- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION T Sandra B. Mortham
ANNUAL REPORT .

1997 l' ownsé::c::agoc;PSL;aF:ZnONs Secretary Of State

DOCUMENT # 664896 (5)

1. Carporation Name

HAN INDUSTRIES, INC.

AT

3307 NORTH ISLAND ROAD 3307 NORTH ISLAND ROAD
COOPER CITY FL 33026 GgOPER CITY FL 3%026
us U
3. Dale Incorporated or Qualitied 3a. Date of Last Report
03/01/1980 05/01/1996
| 2. Pncipal Place of Business 2a. Mailng Addrass . 4. FEl Number Applied For
21 , 28] 59-1079143 Not Applicable
Sulle, Apt. 4, elc Suite, Apl. #, slC.
., D RO oe e : 5. Cerlficate of Status Desired ~ []  $8:79 Adtional
22 ?ﬂ Fee Required
__ City & Slate City & State ‘ 6. Election Campaign Financing $5.00 May Be
[gg]nﬁi _2;] Trusi Fund Contribution ] Added to Fees
op ___ Country Zip Country 8. This corporation has liabifity for intangibla tax under 5. 199.032,
24| 25 29 ;ﬂ Florida Statutas Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Registered Agent
NICHOLSON, HALTON A. 81| Name
3307 NORTH ISLANO ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| Gity FL 85| Zip Code

11, Pursuant 1o the provisans of Seclions 607,0502 and 6071508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent | am famil ar with, and acce the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ]
Sl typod o ported narne o egalered agant and Lte # applcable {NOTE: Regisiorad Agent signatura required when reinstating} DATE
[T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite PTD [CJ DELETE LLTITLE LY Crange [ Addition
Hanas NICHOLSON, HALTON A. 1.2NAME
sireer anoaess | 3307 NORTH ISLAND ROAD 1 3 STREE? ADDRESS
Liv-§! g COOQPER CITY FL 33028 1A CITY-§T-21P
e T DELETE 21 TINE [ Change L] Addition
HAME 2.2 NAME
STHIFT ADDRESS 2.9 STAEET ADDRESS
grestae | 2.4 CiTY-§T- 1P
T T DeLeTe 3TIE [Tonange [ Addition
N 32 NAME
STREET ADQIRESS 3.3 STREET ADDRESS
ORY-51 2k ) 34 CITY-§T- 7P
R N CJOeLETE ATTne [T Change L Agdilion
HAME 4.7 NAME
SIHEED ALDRESS 43 STREET ADDRESS
GIY-S1 - ' $4CINY-ST-2P
me [T DELETE 51TIME [Jchange LT Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CY-§1. 2 o 54 CIFY-ST- 19
it T necere 61 TIILE [ change [ Addifion
NAME 6.2 NAME
SIREFT ADDRESS 5.3 $TREET ADDRESS
ony-Si-ap B4 CITY-5T-2P
14. | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlily that the

informatien ndhcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofl:.cer or direcior of the corporaton or the receiver or fruslee empowered 10 axecute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bloc if changed, or on an atigchment with an address.

SIGNATURE:

Date Daylime Prone $
A o e e

2, FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CR2E034 (9/96)



