SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT O FLORIDA DEFARTMENT OF STATE
CORPCORATION f? £ ‘L"’E;t Sandra B Martham
ANNUAL REPORT i‘%@ 5 ':_:E Secretary ol State
1996 *‘mf DIVISION OF CORPORATIONS

DOCUMENT #  P95000031550 (3)
CAPE CORAL HANDI-HANDS INC.

Principal Place of Business Maihng Address ”II’III’HI ’Il

PO OE A

22 27

4937 SW 11TH AVENUE 4537 SW 11TH AVENUE
GAPE CORAL FL 33914 CAPE CORAL FL 33914
"3, Date Incorporatad or Qualified 3a. Date of Last Report
04/17/1995
2. Pgncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For .
21 C"Aﬂ/—" COR7C 6|F P by K s Not Apphicable
Suile, Apt. #, eto | Suite. Apt #, elc $B.75 Additional

§. Certicate of Status Desired D

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 Mmay B
. -~ L — - : . y Be
23 Cﬂ/)/.: Corer C, /' C 281 C/?/’Z—: Coris C, /¢ Trust Fund Conlribution L] Added to Fees
2'% Counlry o i CUU“‘&_. 8. This corporation has hablity for miangrb@a}ﬁer s 199032
24| 3 q Z 25 L Yl 29] ? 2 (1’/ ,‘r’ _SHI Z./: /__‘_‘ Flonda Stalules Yes [fA” No o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ACETO, JOSEPH
4937 SW 11TH AVENUE 82( Stect Address (PQ. Box Number is Not Acceptabla)
CAPE CORAL FL 33914 -
84; City FL ss] Zip Code

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508. Flonda Statutes he above-named corporation submits th.s staterment for e purpose of

office or registercd agent, or btk in the State of Fionds Such change was aulhcrized by the carporation’s board of directars | teredy accept the appontment as registered

agent. | am famihar wilh, and accept tne obligations af, Sechban 807.0505, Florda Stalutes
SIGNATURE

ctiang-ng ils regstered

Sigpiaate L Tened 8 g e agert s L 0E T apph ali " RAOTE B i e Age | s st tquicd wher s CATE
12, Of HICF HS AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T oecere TETIHE [T crange™ [ adattion
NAME ACETO, JOSEPH 12 NAME
STREFT ADDRESS 4937 SW 11TH AVENUE TASIREEN ADDRESS
CTY-51-2 CAPE CORAL FL 33914 PACIY-ST-2IP
THLE D ]:| DELETE 21TIMLE [T Ehangs [T Acditen
NAME ACETO, KARLA 27 NAME
STREET ADDRESS 4937 SW 11TH AVENUE 238TREE! ADDRESS
CITY-51-2p CAPE CORAL FL 33914 2 4CI0Y . ST-21P
THLE LT oeere S1TILE [] change [ ] Adstan
NAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CiTy-ST-2IP 34 GITY-SI-2P
TINE [[J becere 41TLE [ ] Crange T Addition
NAME 4 2NAME
STAEET ADDRESS 4 3STREET ADDRESS
CIY-ST-7 A4LITY-ST- 2P |
IE L] pecete S1NILE [ Crange [_] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDAESS
CITy-51-2IP S54CTY-S-21P
TITLE [T omuere 61TTLE [T change (] Addition
NAME £ 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-ST-21P BACITY-ST-7IP

14. | do heredy certfy that the ifarmiation supphed wilk this filing is valuntanly furnished and does not quality for the exemphion stated in Section 119 07(3)(

further certify that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if

made under calh thal | am an ofhcor o d reclor of 1he corparalont or the receiver ar rustes empowered 1o execute this report as feauired by Chaptar 6
that my name appears nBlock 12 .o Brock 131 changed or on an attachmant veth an address

7-22~Y6
SIGNATURE: T sIGNAJORE ANDYYPED OR ﬁ%@lbﬁlﬁb OFFICE joj;?ﬂﬁ_ﬂCETQ ST 7 _A }- q 6

R OF DIRECTOR e L g P

k). Flonda Statutes |

17, Flovida Statutes, and
N 674

3 og-232¢)

CR2E034 (3/96)



