FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 39516 (9)
1. Corporalion Name
HANSEN CONSTRUCTION CO., INC.
N RN TRTE I
13625 NW S6TH AVE. P O BOX 12427
P.Q. BOX 12427 GAINESVILLE FL 32604
Sg"'LE FL 32653 us 3, Dale Incomporated or Qualified | 3a. Dale of Last Report
i 01/3111972 05/01/1995
[ 2. Frincipal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21] ;;i—l 59'14%4% Not Applicatle
Suite, Apt. #, &1C. I Suite, Apl. 4, stc. . i $8.75 Additional
_2;] E] 5. Cenificale of Status Desired O Fee Required
| City 8 State City & Stale 8. Election Campaign Financing $5.00 mMay Be
23] (28] Trust Fund Gonlribution t Added to Fees
71p Country Zip Country 8. This corporalion has liabilty for intangfle tax under s 199.032,
[24] (25 |29] 30| Florida Statutes Hlves [INo
| ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAYTON. JAMES E. 82| Street Adgress (P.0. Box Nu igyot Accgptable
226 SOUTH MAIN STREET (il B, S AVE.
GAINESVILLE FL 32601 83
B4| City 851 Zip Code
FL [*|

11. Pursuant 10 the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corparation's board of directors. | hereby accept the appointrnent as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE _ e N .. S e .
Sigriaturz, typed of printed name of registarea agert and titie ¥ apphcag. HOTE Registerad Agant sgnature requirad when ranstatngi DATE ﬁ
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [C] GELETE LITILE [J Change [ Additien |
MAMC HANSEN, ALBERT C. 12 NAME 3
sieeaporess | 13625 NW 56TH AVE 13 STREET ADDRESS g
Ty -51-2 GAINESVILLE FL 14CITY-S1-29 &
TME STD (] DELETE 2 1TINE [ Change  [J Adgtion | O
NAME HANSEN, KAY W. 2.2 NAME
STREFT ADDRESS 13625 NW 56TH AVE 23 STREET ADDRESS
Gty -51- 2P GAINESVILLE FL 240TY-51- 79
TE ] DELETE 3 1THLE [J Change ) Addition
MANE 3.2 NAME
SIREFT ADDRESS 33 SIREET ADURESS
CITY-S1-21F 340ATY-S1-21P
THLE [ DELETE 4 T0TLE [ Change [ Addilion
NAME 42 NAME
SHHEE] ADDRESS 43 STREET ADDAESS
GCIY-§1-21F 44CITY-S1- 2P
TILE [] DELETE 51 1MLE ] Change  [] Addition
NAME - 52 NAME
STREL] ADDRESS 53 STREET ADDRESS
BTY-§I- 2P 54CITY-§T-2F
1LE [C] DELETE 6 1TITLE [ Cnhange [ Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-51-7IP 6ACHY-SI-7IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f mads under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an atlad nent with an address.
sianaTuRe: @lled C -é&/yw—""‘/ 74 /_D_:g'/?é 904 331-3179

= T SHGNATURE AND TYPED OR Fﬁlﬁﬁ'ﬁﬂir SIGNING OFFICER OF DIRECTOR
- Sty iy ey A 21 C P~ 2 1

Dayume Frone ¥




