[ PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION . HRN e Sandra B. Martham
ANNUAL REPORT ‘ € : Secretary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT # * (8)

1. Corporation Name

JACK HANSON, INCORPORATED

: AR WA

Prrincipal Place of Business Mailing Address
4402 N. SHORE ROAD 4402 N. SHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/04/1977 05/01/1995
[ 2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
gﬂ - (26} 60-1772344 Not Applicable
oy Stile ADYH ete. Suite, At. #. etc. 5. Certificate of Status Desired O $8.75 Add.ttional
@1 El Fe: Required
Gy e Swte City & State 6. Eloction Carmpaign Financing $5.00 May Be
23] E‘ Trust Fund Gontribution g Added to Fees
_p | Country | dip | Gounlry B. This corparation has liability for intangitle tax under s 199.032,
|24] 25| 29] 30| Florida Statutes 0 ves [No
L 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANSON, SARA R. B2 Streat Addrass (F.0. Box Number is Nol Acceplable) -
4402 N. SHORE ROAD o
LYNN HAVEN FL 32444
84| City FL Jﬂiﬁp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by he corporation’'s board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o P - et i
Sigr atwe, typed or printed name of registeroct agant and ke if applizablo MOTE Registerad Agent signature recuaned when rainstahing) DATE

| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [ CeLETE LATITLE [ Chance [ Addition
NAME HANSON, JACK P. 1.2 NAME
STREET ADDRESS 4402 N. SHORE RD 13 STREET ADDRESS
CNNY-S1-2IF LYNN HAVEN FL 14CY-57-20 o
HTLE STD [3 DELFTE 2 1TILE [ Change ] Addilion
NAME HANSON, SARA R. 22 NAME
STRTET ADDRESS 4402 N. SHORE RD 23 STREET ADDRESS
Oity-§1-2 LYNN HAVEN FL 24 LITY-ST-BP
NILE [} DELETE 31T0LE [ change ] Adddtion
NAME 32 NAME
STREE[ ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 3.4 CITY-5T-21P
TLE [ DELETE 4.1 THLE [J Chanje  [] Addition
RAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cuy-51-2p 44 CHY-5T-2I7
TITLE [ DELETE 5 1TIE O Change [ Addilion
NAVIE 5ZNAME
SIREE] ADDARESS 5 3 STREET ADDRESS

| CITv-81-2P . 5.4 CTY-ST- 2P
TF [} DELETE B 1THLE [ Change [ Addition
NANE 62 NAME
STRFEI ADDRESS 6.3 SIREET ADDRESS
Cilv-ST-2P 6.4 CITY-SI-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and coes not qualify for the exemption staled in Section 119.07(3%k), Florica Stalutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is True and accurata and that my signature shall have the same legat effect as if made under
oath: that | am an officer ar digector of thg,corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 807, Florida Statutes; and that my name

, or,op an attachment with an address.

_ (<pen R.Hanssa) ) §-26-06_ ¢ J54307

. EIGNATURE AND TVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTO & Prone +

CR2E034 (12/95)



