FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2

PROFT <x
CORPORATION
ANNUAL REPORT

1997

E Fiin,

.y
T, ¢
oy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i
de 1]
e Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S99188

1. Corporahion Name

HANDY WITH ALL, INC.

(@)

Principa’ Place of Business

Mailing Address

FILED

Feb 28 1997 8:00am
Secretary of State

VRN ERAMENR R

211 US 18N P.O. BOX 1514
STE. E $TE. E
CLEARWATER FL 34625 DUNEDIN FL 345071814
us us$ 3. Date Incorporated or Qualified | 38. Date of Last Report
I 12/10/1991 04/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
@,m.‘._....-_. . 26] 59‘3085%3 Not Applicable
Suiter, Apt #, ot Suite, Apt. #, etc. iti
- e o - ! P 5. Certificate of Status Desirad ] $8'75 Additional
22] 2?' Fee Required
City & State | City & Stale 6. Election Campaign Financing £5.00 May Be
23 m Trust Fund Contribution Added to Fees
iy __ Couritry . Country 8. This corporation has liability for intangible tax under s, 199.032,
24] o 25] 29] -3_0] Florida Statutes @s No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOSCHOURIS, JOHN 81] Name
750 HEATHROW LANE B2| Streel Address (P.O. Box Numnbar is Not Acceptable)
PALM HARBOR FL 34683

83

84| City

FL |®

Zip Code

SIGNATURE

397 Fursnant 10 the provisions of Sechons GO7.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce of 1ogistered agent, or both, i the State of Florida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famil ar with, and accepl the obhgations of, Scetion 807.0505, Fiorida Statutes.

CR2E034 (9/96)

Gt tymd or Pl 1 0f ogue e azunt and 1o | Bpphcanic \NCTE Roisterad Agent signalure required when reinstating) DATE
12, OFFICE #S AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D~ [ BELETE LITME [ Thange [ Addition
NAKE MOSCHOURIS, JOHN 1.2 KAME
amert i ss | 750 HEATHROW LN 1.3 STREET ADDRESS
Oy .St 2 PALM HARBOR FL 14 CITY-ST-2P
ML [ oeLete 21 TILE [T change [T Addition
NAME 27 NAME
STREE T ADDRESS 23 STREET ADDAESS
Sy 512 2 4CITY-ST- 2P
T [T DELETE 31TME I change L Addition
HAME 32 NAME
STAEET ATURESS 33 $TREET ADORESS
SV 52 34 CITY- §I- 7P
we | MGETET 3 TITLE [ Change L] Addition
HAM: A 2NAME
STHEE] ADRESS 4.3 STREET ADDRESS
O ST AP | EE
K [l oecere 51 TLE [T change ] Acdition
NAME 5.2 NAME
SIRET RODRESS 6.3 STHEET ADDRESS
Gy 5170 6.4 CIFY-57- 2P
TIE T3 DELETE 61 THLE [Jchange ] Adgition
NANE 6.2 NAME
STREE| ADCHE S5 £3 STREET ADORESS
CiTY-§1- 71 6.4 CITY-S1- 2P

I am an officer or ghreclor ol the corporation g
appears i Block 17 or Block 13 if changed,

SIGNATURE:

SIGNATURE A

ant with an address.

mrd Moschaun 22 /57

14, [ do hereny cerly that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}. Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
“ ustes ermpowered to exgoute this repor! as required by Chapter 607, Florida Statutes, and that my name

13 o 3542

Dayme Frone #

|8



