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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION " s o Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ97000052953 (1)

1. Corporation Narme

A-1 HANDY CORP.

AT ARTRMIAC AW

Principal Place of Business Mailing Address
1210 NW 200TH ST 1210 NW 200TH ST
MIANE FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E] bs* 07 6 ‘ 6 ‘7 , _ | Not Applicable
Sulte, ApL. #, etc. Suite, Apl. ¥, elc. y i
D ’ Y ¥ o 5. Certificate of Status Desired 1 33-75 Addttional
2 [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZTI m E ;‘ Personal Property Tax due Juna 30, Oves [dnNo
9. Nanw and Addrass of Curreni Registered Agent 10. Name and Addrass of New Reglstered Agent
ROSALES, EMIGDIO #1| Name
1210 NW 200TH ST 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAM) FL 33142
a3
ed] City FL las] Zip Code

1. Pursuant 1o The provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. -~

SIGMATURE
Signalure, lypad or printad name of regislerad agonl and tilke 4 epplicablo (ROTE Registered Agent signature requitad when teinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oELETE 13 TLE CJchange [ Addition
RAME ROSALES, EMIGDIO 12 NAME
staeeT anomess | 1210 NW 200TH ST 13 STREET ADDRESS
ITY- 5120 MIAMI FL 33142 14 CITY-5T-2
[T oELeTe 21TILE I change [ Addition
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-ST-2IP
[ ortete 31TILE S . [Ochange™ ] acdition
3.2 NAME
3.3 STREET ADDRESS
34 CITY-ST-21P
[ J DELETE 41TMLE [T Crange LT Acdition
4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-$T-2IP
T [T DELETE S1TIILE [Tchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 5.4 CITY-$T- 2P
TMLE "I DELETE 8.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 6.4 CITY - 5T- 2IP
4. | hereby caertify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | jurther certify that the information

Indicated on 1his annual report or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclor of tha corporation or the receiver or rustee sempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed” ) on an altachmentawh an acdd

| SIGNATURE: ﬁ// / : PPt MO PP e PP

CR2E034 (10/97)



