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

PROFIT g FL ORIDA DEPARTMENT OF STATE :
CORPORATION & 'y Sandra B. Mortham May O 1 1 998 8 ) Ooam
ANNUAL REPORT ] Secretary of State I’E 7
1998 S DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P97000097666 (6)
HAND IN HAND INVESTMENT, INC.
e (T A
538 RIDGEWOOD AVE 538 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 3112
7 0O NOT WRITE IN TH!S SPACE
= 3. Date Incorporated or Gualifiod
5 11/14/1687
2, Principal Place of Business ’ 28, Mailing Address 4, FEI {%lum,ber Applied For
21 S A e "ﬂ c 57»' 3 L/E’O 74’ 7 Not Applicable
. E uite, Apl. #, elc 1_2;1 uite, Apt. i, ofc. 5. Certificate of Status Desired O $8F.e785RaA:jIrl;c;nal
T City & State B | City & Sale §. Election Campaign Financing $5.00 May Be
i [zl | Trust Fund Gontrioution O Added to Fees
- ’__] Zip _] Country ,,] Zip __J Country 8. This corporaiion owes or has paid the cu{rr:elmt year Ir[\_lflngible
)24 25 20 30 Parsonal Property Tax dus June 30. Yos No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N .
KMAID, JOSEPH ™ CARUINE o adsl
600 N RIDGEWOOD AVE 82| Streel Addres (P.fimmb t is Mgt Acceptable}
, DAYTONA BEACH FL 32114 135308 <F Brancl De
-
4 Poct oran go L 3004
: 84| City y 85| Zip Code
\ FL |

11, Pursuant {o the provisions ol Sections 607 0502 and 6071508, Florida Statulos, the above-named corpotalion submils this statement for the purpose of changing its registered
offica or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amitiar wit, and accept the abligations of, Section 607 0505, Florida Sialules.

SIGNATURE p St peside nt™ {-22.-9%
SIgnatIE typod of prittig A ol 1agistened ige: and Lie ! applv abie

(NOTi - Registorad Agent ¢ignature racuired when reinstating) L4 DATE p
12, __ ONTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1219
o me ffts ident— T vetene 113MLE Vite Presiden (O change [T Addition | =
T wAMe Tescph Kma iall 12 Nar CArROIING Kmne el §
STREET ADORESS 5530 D frestBran ek Dr 13 STHCET AoDREss | 3530 Forest Branch D o
wrv-gi-ze_ |Port orande £~ 3219 14C01¥- ST 20 PoRT oRANEE £ 3oun9 &
TiTLE ) DELETE 2ATTE [T change T Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
CITY-ST-2IP o 2 40iTy-ST-2P
TME ] DELETE 31 TIILE [T Change [ Addition
NAME 32 NAME '
STREET ADDAESS 3.3 STREET ADDAESS ®
CHY- 51- 7P 34 CNY-ST-2P
TiLE L] DEcETe A1TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-ST- 7P .
TITLE ] oeLete 51TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57- 2P L 7 54001y -51- 2P
TIILE L] peceTe 61TITLE [V enange [T Addition
NAME 62 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
. | cmy-sr-zp 64 CITY-ST-2P

14, 1 hereby cartify that the informalion supplicd with this filng does not qualify for ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | turlher certify that the information
indicated on this annual repart or supplementnl arnual report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or oy an attachment wilh an address

gunNATnnn-‘_'i’é—AihX ' . S fﬁ’? T IR T TR}




