 PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘ﬂ ) ' Secretary of State Secretary Of State

1997 LT DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P96000090858 (7) *

1. Corporation Namg

MISTER HANDS, INC.

ARG AE s

Mailing Address

6021 TAIP HAMMER RD 6021 TRIP HAMMER RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-1554 '

3. Date Incorporated or Qualified | 38. Date of Last Report

11/05/1996 —_

2. Principal Place of Busings; 2a. Mailing Addrass . 4. FEI Number ied Far
al 602( Triphammer R ul 4236 Forest Hill Bl |” 5-9 703174 NotRopicai

Suite. Apl #, elc Suite, Apt. ¥, el a $8.75 Additional

City & Stata City & Stat 8. Election Campaign Financing $5.00 May B
_ ) . y Bo
@ . 28] Wesr p 4 ‘M BC}Y “ F & Trust Fund Contribution 0 Added to Fess

"za W ;‘ # J 3 B, Certificate of Status Desired Fee Raguired
e

Zip Country Zip Courfiry 8. This corporation has liability for intangible tax under s. 199.032,
[;_417 I Za Fz—g] 83 906 30 SR Florida Statutes D Yes a No
| B Nameand Address of Current Regigterad Agent 10. Name and Address of New Reglisiered Agent
WILLIAMS, WALTER R . 81| Name
6021 TRIP HAMMER RD 82 Sureet Address (P.Q; Box Nugiber s Not Accaplabie)
LAKE WORTH FL 33483 ﬁ .‘#Jﬂm
83
84| Ciy FL 85| Zip Code
11, Pursuant [ the provisions o Seclians 6070502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registarec

othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE

Sipaiort gy e €0 proted nane of Mogtared agerl anc We I apFicALE (NOTE- Regislerad Agenl egnalure requirac when reinstaling: DATE
KB S _ OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OELETE 11 TME [TChange [ Addition
NAME WILLIAMS, WALTER R 12 NAME
seeranoness | 6021 TRIP HAMMER RD 1.3 STREET ADDRESS
| cuvsi-me | LAKE WORTH FL 33483 14y ST-2P
i D [T oELETE 21 TITLE [ ehange [ Adgition
HAME WILLIAMS, JEFFREY A 22 NAME
stect anpress | 8021 TRIP HAMMER RD 23 STREE ADDRESS
Gy 12 LAKE WORTH FL 33463 2.5 CITY- 5T-2
T.F ] oecene 31TITLE T change [T Addition
KAME 3.2 NAME
SIAEET ADDRESS 33 STREET ADDAESS
oy §1-2iF 34.CITY-ST-2P
’Tﬁu T DELETE 41 THIE [ I Change ] Addition
WAt 4,2 NAME
STALET ADDAESS 43 STREET ADDAESS
CITv-S1- 2 44 CHY-S3-21P
’"%Tu T [T okene S17LE [T Change T Addition
MAME 5.2 NAME
SIREET ADUAESS 53 SIREET ADDRESS
Lry-§1- 1P 54 0Tr-$1- 2P
L ] DELETE 6.1 TMLE [J Cnange” ] Addilion
NAME : B2 NAME
SIRFET ADDRESS 6.3 STREET ADORESS
oity-§1- 2 B4 01Y-ST- 2P
14. | do hareby corlify that the Infarmation supplied wih this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the

irdormabon indicated on this annual report or supplemental annual repord {8 true and accurate and that my signature shall have the same legal efiect as it made under oath; that
tam an officer or director of 1ha carporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeny with an address.

. ‘ . . g VA
SIGNATUHE:MANT r;'N ‘ ;. EHMM“ Dafajaﬁ? Daﬂimsﬁmne: /“‘“
0320795

AME OF BIGN/NG OFFICER OR DIRECTOR

: FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



