'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

bHOFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT#'

. Corporation Name

HANGAIRE, INC.

F03660 (0)

Prncipal Place ol Bus C.s Mailing Address

C/O MARSHALL B BONE JR C/O MARSHALL B BOME JR
1412 INTREPID DR 1412 INTREPID DR.
DELAND FL 32724 DELAND FL 32724-2168

A AN

3. Date Incorporated or Qualified

3a. Date of Last Report

04/11/

|72 Principat Place of Business 28. Mailing Address 4. FEI'Number Applied For
121 B ?I £8-2042850 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc ;
_ v . Ap - P 6. Certificate of Status Desired D $8 75 Adtional
22 ;ﬂ Fee Requirad
Cily & State i Crly&State 6. Etection Campalgn Financing $5.00 May Bo
qu o 2;[ Trust Fund Contribution Added to Fees

an

~ B Cauntry Zip
EN)

Country

30|

29]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [ONo

10. Nameo and Address of New Reglistersd Agent

Name

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

o 9 thé and Address of Current Reglstered Agent
BONE, MARSHALL B JR "
000 PINE TREE TERRACE 82
DELAND FL 32724 aa
84

City 85| Zip Code

FL

192 Parsuant 1o the i

aganl. b ar famibar wilh, and accepl the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

wisions of Sachons 607 0502 and 607. 1508, Fiorida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or regastersc agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointmant as registered

Sa e by €1 pni 3 e GLCg stered agen and Nilg § appinanie INOTE Registersd Agent signature requlred when reistating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
IE: PSTD ] pereTe 11 TILE, [ ctange [T Acdiion | &5
HARIE BONE, MARSHALL B JR 12 NAME §
siwerr anoness | 900 PINE TREE TERRACE 1.3 STREET ADDRESS D
ovseee | DELAND FL LAQNY-ST-20 &
1 DST [T oeiere 217N [ Change [ Addiion | O
HAME BONE, JR.M B 2.2 HAME
siket aooress | GO0 PINE TREE TERRACE 23 STREET ADDRESS
CY-51- 2 DELAND 2. 4CITY-ST- 2P
e ND FL. (T DELETE 1M ve T Change  LabAiton |
HAME 22 NAME Jevik | RAYMVOLLE &
SIREET ALDRT 55 a3sIReeT AnREss | P Pone TR&" AcrRACe
CIlY-§1 21 34 GITY-Sl- 2P 2 =
i [T oecere 41 TILE : Change Addilion
HAME 4 2 NAME
STREL | ADDNESS 43 STREET ACDRESS
[ Y517 N 44 0TY-5T-7P
i [T oeLete 5.1 THILE Ll Change [T Aadition
KAME 5.2 NAME
STRELT ARIAESS 53 STREET ADDRESS
IEIARIRLC N W 54 CiTY-ST-2P
Witk [T oeveTe 6.1 TTLE [l Change ] Addltion
AN 6.2 NAME
STHEET ADLAES £.3 STREET ADORESS
0TS 20 6.4 CITY-5T-2IP

I an an ofcer or directer of i
appears in Block 12 ar

SIGNATURE:

ged, oron an attachment with an addrass,

794, T do hereby cerlfy that he inlormiation supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the
information indica‘ed on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal eflect as if made under cath; that
i corporation or the receiver or trustee empowered to execute this repont as reéquirad by Chapler 807, Florida Statutes; and that my name

A Didlrimie # Aewe Ji_ Fapene 1) 77428

o

Date: Draytime Phone §



