FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TPROMIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporahon Marme

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
OM OF CORPORATIONS

548411
JACK HANSON, INCORPORATED

8)

Principa’ Place o° Basingss

4402 N. SHORE ROAD
LYNN HAVEN FL 32444

B B Pice of Busmess
21]

Mailing Adoress

FILED
May 02 1997 8:00am
Secretary of State

AT M

Qe Apl # el

Ty & Slle

e and Address of Current Registered Agent

02 N. SHORE ROAD
LYNN HAVEN FL 324444575
3. Date Incorporated or Qualified | 3a. Date of Last Report
T 2a. Mailing Address 4. FEI Number Tapplied For
Eﬂ _59-1772344 Not Applicable
Suita, Apl. #, etc. i "
wia An ete B. Certificale of Stafus Dasired D $8'75 Additional
;I] ‘ Fee Required
| City & State 6. Election Campaign Financing $5.00 may 8e
) za:| Trust Fund Contribution Added to Fees
__ Country | 4P Counlry 8. This corporation has liability for intangible lax under s. $99.032,
) '4’5'1) 26] 30] Florida Statules [OJves [ No

10. Name and Addrosa of New Registered Agent

 HANSON, SARA R.
4402 N. SHORE ROAD
LYNN HAVEN FL 32444

81| Name

82| Streel Address (P.O. Box Number is Nat Acceptable)

83

84| Cay

Zip Code

FL [*

SIGNAYLRE

31, Pursuant to the prov.sions of Seetions 607 0502 and 6071508, Florida Statutes. the a

bove-named carporation submits this statement for the purpose of changing its registered
ofluze or regislered agenl, or both, in the State of Flonda_Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent Lam farmuhar with, and accept the obligations of, Section 807.0505, Florida Statutes. ’

3 agent ana 0 SPpLCAUIE

(NDTE - Registered Agent Bignature rezured when reinstating)

DATE

1 asi an ofhcor ar director of the
appears 1N Binck12-0r Black

naten ind.cated on this annual reporl ar s

2.7 77 OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
hﬁu o r Pd i e D DELETE 11 T1LE l:] Change U Addition
b HANSON, JACK P. 12N
siseerenoness | 4402 N, SHORE RD 13 STREET ADDAESS
CIY-S1- 2P 14 CITY-§T- 2P
e ..‘,.I“.\_’Y%M_H&EN_EL_M T [ DELETE 21 TiTLE Ll Change 1) Adcition
KA HANSON, SARA R. 22 NAME
swrrabcriss | 4402 N. SHORE RD 2.3 STHEET ADDRESS .
onvstoe 1 LYNN HAVENFL 2.8 Cily-8T-2P
s [T ecere 31MLE [ change  [F Addition
HAME 32 NAME
SIRiE T ADDRESS 3.3 5TREET ADDRESS
L S 34.CITY-§T- 2P
TJ cELene 41TME [ Change [T Addition
N 47 NAME
STREE | ADLIE RS 4.3 STREET ADDRESS
Y-Sl 29 44 CITY-ST1-2P
e T L] DELETE 517ME [Jthange  [_] Addition
NAME 5.2 NAME
STRLT AIDKESS 5.3 STREET ADDRESS
54 CITY-S1-2IP
T T T GELETE 6 TIILE LT change I Addition
6.2 NAME
£3 STREET ADDRESS
64 CTY-8T-2F

ety certify Ihat the information supplied with this fiing doos not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
plomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
o receiver or trustee empowered 1o execute this report s raquired by Chapter 607, Florida Statutes. and that my name

h1 gttachment with an address

QSR . Ay Y-

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I97 Yy is9507

Daylire Prhore «

CR2E034 (9/96}



