 19 1.3 STREET ADDRESS
onv-si-ze | LARGO FL 14 CITY-ST-2P
i VP LT DELETE 21TIMLE [Ichange ] Addition
HAME LAKUS, DAVID 27 NAME
smeet aooness | 8304 BARDMOOR BLVD 19 23 STREET ADDRESS
CIFY-51 -2 UKRGO FL 2 4000Y-§T-2P
e ] peLete A1TIMLE [TChange ] Addition
NAM ] 2.2 NAME
SIREET ANRESS 33 STREET ADDAESS
iy -5 2P B 34, CTY-S1-2IP
MLE [J petee LA TIE L change ] Addition
hAVE 4 2 NAME
STREET ADDKISS 4.3 STREET ADDRESS
R 440iTY-8T- 7P
Tk T oeLere S1TIME U] Chenge ] Addition
NAME 5.2 NAME
STAEE T ADURLSS 53 STREET ADDRESS
g st | L 54 CITY-ST- 2P
e [ oeLee 61 TITLE L Crange [ Aduition
NavE 6.2 NAME
STREEY ALMESS .3 STREET ADDRESS
BiTy-51-2F 64 CITY-ST- P
14. | o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

imormabon inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
lam an oflicer or dreclor of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

 dbah e P

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)




