FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Sandra B. Mortham Secretary of State

- ANNUAL REPORT Secretary of State 05-06-1999 00273 014 ***
1998 DIVISION OF CORPORATIONS e 150.00

DOCUMENT # | P95000031550 (3)

1. Corporation Name

CAPE CORAL HANDHHANDS INC.

A

Principal Place of Business Mailing Address

CAPE CORAL 2//5§ar S O ST,

CAPE CORAL FL 33914

us CAPE CORAL., FC, 337979 DO NOT WRITE IN THIS SPACE
4 3. Date incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26l 2 £/ St SApS 7~ 650652710 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—‘ uie. Ap © u P 5. Cerificate of Status Desired [ 58'75 Adc!monal
22 EI Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] .= ;ﬂ C /qu COPA C, F L Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{l ;} ;‘ 32q/¢ ;| éﬁf Personal Property Tax due June 30. [ ves [ no
9. Name and|Address of Current Registered Agént 10. Name and Address of New Registered Agent
ACETO, JOSEPH 81| Name
4937 SW 1TTH AVENUE 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

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

agent. | am familiar withf apd accept Jhe otmseof.b%cjion 607,0505, Florida Statutes. N ;

CR2E034 (10/97)

T S e A e o e M e e G L e e S e T M e N S el MM = — et

SIGNATURE

Signature, typed ot ragistared agent and title f applcabie. {NOTE" Registered Agant signature required wheh rainstating) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 11 TILE [Jchange ] Addition
NAME ACETO. JOSEPH 1.2 NAME
sThecT Aooness | S S 472 1\10,;7: _ 1.3 STREET ADDRESS
CITY-$T- 27 CAPE CORAL FL 33914 14 CTY-§T-2P ,
TITLE D 7 DeLETE 21 TILE [T change T[] Addition
NAME ACETO, KARLA 22 NAME
swee aooress | AMETS 0 S 2w ST 2.3 STREET ADCRESS
CITY-5T-2P CAPE CORAL FL 33914 2.4CITY-5T- 2P
TITLE {1 DELETE 34 TILE [ change LT Addition
NAME 32 AME
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P - - W a4.cmv-s1-2p '
TIILE T oELETE 43 TIME [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T GELETE S1TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-2IP
TME L] DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY- 5T- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3)(i), Fiorida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director af the cdrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachmept with an address.

SIGNATURE: s T (e EQUIRED S-30-97 _gid-r6ay

i rriprpiiiiany ¢ SR rILTEN M AME ME CIERMINe MEEIrED MO BIBESTALR . Marrns Phons § Mmase dno




