FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT [ L ORIDA DEPARTMENT OF SYATE May 29 1998 8 OOam

CORPORATION Bandra B. Mortham ¥

ANNUAL REPORT Secretary of State

199 8 . DIVISION OF CORPORATIONS

DOCUMENT # 54341 1 (8)

. Corporation Name

JACK HANSON, INCORPORATED

R LI

Pringipal Place ol Busingss . Mailing Address
402 N. SHORE ROAD 4402 N. SHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/04/1977
2. Principal Place 0! Busingss 'ga. Mawing Address 4, FEI Number Appliad For
21 ) 58-1772344 Nol Applicable
Suite, Apt #, alc. Suite, Apt. #, elc, i
u P M- e A 8. Certificate of Status Desired O $8'75 Additional
22 o 27] N . Fee Reguired
City & State Gity & Stato 6. Elaction Campaign Financing $5.00 May Bo
?ﬂ e _29]”” o Trust Fund Contribulion O " Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 25] - 2_9J a Personal Property Tex due June 30. Oves [no
9. Name and Address 01 Curranl Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
HANSON, SARAR. 81| Name
4402 N. SHORE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444 -
83
. 84] Cily FL ss| Zip Codo

1. Pursuan 1o he prcﬁl? 5 of Soclion 607 0507 ane 607.1508, Fioride Statuies, the above-named corporalion submits this stafoment for the purpose of thanging its registerad

office or registered

i1l & both, j Jhe Stalg of Flonida Such ch'mge was authonzed by tho corporalion's board of directors. | hereby accept the appoiniment as fegisterad
agent | a miliarvitt .dlle accoplihe oflfiations of, Scotion 607.0005, Fiorida Statutes.

SIGNATURT _ Fepra_ e {; _] fﬁ/ o

Sigrluce TG o preeved e 17{! plw,l. Jed gt e difie g el \r - (HOVE Regislered Agent signalure requicod whon reinstating) DATE p
12 B j..m,,,,, OFFICERS AND [_)IHI CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE O (7 DELETE 11TI0E T Change LT Addition | &
RAME HANSON, JACK P. 12 NAME §
seeraopriss | 4402 N. SHORE RD 3 STREET ADDRESS o
CITY-ST-2F LYNNHAVENFL 1ALITY-51-ZP g
TILE AN o L] DELETE 21 TALE [T change T Addition |©
NAME HANSON, SARA R. 2.2 NAME
swmeeranpress | 4402 N. SHORE RD 23 STREE ADDAESS
CITY-S1- 2P LYNN HAVEN FL 2 4CIY-S1-7IP
TLE O T T e 311LE [T change [ Addition |
NAME 3.2 NAME
STREET ADOAESS 3.3 5TREET ADDRESS
CITY-ST-2iP e N 34.CIY- 5121
e o - "L ofcETE 'Hr 41 TLE T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-§T-21P _ o o 44 0ITY-8T- 1P
TILE i T T T kLETE S11LE T Crange ] addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-S1-2IP
WILE - [ oRLETE B1TIME E Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STRECY ADDRESS
cIY-S1-21p . . 6.4CTY-51-71P
14. | hereby certify thal the information supplicd wilh his filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Statutos. | furlher cerlify that the information

indicated on this annual report or supplernental annual raporl is true and accurate and fhat my signature shall have the same legal effecl as if made undar oath; thal | am an
officer or director of the congy uoy recewer or frusieo ernpowered 1o execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il cha

], OF O 7 ment with an addross.,
1y g e L Cann B tinatesal ARk e oL Gan?

RILANMATIIDE.



