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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000087092 (7)

-MASTER'S HANDS, INC.
Principal Place ot Business Mailing Address
1354 LEE RD. 1354 LEE RD.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified

[30]

% 29]

10/01/1997
2. Principal Place ol Business 2a. Mailing Address 4. FE{ Nutnber Applied For
[21] (28] 59--3476811 Not Applicable
T;;I Suite, Apt. #, atc. ;_',’] Suita, Apt. #, etc. 5. Cortificate of Status Dosired 0 sl::;i::jl:znal
City & State City 8 State 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Centribution . Added to Foeas
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible

Personal Property Tax due Jung 30. Yes []io

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Curreni Registersd Ageni
MANGIERO, DAVID 8] Name
12790 S. DIXE HWY. [
MIAMI FL 33156
83
84| City

FL Ias| Zip Code

agent. | am familiar with, and accept Iho obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Soclions 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

SIGNATURE =

i‘! gnaturs, typed of prnlnd namo of megislerad npnrm—d 1tln # applcable (NGTE. RegH d Agen| signall ired when roi ingy) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nE D [T oFLETE LITITLE I chenge T[] Addition =

P owae COLLADA, RAUL 12 NAME §

v | smeevaoness | 1354 LEE RD. 1.3 STREET ADDRESS &

i | orvesize JACKSONVILLE FL 32259 14 GITY-ST-2P &

§ ] TME [T oELere 24 TILE [T change LI Addition {0

“ NAME 2.2 NAME

r STREET ADDRESS 2.3 STREET ADDRESS

W Lenv-s1-w 2.4 €ITY-5T-ZIP

& [ e [T paLee 31 TMTLE [T change [ Adition

q ] e 32 NAME

%1 swReer ADORESS 34 STREET ADDRESS

¥ | omvestoe 34 CITY-S5T-2IP

é TALE [ oEere 4.1 TILE [T change [T Addition

i NAME 4.2 NAME

‘€ | STREET ADDRESS 4.3 STREET ADDRESS

b Lemv-srar 44 CITY-5T-2IP

& 1 Tme [T oeLkre 5.4 TINE T Change L] Addition

f& NAME 52 NAME

i | swmeer sooREss 53 STREET ADDHESS

3| omy-sr-ze 5.4 CITY-S1-2

<+ | e [J DELETE 61 TITLE O change [T Addition

g | v 62 NAME

§ | smeeTapoRess 6.3 STREET ADDRESS

13 |Lemv-st-2p 6.4 CITY-$T-2IP

Indicated an this annual reporl or supplemental annual rep
officer or director of the corporation of tha receiver o
Block 12 or Block 13 if changed, or of

SIGNATURE: =

14. 1 hergby certil*lhai the information supphed with this hiling does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i is true and aggurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an
exacule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

U- O goi.282-%528



