FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # [~ O gb(a@

HANGAIRE, INC,.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DivISION OF CORPORATIONS

Principal Place of Bus ness Mail ng Address
C/0 Marshall B. Bone, Jr. C/0 Marshall B. Bone, Jr.
1412 Intrepid Dr. 1412 Intrepid Dr.
DeLand, FL 32724 DeLand, FL 32724 3. Date Incorporated o Qualified | 3a. Dale of Last Report
10/29/1980 03/15/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appiedor
21] (26| 59-2042850 Not Appl-capl
Suite Apt #. el I Suite. Apt ¥, ste 5. Certihcate of Status Desred D $8'75 Additonal
El -:,ﬂ Fee Required
City & Srate L City & State 6. Election Campaign Financing ) $5.00 May Be
22] 28] | TmetPuraConvibwon L] AddedtoFees
Country i Country B. This co'paration has | abikly lor intang Gie tax under s 199032,
2_“'-‘ 25 »2;] ‘56] Florida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Bone, Jr., Marshall B.

900 Pine Tree Terrace 82| Street Address (P 0. Box Number 1s Not Acceptabile)

Deland, FL 32724 83

84 City Zip Code

FL |*|

11. Pursuant Iz Ine provisions o Sections 607 0502 and 607 1508. Flonda Statutes the above-named corporaton submils this statement for the purpose of changing its reqistered
cffice or reg-stered agent, or tolh, In the State of Florida Such change was aJthur.zed by the corporation's poard of dreclors | hereby accep! tne appointment as registered
agent | am familar with and accep! the abhganons of, Secuon 607 0505 Fiorida Statutes

.SIGNATURE L I e e e - I

- SI3af n Dy A6 e naee o et doabe THUATE Doty iatend Aigorr |5 Jramates fqeaned whit 28 estatingl DAt &
12. OFFICERS AND D REGTORS 13. ADDITIONS/ICHANGE § 10 OFFIGERS AND DIREGTORS IN 12 e
WL PD [T OEETE LT [JCrange [T Additaan =
NAME BONE, JR., MARSHALL B. 2 NAME ‘ =
STRELT ADDRESS 9_00 PINE TREE TERRACE + 3STREET ADDHESS 8
oy-51- 7 DELAND FL vaciy st oae &
T DST [ ToeLere 2 TTIE [CTerarge [ ] Addtor 1O
MNAME BONE s JR. M B 2 2NAME

STREETADDAESS | 900 PINE TREE TERRACE 2 3STREET ADDRESS

OTY-5°- F DELAND FL 24LITY ST 2P

TILE LT OELETe 3 1TITLE T TCnarge =[] Adeuior

NAME 37 NAMI _

STREELT ADDRESS 33 SIREE) ADDRESS

CHTY-ST- oF G 40ITY-ST 2P

TLE [J oeLeTe 4 1TIILF [ Tchenge [ Adcien

NAME 42 NANE

STREET ADDHESS 4 3STRECY ADDRLSS

CIfy ST 2IF 440IY-51-2F N
TILE [T DeceTE 51 TIILE [Tcnange [ Taddtion
NAME 52 hNAME

SIREET ADDRESS 53 STREFT ADDRESS

CITY -ST-2IF 54C1Y-51-2P

TITLE [ TotLEte 6 1 TITLE SCIOCHTY ¥ r e fEre [l

HAME 52 NAME "'04."11."95“"01121""01? '—
STREET ALDRESS B3 SHHEET ADORFSS %200, 00 %
Cirv 51 2p E4CIHY-51-2IP kl'“—. \

W. | do hereby certily that the informalion supplied with this filing is valuntarily furnished and does naot quality for the exemption stated in Section 119 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as ¢
made: under oath, thal | am an officer or director of the corparation or the receives o trustee empowerad o execute this report as reguired by Chapter 607, Flurda Stalates, and
that my name appears in Bloc r Block 131 cnanged, or on an altachment with an aodress

SIGNATURE:

SIGNATURE AND TYPED

PAINTED ﬂéﬁé‘;& nmscmn - W 7 £ 73\’?;:3‘}#}2&? s‘.-




