FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE HAND CARE CENTER, INC.

P95000039403 (7)

Principal Place ol Business

T Maiting Addioss

FILED
Feb 13 1998 8:00am
Secretary of State

OO A

3800 CENTRAL AVE 3600 CENTRAL AVE
TE 12 SUNME 12
? MYERS FL 33904 FT MYERS FL 20901 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principat Place of Business |.2 2a. Maiting Address 4, FEI Number Applied For
21 26 69-2778627 | Not Applicable
Suita, Apt. ¥, aic "Suite, Apt #, elc. N ] $8_75 Additionat
E 27! 5. Cenificate of Status Desired O Fee Required
City & Stale __ Gity & State 8. Election Campaign Financing $5.00 May Bs
’EI ] g&ﬂw - Trust Fund Contribution Added to Fees
Zip | _ Country _ Country 8. This corporation owes or has paid the current year Intangible
24 2{[ 29] ?(-)-[ Parsona! Property Taxdue June 30, [ JYes [ INo

9. Name and Addreas of 0urrenl _Floglslared Agent

10. Name and Address of New Registered Agent

FROST, LINDA 81} Name

3800 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 12

FT MYERS FL 33901 83

84} City

I Zip Code

FL *

1%, Pursuant to the provisions ol Seclions 607.0507 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or both_in the State of Florida Such L?‘Idﬂgﬂ was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agend 1 am tamiliar with, and accept the abliganbans of, Sechon 607.0505, Florida Statutes.

SIGNATURE I

Elgrialine tpasd o prrites P ool e -7.”:\7»1.7-!7;-- bl {NQTE Regrstered Agant signature requited when reinstaling} DATE F:
12, OFFICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DeLese T1TME L Change LT Addition {3=
NAME FROST, LINDA 1.2 NAME %
smeeTaporess | 3600 CENTRAL AVE, SUITE 12 1.3 STREET ADDRESS
CITY-ST-71P FT MYERS FL 33901 o 1.4 TITY -51- 2P g
TNLE T oeLete 21 TITLE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREE ADDRESS
CITY-§7-21P o S 2 4CITY-ST-2IP
TITLE [T oetete 31 THTLE LI change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34, CITY-ST-2IP
TINE Joitete 41TME [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY - 5T-2P
TmE T h CTDiLETE STTILE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IP e 5.4 CITY- T -21P
TITE T DELETE 61 1MLE CJ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-51- 2P ACITY-ST-2P

I the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
curata end that my signalure shall have the sama legalefiect as if made under oath; that | am an
1his reporl as required by Chapiler 60F, Florifa Statutes; and that my name appears in

oV QT AN

14. | hareby cerlily that the informaton Qaﬁalﬁdﬂﬁlﬁwﬂ]lgﬁllng coes nat g
indicated on Ihm annucﬂ rupor! ar supplomental anoual report 5 true, AN

CIftnMATIIDE.

\



