FILE NOW: FILING FE
RO :
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
\"'J Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Apr 22 1997 8:00am

Secretary of State

1997
DOCUMENT #

1. Corporation Namg

HANDS AND HEART, INC.

(1)

AT

| Principal Place of Business
8506 YELLOW HAMMER AVENUE
TAMPA FL 33625

Mailing Address

TAMPA FL 33625-1554

€505 YELLOW HAMMER AVENUE

8. Date Incorporated or Qualified 3a. Date of Last Report

2. Princ-pal Plazs of Bus-ioss 2a, Mailing Address 4, FEI Number - Applied For
E [ [ ;El 59'3128463 Not Applicable
Suile, Apt #, elc Suite, Apt #, etc. . N N $8.75 Additional
El 2;] 5. Cenificate of Status Desired Fee Required
....... City & Stae Cily & Siate 6. Clection Campaign Financing $5.00 May Be
23| ?B] Trust Furd Contribution Added 1o Fees
de Cauntry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
3_‘!], o gﬁl m m Florida Statutes Mves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
GRECO, FRANK J. 81| Name
2112 NORTH 15TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33805 83
841 City FL 85| Zip Coda

SIGNATURE. _

11, Parsuzn: to the preovisions of Seclions 6070502 and 8071508, Flarida Stalutes, the above-hamed corporation submits this statament for the purpose of changing its registerad
office or iegisterod agont, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L an famitar walh, and accepl the obligations of, Section 807.0505, Florida Stalutes.

B i ot gy e gt o @ cleg stated Agant and itle. ¥ sppieatie INOTE: Reg starec Agent signature requred when rainetaling} DATE
12. B CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T — T TJ DELETE 11 7L T Change L] Addtion
HAME VENTRONE, CLARICE 12 NAME
i1 anosiss | 6508 YELLOW HAMMER AVE. 1.3 STREET ADDRESS
L orvsioe | TAMPAFL _ {40TY-5T-2P
i L) DELETe 21TMLE [Jchange [] Addition
NAR 2.2 NAME
SIHEE | ALYIRESS 2.3 STREET ADDRESS
bonrst e ) 2. 4CITY-§T1- 2P
T T DELETE 21TME [ Crange ] Addition
NEME 1.2 NAME
STREET ALDARESS 33 STAEET ADDRESS
| Coestae g S 34 CITy-5T-7IP
M - [T bet e 41701k [T Change ] Addition
(WY 4.2 NAME
SIRFE] AOLASS 4.3 STREET ADDRESS
| csear ) 44 CITY-5T- 2P
i [J orwere 51TTLE [ Change ] agaition
haME 5.2 HAME
STHEE T ADDR 5. 5 3STREET ADDRESS
oy -z o 54 CITY-8T-2P
T [ orLere 6.1 TITLE TJ Change [ Addition
HAME 6.2 NAME
SIREET ATDRE S5 £ 3 STREET ADDAESS
Y-S 64 C0Y-51-2P

14,1 d hereby certdy Tha' the information supplied wilh [his fiing does not qualify

appears in Black 12 or RWock 13 if changed

SIGNATURE:

IENATURE AND TYP:

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
I anian officer or direclor ol the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes: and that my name
.pn an atlachment with an address.

TED NAME OF SIGMING OFFICER OR DIREGTOR

3(3-920-33

Daytime Phone ¥

4-45-97

CR2E034 (9/96)

e
il



