SECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750. _

——

7 —ILF%O'FIT@ , FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
COR RATION Katherine Harris
O R OR T Cohorins ard Secretary of State
1999 DIVISION OI-; CORPORATIONS 07-08-1999 90013 037 ***550.00
-DOCUMENT #
1. Corporation Narme P960000281 20
HANDEX HOLDINGS, INC.
UL AU RN R
30941 SUNEAGLE DRIVE 30941 SUNEAGLE DRIVE
|MT DORA FL 32757 MT DORA FL 92757
us us i DO NOT WRITE IN THIS SPACE
e -@ C .7 ) . 3. Date Incorporated or Qualified
ATTH it b E.TRECR TR 03/26/1996
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApplied For
[21] ' 26} 50-3379065 Not Applicable
] Suite, Apt. #, etc. i Suite, Apt. # etc. 5. Cerlificate of Status Desired |-} $'i;-25R$':i‘rt:(’j“a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;I El Trust Fund Gontribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El 25 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
CT CORPORATION SYSTEM - :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City 85| Zip Code
. FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2ED34 (5/99)

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite if epplicable. (NOTE: Regtstared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DAS (] oELEre £ATILE DAS X] change [ Addiion
NAME CULBRETH, S.C. JR. 12 NAME QULBREIH, S.C. JR. i
stree aooress | 52 SHARON ROAD 1astreeTanoress | 236 N, HICHWAY 107
CITY-ST-ZIP FAIRVIEW NC 28730 14 CITYSTZP CASHIERS, NC 28717 ‘
THE OP [ cecere 21TITLE [ change ] Addition
NAME EATMAN, ROGER 22 NAME
smeeTanoress | 2878 KILKIERANE DRIVE 23 $TREET ADDRESS
cITYgT-ZP TALLAHASSEE FL 24 CITY-ST-ZIP
mE DTSV [ oeLETE 31TITLE [ change [J Addition
NAME BANNON, GEORGE 32 NAME
streeTApDress | 30941 SUNEAGLE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 24 CITY-ST-ZP
TME 1 peLeTE 41 TITLE U1 change [ Addition
NAME 42 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [Joeete SATILE ] change. L] Acdition
NAME 5.2 NAME . ’) {‘
STREET ADBRESS 53 STREET ADDRESS -
CITY-ST.ZIP 54 CITVST-ZIP
TME ] oeLETE 6.1 TIME (] change [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am
an officer or director of the corporation or thef receiver or triystee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on :

atfdchment with anfgddress
SIGNATURE: Skl A AT D 6,/2?/%7

SIGNATURE AND TYPED ORTARINTED RAME OF BIGRING DFFICER OR DIRECTOR Dule Daytime Phone &




