FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o ggggAﬁaoN : i ‘ ? FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 ' L [JIVISI(?:JCCrJOFIaCr‘y(')cF’:F‘SC;?zTIONS Secretary Of State
DOCUMENT # PQ6000090059 (2)

1. Corporation Nameo

PAMPERED HANDS AND FEET, INC.

Pringipal Place of Business Mailing Address “"HI'HII ||”| |||“ "“’ II“I I"“ II“I 'Iu’llml"ll ”HI ‘IM ’ll‘

1390 N DALE MABRY, SUITE § 13840 N DALE MABRY, SUITE 5
TAMPA FL 33816 TAMPA FL 33618-2423
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
= . 10/28/1896
! 2. Principal Place of Business a. Mailing Addross 4, FEI Number Applicd For
21110903 N DALE MABRY HioYls] 0903 N DALE MmABRYHWY 54 -.3YR2b/0 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt 4, elc. ] $8.75 Additional
*w 5. Cerlificate of Status Desired (]
i —£| 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
+ (FTAMPA . PL L 23] ’r& meA | ~C . Trust Fund Contribution ] Added to Fess
v Zip Counlry L | Country 8. This corporation has liability for iptangible tax under 5. 199.032,
2| 3348 [25] H1LLSBoRoysizs] 2 3618 0| {LL S BoKOLGH  Fiorica Siatutes ﬁ ves [ MNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

SINGER, GILBERT M 81| Name

706 W AZEELE ST 821 Sirect Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33606

B3
"84 Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-named corperalion submils this statement for the purpose of changing its regislered
office or registered agenl, or bolh, in the State of |orida_ Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

j agent. | am familiar with, and accopl 1he obligations of, Section 607.0505, Florida Stalutes.
| sighaTURE e - . e
Signaturo, typed o printod name of regstered agenl &l il of spphs ats.c {NOTL Registered Agont signalire requiren when reinslating) DATE
12, OFTICERS AND DIRLCTORS 1B, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12 g
RE D [Joetrt 1110tk [ Crange 1] Addilion &
| e KALINKIEWICZ, DONNA 12 HAE §
| sweeraoress | 13940 N DALE MABRY, SUITE 5 1asteen anoess | /0903 N DALE mABR Y o wy g
o | crv-s-2e | TAMPA FL 33818 - ueysie | Ta.m A o 236X o
TTLE (JDrenE 21 TIE A (T Change™ 17 Adition | O
Fo ] NAME 2. NAME
' J STREET ADDRESS 2.3 STREFT ADDRISS
i 24CNY-81-7IP
_ T otLete 3ETALE I Change ] Additian
P e 32 HAME
; STREET ADDRESS 33 STREEY ADDRESS
L { omy-st-ze - 34.C01¥-S1- 7P
TINLE [ oetEse 417ME [JChange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEF1 ADDRESS
Y- S1-21P . 44 CITY-81-2iP
TIMLE [T otiete 5.1 TIILE [ Chang=~ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-21P 54 CITY-81- 20
TLE [J orieie BTN [ change [ J Addition
NAME 6 2 NAME
STREEY ADDRESS 63 STREET ADDRESS
: CITy-S1-2p . 64 CITY-S1- 2P
L 14. 1 do hereby cartify thal the informalion supplicd with this filing does nat gualify for the exemplion stated in Section 119.07(3){1), Florida Slalutes. | furiher corlity that ther
) information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shal! have the same legal effect as il made under sath; thal
| am an officer or direcior of the corporation or the recciver o lruslee empowered Lo excoute this reporl as requited by Chapter 607, Florida Statutes; and that my nama
appears in Block 12/04%'2 13 il changed. on atlgehment with an addr_cs:
PR SR S~ I SN I AR S ! “\rh.‘*'\'h_n.\n [ o f o P -




