FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 559825

1. Corporation Name

HANS TECHNICIANS INC.

SR [AARER R ARSI

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 30, 1999 8:00 am
Sacrlar ofStte ecretary of State

DIVISION OF CORPORATIONS
04-30-1999 90062 002 ***150.00

016362,

Principal Place of Business ! Mailing Address
1301 DUSKIN AVENUE . 1301 DUSKIN AVENUE
ORLANDO FL 32839 ORLANDO FL 32839 g )
us us ’ DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualifed
‘ 02/15/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ) ?s—) 59-1815163 Not Applicable
te, Apt. Suite, ApL #, efc. -
Sulle, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 addtional
r_za y;l Fee Required
City & State ) City & State 6. Elaction Campaign Financing O $5.00 vay Be
P“l 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
}_] ; E&] 29| I 30] Personal Property Tax. Wes Mo
s _ 3. Name and Address of Current Registered Agent 10. Name and Address of Kew Registered Agent
- 84| Name
v KENNETH 82! Street Address (P.0. Box Number is Not Acceptable)
It L X I
1301 DUSKIN AVE. ost Address { u wep
ORLANDO FL 32839 3
84) Ci 85| Zi Code
— v - . _..a-e_Q_E_ - -l J P —_
. % el - e

11. Puisuant to 't'ne provisions of Sections 607.0502 and 607.1508, F'ionda Statu‘les the above named corperation submits this sta\emem for the purpode of changing s reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acr::lpt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinatating) DATE
12, "QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P . C] DELETE 11TmE [JChange  [] Addition
NAME VOGL, KENNETH R 1.2 NAVE : :
steeetacoress| 2438 QAK RUN 8LVD. 13 $TREET ADORESS
CITY-5T-2P KISSIMMEE FL 1A LITY-ST. 2P
TME T BELETE 21 TMLE ClcChange [ Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP . 2.4 CITY-5T-2P
TME {J pELETE 3.1 TILE CJChange ] Addition |-
NAME ~ 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TME ] DELETE 4ATME Clthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [J DELETE 51TTLE [OcChange [ Addilion
NAME 52 NAME
STREET ADDRESS : 5.3 STREET ADORESS
CITY-8T-21P 54 CITY-87-2P .
TITLE 1 DELETE 81TME [Dchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TToenae §4CITY-§T-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher cartify that the information
al annual repoft is true grd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied
‘indicated on this annual report or suppleme
officer or dr;ector of the oorpora'uon or the p
Black 126 adgfess, with all other ke empowered.

CR2ED34 (11/98)

SiGNATURE: 70l q Vo?/ 4 .779? 77 55 ? 5/7@ 2,

- X 5 P& Mgl OF SIGNING OFFICER DR DIRECTOR Caylurme Phony




