FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham n 22 1 99 8 8 ' Ooal I I
ANNUAL REPORT Secretary of State J a )
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
PQCUMENT # P96000027784 (3)
HANDPOL INCORPORATED
I AT
13125 WILCOX RD.. UNIT 1584 1908 MARLIN DRIVE
LARGO FL 34644 BELLFIR BLUFFS FL 33770
us DO NQT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
(3/25/1996
2. Princtpal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 14605 49th Str N 2s] 14605 49th Street N 59-3384560 Not Applicable
E Suite, Apt. #. elc. ;I Suite, Apt. # eto. 5. Ceriificate of Status Desired [ ] s%;i:sjiri?al
City & State . City & State ] 6. Election ian Fi : : I
2] Clearwater Florida 2s] Clearwater Florida Triztl:':ndag:::r?;uti::nmng i iﬁgﬂgtg’ﬁ&?
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l 33762 E] USa ;97 33762 ;l USa Personal Property Tax due June 30. Olves Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZABOLOTNY, STEVE #ll Name  g1osinski, Stefan
8800 49TH ST. N-. STE. 406-5 82| Street Address (P.O. Box Number is Nat Acceptable)
PINELLAS PARK FL 34666 14605 419th Street North
83
Ci Zip Code
Y ol earwater FL 8s 35762

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tl]e State of Flerida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i

agent. | am famifiag with,fand accepiftifa obligatigne~of, Section 607.0505, Florida Statutes.
SIGNATURE Ot U/,Q TL Klosinski, Stefan 01/15/1998 o
Signalure, Iyped of (}="ted name of regrsterad agent and title If applicabla. (NOTE: Registerod Agent signatura recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1 TLE [T change LT Addition
NAME KLOSINSKI, STEFAN 1,2 NAME
streevaooress | 1908 MARLIN DR, 1.3 STREET ADDRESS
CITY~5T-21P BELLEA‘R BLUFFS FL 1.4 CITY -ST-ZIP
TILE VP DELETE 21TIMLE [TChenge [] Addition
NAME GEBKA, ARKADIUSZ 22 NAME
street aooress | ALKARIANTECQOZ2 23 STREET ADDRESS
CITY-57-2IP KATOWICE PO 2.4 CIY-ST-2IP .
TITLE [ peceTe 21TME [ T cChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2IP .
TITLE L1 DELETE 41TME i Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2iP 4.4 CIY-57-2IP
TITLE [ I DELETE 5.1TALE LI Change ] Addtion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CITY-S1-2IP 5.4 CITY-ST-21P !
T T DELETE 6.1 TITLE [ Change I Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
ciy-sr-zp | 5.4 LITY- §T-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation of the receiver or trustei empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changezxir an allalc?ment with f¥z address.
. President 01/15/98 813-585-1829
SIGNATURE: 61[@1& jnvﬁ.‘f HEQUIRED

CR2ED34 (10/97)



