FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIY
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporancn Name

HANE EXPORT-MPORT, CORP

612920

©)

Principal Place of Busness

508 LUCERNE AVE
LAKE WORTH FL 33460

Mail ng Address

508 LUCERNE AVE
LAKE WORTH FL 33460-3619

FILED

Jan 17 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1979 01/19/1996
2. Principal Fiace of Business 2a. Mailing Address 4. FE| Number Applied For
2 26| 59-1972201 Nol Applicable
Suite, Apt #, ete Suite, Apt #, elc.
; = P 5. Cerificate ot Status Desired [ $8.75 Addiional
22 27] Fes Reguired
City & Stalc | City& Stale 6. Flection Campaign Financing $5.00 May Be
23 28—| Trust Fund Cantribution Added to Fees
Zip ___ Country 2P Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24| i 20| [30] Florida Statutes Oves [Jno
8. Name and Address of Current Repistered Agent 10. Name and Addresa of New Registered Agent

B82] Street Address (P.O. Box Number is Not Acceptable}

LAMMI, EDWIN W. 81| Name
508 LUCERNE AVE
LAKE WORTH FL 33480 83

B4| Cily

Zip Code

FL |®

11, Pursuant 10 Ihe provsions of Scetions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent |am famibar with, and accept the ohiigabons of. Seclien 6070505, Florida Statutes.

| am an ofhcer o direclor of the corpyg
appears n Biack 12 or Block 1301

SIGNATURE: _

AT

iged, o on an g¥achment with an address,
. i R i
%«ﬂ% Pppi,) ﬁ/ﬂ/ﬂﬂé&ﬁﬁj,,,/ -9-94
RE AND TYPED O Ril G OFFICER OR DIRECTOR Date

SIGNATURE | e e .
Sl aben, Typeck ey o BUSTRERIEH ararpent gud tite of grpAcable (NGTE. Rogisterad Agent signatue required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [T vecEe 1A TITLE [J Crange ] Addilion
NAME LAMMI, EDWIN W. 1.2 RAME
strees anotss | ONE DUKE DR 13 STREET ADDRESS
ONY-§1-7F LAKE WORTH, FL 00000 14 CITY-57-21P
TILE [_J pELETE 21 TIILE [T Change L] Addifion
HAME 2.2 NAME
SIREE] ADDRESS 2.3 STREET ADRESS
CITY-ST- 24 2 4 CITY-ST-20P
TITLE [J oeceTe 31TITLE Ll change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 812 ) 34.CIY-$1- 7
i T perete £1TIE L] Change  [J Addition
NAME 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44CITY-SI- 2P
TITLE [T DetkTe 5.1 TITLE [ Jchange  [] Addition
MAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CilY-S$T- 2P
TILE (] DEcere 6.1 THTLE [ JChange  [_J Addition
NAME 6.2 NAME
STREET AUDIRE5S 6.3 STAEET ADDRESS
CITY-51-2P o 6.4 CITY-5T-2IP
14. | do hereby cortily that the informahon supplied wah this hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmat:on Indicaled o this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i oF the receiver o trustee empowered 10 execute this reporl as required by Chapiler 807, Florida Statutes; and that my name

ANV L AT L

Daytime $hote #

CR2E034 (9/96)



