FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1998
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FlL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sesretary of Htale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nam

Principal Place of Business

10903 N. DALE MABRY HwY.
TAMPA FL 33618
us

'P9B000090059 (2)
PAMPERED HANDS AND FEET, INC.

" Mailing Address

10903 M. DALE MABRY HWY.,
TAMPA FL 33818

FILED
May 20 1998 8:00am
Secretary of State

OO O A

D0 NOT WRITE IN THIS SPACE

2. Principal Flace of Business
21

Suile, Apl. #, elc

22
City & Stale

us | —
a. Date incarporated or Qualified
o 10/26/1996
28, Mailing Addiress 4. FEI Number [ Tappiied Far
| 28] - _§9-3427610 | [Not Applicabia

Suite, Apt K, ote.

0

5. Certificale of Status Desired

$8-75 Aclditional

Zip

T Counry
25]

9. Name and Address 01 Current Hegislered Agenl

ot

NgAions ¢ uf

27J Fea Required
Gty & State 8. Eloction Campaign Financing $5.00 Mey Be
El e _Trust Fund Contribution Added to Fees
| 4p Country 8. This corporation owes or has paid the cyrgent year Intangibfe
2917 e ;] Parsonal Properly Tax due June 30, Yes [ No
10. Name and Address of New Reglstered hgent
81 me
“DonNA_ KALIN KIEWICZ
B2 Sirect Addraess {F.0. Box Numbetg is Not Acceptable
109 QMM
83
84| City 851 Zip Code
TAMPA FL "|2551 8

1%, Pursuant to the provisions of Sections GO7 G607 and 607, 1508, Farida Stalules, 1he above- named corporauon submits this stalement for tho purpose of changing its rogistered
offica or re :slercd ”lgenl or both in the Sl
Ty i

Firwla. Such changn was authorized by tho corporalan’s board of directors. | hereby accepl the appointment as registered

505, [ lorida Stalules,

/28

SIGNATU . R e e _
" AT Frege ered Agerl s-gralurn, o inid whed elnstatiig) DAE
12. A OFHCEHIS AN 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
NLE D T DELETE 1111tE [T change T Audtion
HAME KALINKIEWICZ, DONNA '/ 1.2 NAME
sreetanoress | 10903 N. DALE MABRY HWY. 13 STRET ADDAESS
CITY-S1-2IF TAMPAFL o ) 14GIY-5T 2P
TITLE ~ T et PRRIN [ change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2iF 24CITY-8T-21p
TINE - : ) O e 311N [ change™ TT Addition
NAME 37 NAML
STREET ADORESS 33 STHEET ADDRESS
City-$1-2 ) - B 34.CNY-51-21F
TLE T O becrE A1 T T Change [T Additian
NAME 4 7 HAME
STREET ADDAESS 43 STREEY ADDAFSS
Biy-si-2iP ] QACITY-S1-2
TE B ) T DeLeTE 51 L TTchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREFT ADDR(SS
¢ITY-ST- 2P e B _ 54.CITY- -2 i
TTE [ becete B.1TIE [T Change ] Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STRFFT ADDRESS
CITY- 57-2P 6.4 CITY-S1-7P

officer or diractor af by
Block 12 ar Block Wij:

indicated on this annual repart or supplomental annwal r(\pml IS trug and accurate ag

rperation of the reaeivie g
hieguged, of 00 i lae

FaRY i

anowered o oxg
Taddress,

i//)//do“

0O,

LT

14. | hareby corlily that the information supphed w.th 1his Mlnq does not qualify for the exermnption staled in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal eflect as if made under oalh; that | am an
T this report as required by Chapler 607, Florida Statlules; and thal my name appears in

N A CF

CR2EQ34 (10/97)



