PROFIT
CORPORATION
ANNUAL REPORT

1996

S0 e S8

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 8991‘“88M

1. Corparation Name

HANDY WITH ALL, INC.

(2)

Principal Place of Busingss

2111 US 19N

STE E

CLEARWATER FL 34625
us

Mailing Adjres.{

AR R TR

3a. Date of Last Report

04/25/1995

P.O. BOX 1914
SIE.E

DUNEDIN FL 34697
us

. Date ncorparated or Qualiied

12/10/1981

2. Principal Pace of Business 2a, Mailing Address 4. FEI Numiber Applied For
21 6 59-3085068 Nol Applcabie
ite, Apt #, etc Suite, Apt. ¥, etc H
Suite, Apt #. & e Apt. 8, eto 5. Certificate of Status Desired O $8.75 Additional
22 Fee Required
City & State 6. Election Campaign Financing 55.00 May Be
23 Trust Fund Contribubion Added to Fees
Falel Country - Gountry B. This corporation has labiity for intangible tax under s 199.032,
l24) |25] 29] 30 Florio Statutes hves Do
9. Name and Address _q!__?;qr[enl Registered Agent 1 10. Name and Address of‘&w Registered Agent
- 81| Narme
MOSCHOURIS, JOHN 82| Street Address (P.O. Box Number is Nol Acceplablc)
750 HEATHROW LANE
PALM HARBOR FL. 34683 83
84| Cuty FL I&E Zip Code

or registarad agent, or bath, 0 tae State of Flonda. Such

11, Pursuant to the pravisions of Sections 60700072 and GO7.1

famitiar with, and accept the obl gations of, Socton B07.0505, Flonda Statutes

508, TMorida Statutes, the above named corporation subniits tha slalement for the purpose al changing its registered office
g was authonzed by fe corporation’s board of directors | heretyy accep! the appointment as registered agent. | am

SIGNATURE o . L B . e
Sl b by o b AT T S g b ITITE Fhagtirsd Aot w10 0o el b st ¥ g B DATE
iz QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 17
TLE ] T T ) ofLETE T - o [ Change  [] Addition
NAME MOSCHOURIS, JOHN FITOR
STREET ADBRESS 750 HEATHROW LN 13 STREED ADDRESS
CUTY-51-21P PALM HARBOR FL - ALY ST 2P
TIE [ DELETE 2 1TILE [ Change ] Addtion
NAME 22 NAME
STREET ADORESS 23 §TRELT ADDRESS
CITY-5T-2IF ZALIY-51- 1P
TILE [ DELETE 31 TILE [] Crange  [J Additon
NAME 37 HAME
SIREET ADDRESS 33 STREET ADDHESS
GIY-S1-2IF . e N 3_:1 CIfY -5 7IP _ o
TITLE [] DELETE 4 110LE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CeTY-ST-2IP ~ 44 CTy-81- 2P - -
TITLE [ ortene £ 1TILE ] Cnange ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 SIREET ADORESS
Iy ST 2P L ) 54CIY-S1-IF
ILE [ 0:LETE £ 1TIILE {J Change [ Addition
NAME 62 NAME
STREET ADDRFSS B3 SIFEET ALDRESS
CilY-Sr-21p B4 CITY-ST-71P

14, | do heretby certity thal \he infarmation Su;‘npl;e'ﬁi\.‘:il‘l his

oath; that | am an oflicer or director of 1w corporation o
appears in Biock 12 or Blogkadd j

SIGNATURE: _

AND TYPED O PRINTED

certify that the information mgdcated on this ancua’ repod o sacplomentst anoual reood is tue aod
i t

d, o on an attachngnt wath an ackciress.

fikng bs \'Oi\'n"vtaniy furmished and duos nat qualfy for the exnemphon stated in Section 119.0 7(3;(k), Florida Statutes. | further
urate and that my signatare shal have the same legal effect as if made under
the recoiver o trgstee enpawerad to execide this report as reduredd by Chaplor 607, Flarida Stalutes; and that my name

Y16

Jo#n Moschouns

NAME OF SIGNING OFFICER OR DIRECTOR

:015’0; /. e—

13 763902

[Lay™ s Prvne #

CR2E034 (12/95)



