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

Sandra B. Mortham
ANNUAL REPORT

1997 ot S Dlvnsi(;&:‘:cr)?at;g:i:::rsows Secretary Of State
DOCUMENT # PQ5000090534 (5)

1. Corporation Narr:

HANDS ON SITE, INC.

mﬁmupﬂl P.:i&} of Bus;mr‘s;é Mailing Addrass ”"""”II ||I|I Hm "m"m "I"“m m" Ilm I"I”"“ Im 'III

13306 NW. CR 237 13906 NW. CR 237
ALAGHUA FL 32615 ALACHUA FL 32615
3. Date Incorporated or Qualified 3a. Date of Last Repant
o 11/27/1995 11/12/1996
“2 Principal Prace of Bosness 28. Mailing Address 4, FEI Numbear Applied For
=l o8] 59-3348701 Not Applcabla
Suile Apt. #. et Suile, Apt. #, etc. . ini
e e l e A 5. Cenrlificate of Status Desired a $8.75 Additonal
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
e ) 23] Trust Fund Contribution Added to Fees
_ Country | Zip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
] "’ﬁl“ o 29] EE] Florica Statutes COves o
| 9. Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHIEFER, STACEY 81| Name
13906 N.W. CR 237 82| Sirect Address (F.0. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84} City FL 85| Zip Code

A, Fursuiand 10 o provieons of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpase of changing ils registered
office or registered agert, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lanular with, and aceept the oblgatons of, Section 607 0505, Florida Statutes.

SIGNATURE

e et aend an e e 1 appleetie (NOTE Ragistered Agent signature required when rainstating) DATE

wab pf:hli-:j LB

2. o 7 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P S [T oecere 11 1TLE [Jchange T Addinan
Naw: SCHIEFER, STACEY 12 NAME
sikeen aockess | 13906 NW, 237 1.3 STREET ADDAESS
CIY- 51740 ALACHUA FL 32815 VACTY-51-2P

e o [Jorsre 21 TMLE [Jchange ] Addition
HAME 2.2 NAME
SYHEHY ABURESA 2 3 SIREET ADDRESS .

CITY- &1 2iF e ~ 2.4CITY-5T-21P *

KR S ) [T oeLETE 11TME ClChange 7 Addition
NAME 32 NAME
SIHEET ALLRMTSS 33 STREET ADDRESS
Cily &t 7= 34, Y- S1-721P

IR T T e F1TME CTChange [ Addition
Nahtt 4 2 NAME
SHRLE 1 ADDRE 55 43 STREET ADDRESS
CIy- &1 2w 44 CITY-SY-2IP

T B T T oeceTe 51 TIRLE Ol changs L] Addition
NAME 5.2 NAME
SIkck 1 ADIRESS 5.3 STREET ADDRESS
CITy-51- 2 54 CITY-5T-2IP

~:“ Ili A e D DELETE 6.1 TITLE D Change I:] Addilion
MAME 6.2 NAME
SIREET ADDIHESS 6.3 STRFET ADDRESS
Cily-51- 2 6.4 CITy-ST-2IP

14. | do hereby canlity that the information suppiied with this filng does not qualify for the exemiption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
intarmal-on eigicated onhis annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
I am an olficer or dwector of the corpedgagion of the receiver o fiustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Biock 13 it chghdaed, or on anafAcnmgfil withan address

SIGNATURE: AN EE

SIGHATUR T wibA] EA OR DIRECTOR Dale Dayiimie Fhoae #

COF:)PFJ{CE;?F;\.T['ION ¥ FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 O O am

CR2E034 (9/96)



