G FEE IS $61.25

FILE NOW: FILIN

NONPROFT By FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 3 Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N26412

108 HANGAR MATES INC.

©)

UGS AR

Principal Pface of Busingss

121 WYNNEHAVEN ROAD
G/O JOHN HICKS
MARY ESTHER FL 32569

Mailing Address

121 WYNNEHAVEN ROAD
C/O JOHN HICKS
MARY ESTHER FL 32569

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

05/12/1988 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 -2;] 2900288 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. 4, ete 5. Cerlificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution O Addad to Fees
Zip Courtry i Country 8. This corporation has liahility for intangidle tax under 5. 199.032,
E EI El 30 Florida Statutes O ves pdNo
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
HICKS, JOHN 82| Ehoo Adross (7.0, Bax NUmbar is Not Acceptabie)
121 WYNNEHAVEN ROAD
MARY ESTHER FL 32569 83
84| City 85| Zip Code
FL |

17. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation”
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered olfice

s board of directors. | hereby accept the appoiniment as registered agent. ! am

Sigrature, typed or printed name of registearad agent and Hie i apphaabia

NOTE Regislared Agent signature recuare when renstatngt

DATE

12. OFFICERS AND DIRECTORS 13. ADODITIONS GHANGES 10 OF FICE RS AND DIRE GYORS IN 17
TILE FD CIDELETE TATITLE []Changs ] Addition
NAME HICKS, JOHN 12 NAME

streetanpacss | 121 WYNNHAVEN RD. 1.3 STREET ADDRESS

CTY-ST- 2 MARY ESTHER FL 14 GTY-ST-2P

TITE VD (CIDELETE 21TITLE Cdchange [ Addition
HAME WALKER, JACK 2.2 NAME

seeranneess | 24 POPLAR AVE 2.3 STREET ADDRESS

CiTY-ST-2p SHALIMAR FL 2 4CITY-SI-2P

TITLE STD [1DELETE 31TILE [JChange [ Addition
NAME JANSA, JAMES F 32 NAME

smeetanoress | 2 RUE DE LE ROI 13 STREET ADURESS

CiTY-ST- 2P FT WALTON BCH FL 34 CITY-ST-2IP

LE D CIDELETE 41 TILE ClcChange [ Addition
NAME MCLEAN, MONTE 4 2 NAME

streer aooress | 319 PLYMOUTH AVENUE 43 SYREET ADDRESS

CIry-S1-21P FT. WALTON BEACH FL 44 CITY-8T- 2R

e IDELETE S1TILE [CJCnange  [T] Addition
HAME 52 NAME

STREET ADDRESS £.3 STAFET ADDRESS

CITY -51-2IP 54 CITY-ST1-2IP

HILE CIDELETE B1TITE Clchange 1] Addition
NAME 62 NAME

STHEET ABDRESS 6.3 STREET ADDRESS

CIY-ST-ZiP £4 CITY-ST-2IP

14, | do hereby certify that the informatian supplied with this filing is voluntarily furnished and
certify that the information indicated on this annual report ar supplemental annual report
cath: that | am an officer or director of the corporation or the recever or trustee empowered 10 exec
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
s true and accurate and that my signature shall have the same legal sffect as if made under

ule this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE: W 7-7 o il
SIGNATURE TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

W% s/ Fr - 3500

ﬁa‘ﬂ me Phone #

CR2E037 (12/95)




