SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, ED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FIL

" eanirn 8 Mortram Aug 19 1998 8:00am
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pa5000031550 (3)
CAPE CORAL HANDI-HANDS INC.

PROFIT
CORPORATION

NG TAN TR

Principal Place of Businass Mailing Address

CAPE CORAL 4937 SW. 11TH AVE,

CAPE CORAL FL 33914 CAPE CORAL FL 33914

us us DO NOT WRITE IN THIS S8PACE

3. Dale incorporated or Qualified
04/17/1895
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2] 271 S I2¢D ST 6] 2¥e7 Fusr pae D] 680852710 Not Applicable
Sulte, Apl.#, elc. Suite, ApL. . ete. 5. Cerlificats of Status Desired | $8.75 Adsitonai

Fee Required

22 e 27
City & State | City & State - 6. Election Campaign Financing $5.00 may Be
n|CAPE CuRAL ] FT MY Ens & Trust Fund Contribution ] Added to Fees
Zip |__ Country | Zip - Country 8. This corporation owes or has pald the current year Intangl
;;l 3_3 4/1 25.| A{;ﬁ_“# 29] 3;?0, ¢ m hSA Personal Properly Tax due June 30. Yos M
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ACETO, JOSEPH 81| Name
4937 SW 11TH AVENUE B2| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33914 -
84| City FL 185| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changin? its registered
office or registerad aganl, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. t hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 6070505, Florida Statutas.

SIGNATURE

Slignature, typed o printed name of repistered agant and tie H apphicable. {NOTE: Registerad Agant signature required whan rainslating) DATE 6-.
12. ~__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THE D [Jorere 1ATITLE [ change [ Addiion | 2
NAME ACETO, JOSEPH 12 NAME ?é';
streeTaporess | 4937 SW 14TH AVENUE 13STREETADORESS | o278~ S F2 #d> &7 Tl
CITY.STP CAPE CORAL FL 33914 16 CITYST-2P CROE CcuRaC FL IZe g
TITLE 0 [Joeere 217TLE [J change [ Additon
NAME ACETO, KARLA 2.2 NAME
streeraobress | 4937 SW 11TH AVENUE 2.3 STREET ADDRESS s A PoviE
CITY-ST-ZIP CAPE CORAL FL 33914 24 CITY-ST-ZIP . .
TmE [ peceTe L1TIE LT change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P - I:u CITV-ST-ZIP
L [ JoeteTe 41TILE [ change [J Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crvsrae oy 44 CITY-ST-ZIP
TE [ loeere 5.4 TITLE [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP e . | 54 CITY-ST-2IP
TIMLE [ Joecere 64 TITLE [ change [ ] Addilon
NAME 8.2 NAME .
STREET ADDRESS . 6.3 STREETADDRESS
CiTY-.8T.21P 6.4 CITY-5T-21P

44. | hereby cerify that the information supr!ied with this filing doas not qualify for the exemptien stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual raport or supplemental annwral report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, n an attegzhment with en address. ?({/

. ¥ 4 n STRRT A AYV Y A I a1 1 1 I P‘-_/{,/ o -y, MY Y




