1\;5 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Martham

Socratary o S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000039403 (7)

. Corparabon Name

THE HAND CARE CENTER, INC.

. ._ W L A A

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O dam

| Prncmal Pace of Bosinese Kaifing Address
3600 CENTRAL AVE 3600 CENTRAL AVE
SUITE 12 SINTE 12
FT MYERS FL 33901 FT WYERS FL 339018219
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
e 05/15/1085 07/25/1996
[_2. Principal Place of Husiness 2a. Mailing Address 4. FEI Mumber Applied For
£ R 59-2778627 Not Appicania
Sute, Apl #, el Suite. At #, eta. i
- e A ; - ue ApL L © 5. Certificate of Status Dasired ] $8.75 addiional
2l 27] Fee Roquired
. A Cily & Stalo 6. Eloclion Campaign Financing $5.00 May Bs
&ﬂw e ;l;l Trust Fund Contribution Added to Fees
_____ an _ Ceuntry 4 Courtry 8. This corporation has liability fol[gnﬁngible tax under s 199.032,
241 o o zs] 291 30 Florida Statutes vas [ No
[ 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
FROST LNDA - 81 Name
3800 CENTRAL AVE, 82| Strost Address (P O, Box Number is Nol Acceptabie)
SUITE 12 .
FT MYERS FL 33901 8
»
84| City FL asl Zip Code

AT Purseant o tha provsions of Sesbons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose  of changing ifs registered
oflize or registere aqnm or both, in the State of Flonda Such ehange was authorized by the corporation's hoard ¢f directors. | hereby accept the appointment as registered
ageat |am tarha- with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .

e and 1110 11 applcater {MOTE Hopislared Agant signatJra requiren when reinslating) DATE
B orr ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT N ' R T T oo 11TmE CT Change [ Addiion

HAME FROST, LINDA 1.2 NAME
e o ss | 3600 CENTRAL AVE, SUNTE 12 1.3 STREET ADDRESS
are stz | FT MYERS FL 33901 14 CITY -ST-ZP
h-mm N D DELETE 21TINE [:] Change [ agdition
NaM: 2.2 NAME
STREFT AR SS 23 STREET ADDRESS
Clly-51-2w o 2,4 CRY-SF- BIP
T B — [ToiE e TR Ry
HAME 32 NAME
SR ET ADDHE 55 3.3 SIREET ADDRESS
Cilt-§1-2p _— 34 CiTY-SF-2P
Kt l [T DFLETE 41TLE [T thange (] Addition
HALE 4. 2NAME
SIREE | ADDRSS 43 STREET ADDRESS
ClY-§i P 44LiTY-51-21P
T [T DELETE 51 TIILE T change [ Addilion
NANE 5.2 NAME
STREE | ADORESS 53 STREET ADDRESS
CIN-51-2F 5.4 CITY-51-2P
e T T L oerete 61 TILE { ] Change [T addition
AN 6.2 HAME
STREET ADORESS £ 3 STREET ADDAESS
eyt | o 4 CITY,ST- 2P

ﬁemptlon stated in Section 118.07(3Xi). Rrorida Sietutes | further certity thal the
gnd that my signalure shall havesihe same legal effect na if made Linder oath; that
s report as required by Chapigr 607, Flogdia Siatules; and that my name

;7 7

Daytimp Phone #

[l

[ 18 1o hicehy carlify

WO iation supphm with This filing does not quality for 8
\nmm ation vndm At "

¢! on thisg aumnl rcpnrl ar s wal repor1 is lrue aggd accumle

't




