FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S §550.00

PROFIT N
CORPORATION
ANNUAL REPORT

1998

FiLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P97000102556 (2)

1. Corporation Narne

HANDS OFF, INC.

AR

Principal Place of Business

4102 SUGAR PALM TERR
OVIEDO FL 32765

Mailing Address

4102 SUGAR PALM TERR
OVIEDD FL 32765

DO NOT WRITE IN THIS SPACE

indicated on t

QICGCNATIIRE-

s anoual teport or supplemontal annual repor is true and accurate and 1

3. Date Incorporated or Cualified
B 12/05/1997
2. Principal Place of Businoss 28, Mailing Address 4. FELNumber i Applied For
m - '@] o q- ’ ‘*? /‘f?o _LNDt Applicable
Suite, Apl. ¥, elc Suile, Apt. #, otc. T :
P F—— I P 8. Certificate of Status Deslred ] $|3.75 Additional
;I 2?] Fes Required
City & Stato Gity & State 6. Election Campaign Financing $5.00 May Be
23 R ZI R Trust Fund Contribution Added 1o Fees
Zip __ Country L Country 8. This corporation owes or has paid the current vear Intanglble
E_____ R &) ) ?_9] L 30 Personal Property Tax due June 30, wes [ ne
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agont
ADAMS, VIRGINIA M 81 Name
4102 SUGAR PALM TERR 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| City

FL Insl Zip Code

1. Pursuant to the provisions of Goclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont, or both, iz the State of Floritla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arnd accept the obligations o, Section 607 0505, Florida Sialutes.

SIGNATURE _ . . ) _

Bigrate typed oo o (NDTE Firgistored Agont sgnaturs requirod when reinsiat ng) DATE P~
12. TOHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D I DECETE 11 TME [Jtrange L Addition |2
NAME ADAMS, VIRGINIA 12 NAME
srecraoness | 4902 SUGAR PALM TERR 13 STREET ADDAESS
oiTY-s1-2 OVIEDO FL 32765 14CiY-51-29 %
TNLE T g T oG [ Change [ Addiion | &
NAME 22 NAME
STREET ADDRESS 23 STAEES ADDAESS
CITY-ST-26 2. 403TY-ST-71
TINE T N W 3141 3110MLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 53 STREET ADDHESS
oTY-S1- 2P 34.CITY-51-2P
TLE N I TG TR [JChange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CTY-ST- 2P L o 44GITY-§T-2P
LE ot 5.1 TOLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI-2F 54 0ITY-51- 2P
THLE [ % (T3 61 TITLE [T Change L] Adaition
NAMIE £.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CHY-57-2IF 6.4 CiTY-5T- P

14. | heveby (orlif?( that tho informalinn supphed wilh this filng docs not qualify for the oxemﬁiion stated in Section 119 07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or duectar of the corporation or the receiver or lrustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changodynn attachment with an address.

7

s —

OR-~-A3-95




