s-)98 £-
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

LW(83

-

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HANDY-R INTERNATIONAL, CO.

P96000080432 (3)

O A

Principal Piace of Business

1140 DOUGLAS ROAD
PEMBROKE PINES FL 33024

Mailing Address

1140 DOUGLAS ROAD
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1996
2. Principa! Place of Business 29, Mailing Addrgss 4, FEI Number Appligd For
M 26 65'(598326 Not Applicable
ita, W, S . L. #, otc. it
j S for e e AP e 6. Coertificate of Status Desired [ $|3.75 Additional
22 m Faa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
ﬂ 25 2% 30 Parsonal Properly Tax due June 30, [ Yes
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Regisiersd Agent
LANIA, JOSEPH S CPA P 81| Name
6062 tm ST 82| Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025

84| City [ Zip Code

FL |*

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporatian subrits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 arm familiar with, and accop! the obhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Stgralure. typad or printed name of wumle'ed]umf and hilks |Fiﬁ\‘l|¢nhlp

{HQTE Registered Agant signalure required when reinstating)

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSD T oreere 11 TILE " [JChange ~ [J Addition
RAME REYNOSO, RAFAEL 1.2 NAME

sneevaponess | 1140 DOUGLAS ROAD 1.3 STREET ADDRESS

CATY-ST-2P PEMBROKE PINES FL 33024 14 CITY-§T-2P

MLE viD [J oewere 21 TIILE [Jchange L] Addition
NAME REYNOSO, JOSEFINA M 2.2 NAME

smeeraooness | 1140 DOUGLAS ROAD 23 STREET ADDRESS

CITY-51. 2P PEMBROKE PINES Fl. 33024 2 4OTY-81-2P

TMe v T OFLETE 31TMLE “TJ Crangs ] Addition
RAME FUENTES, EMILID 2.2 NAME

sreeraporess | 1940 DOUGLAS ROAD 33 SYREET ADDRESS

CTY-$T-2 PEMBROKE PINES FL 33024 34.CITY-ST- 2P

TILE T pecee PREAT: [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-21P A4 CATY-ST-21P

TINE [T ORLETE S1TMLE CIchangs L Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 2P S4CITY-ST-24

ThE "] DELETE 61TILE [J Change  [J Addition
NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-51-2p

14. | hereby cerlify that the information supphed with this filing does not qualify for the exeamption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an

officer or director of the ¢ of the tecoiv

Block 12 or Black 134l ¢

SIGNATURE: .

Jdress

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mmﬂ*@;ﬁfﬂi?ﬁﬁ)m

CR2EG34 (1097)



