FILED
Mar 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 L i o DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # Foééeb__"" (0)

. Corporation Name

HANGAIRE, INC.

0 A

Principal Piace of Business B ) 77!\715%1{; Address

G/O MARSHALL & BONE IR G/0 MARSHALL B BONE JR
1412 INTREPID DR. 1412 INTREPID DR.
DELAND FL 327 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualifiad
I e 10/29/1980
2. Principal Place of Business ) E’- Mailing Address 4. FEI Number Applied For
1] R 59-2042850 Not Applicaie
Suite, Apt. #. elc Suite, Apl #, olc ] ] $8.75 additional
EI 7 B J't’_T] 6. Cerlificate of Status Desired O Foe Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 e 23] I Trust Fund Contribution Added to Fees
Zip __ Country A _. Country 8. This corporation owes or has paid the ayrrgnt year kﬂangible
m 25 o J 2 . 30] Parsonal Propearty Tax due June 30. s tHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BONE, MARSHALL B JR B1] Namo *
900 PINE TFEE TERRACE 82| Strecl Address (P.Q. Box Number is Nol Acceptable)
DELAND FL 32724
83
84| City FL |as| 2ip Code

11, Pursuant to tho provisions of Sections 507 0502 and 6071508 Tlorida Statules, tho above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agenl, or both, in the State of |orda. Such change was authorized by the corporation’s board of directors. | herehy accept the appointiment as regislered
agent. | am famihar with, and accepst the abligatons ol, Section 607 0505, Florida Stalutes,

SIGNATURE _ : e
Srgaatire typad Uf_i_:ltll! I."""t‘f,’,'i" :b -r-_-ri:aq: ol .u.d II,"‘ \|_-1~- Atain (NOTE Ragistercd Agent signature required whon reinstating) DATE
12. e CoificE RS AND DRl cios T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD Dot 11 ILE [Tchange L] Addition
NAME BONE, MARSHALL B JR 1.2 NAME
smeeraootss | 900 PINE TREE TERRACE 1.3STREET ADDRESS
Ty -5T-2P DELAND FL B . 14C0Y-57- 2P
MLE osY [Jofien 2V TILE [T crange [ Addition
NAME BONE, R M B 22 NAME
seeranoness | 900 PINE TREE TERRACE 23 STREET ADDRESS
cimy-§1-2p OELANOFL 2 ATY-§T-2P
TIE w Dot 31T0LE [T Change ] Addilion
g BONE, RAYNELLE G -
steer aooeess | 900 PINE TREE TERRAGE 23 STREET ADDRESS
CITY - 5T 21p DELANDFL 34, CITY-§T-7IP
L one 41TILE [Jcrange [ Addition
HAME 4 ZNAME
STREET ADORESS 43 STREET ADDAESS
CITY- SE-ZIP o e _i 44CIY-81-2P
LE [J orcere 517T11LE [ Jchange T Addition
KAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P e 5.4 CITV-5T-2P
e TJohiete GUTLE [dChange [T Addition
NAME 62 NAME
STREES ADDRESS 63 STHEET ADDRESS
CITY-St-2P o - 64 0ITY-S1-2IP
n@ does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. 1 heroby comfP( that the Infarmation sug il b
Indicated an this annual repart o supplemental annual reparl is true and accurate and that my signature shali have the same legal effoct as if made under path; that | am an
officer or direclor of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in

Block 12 or Hlo(%ﬂmd or on an attnchiment with an address
QIGNATURESZZ 2278 B F Ancritee B Do or  dre L Dog O p f—

CR2E034 (10/97)



