» FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROHIT

1997

CORPORATION
ANNUAL REPORT

Secr

FLORIDA DEFASTMENT OF STATE
Sandra B, Mortham

etary of State

DIVISION OF CORPORATIONS

. Carporation Namwe

HANHURST, INC.

DOCUMENT # |=31733 (0)

Principal Place of Busingss Maitng Address

FILED
Feb 25 1997 8:00am
Secretary of State

O T R G

3506 VENICE AVE E. 3506 VENICE AVE. E.
VENICE FL 34292 VENICE FL 34292-2535
3. Date Incorporated or Qualited | 3a. Date of Last Report
S 05/18/1982 03/26/1896
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
T 26] 59-2224256 | Not Appioabie
Sulte, Apt K, ol Suite, Apt. 4, etc. " $8.75 Additional
2‘21 ;;] 5. Certificate of Status Desired O Fee Required
Coty & Stale }‘ City & State 6, Elaction Campaign Financing $5.,00 may Bo
rz—ﬂ ) Trust Fund Contribution 0 Added to Fees
o _ | Goantey I Country 8. This corporation has liability for Imangible tax under s. 169.032,
24 251 29 30) Florida Statutes dves o
""g. Namae and address of Currenl Registered Agent 10. Nama and Addrass of New Registered Aganl
HANHURST DONALD R 81/ Name
3506 VENICE AVE. E. B2| Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 33595

B3

84| Ciy

Zip Code

FL ¥

1. Pursuant o the pluwloﬂ‘ of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corpoeration's board of directors. | hareby accept the appointment as registared
agent. Lam familiar with, and accopt the obligations of Soction 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATUFE, g AL o . @ - 2047
Tl |yw M A apphcabic INQTE Regatered Agent signature requirect when reinslating) DATE
(2. j__ o T OF mras AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr DP [ ot 1A TIE CTChange [ Addilion
MAME HANHURST, DONALD R 1.2 HAME
sieset atoniss | 3508 VENICE AVE. E. 1.3 STREET ADDRESS
arestoe | VENICE FL 14 TITV-ST- 2P
T T o [ I DELETE 2.1 THILE [Ichange [ Addition
NAKE 2.2 NAME
STHEET ADIFESS 2.3 STREET ADDRESS
Clly-SI- 2 2. 4ClTy-5T-2P
ML ] DELETE A1TIME [J ¢hange  [J Addition
A 32 NAME
STREC) ADORES 3.3 STREET ADDRESS
_________ ) 34 CITY 5T-2P .
1) DELETE 21T01LE [J Crange ] Addition
NAML 4 2 NAME
STREET AODRLSE 43 STREET ADDRESS
: 44L0TY-ST-2P
CToniete 51TMLE [Tcnange LT Adcition
NAME 5.2 NAME
STRIET ADDRESS 5.3 SIREET ADDRESS
ClIY-81-21p 5.4 CITY -51-2IP
1L (_JDELETE 6.1 TITLE [dcharge  [] addition
NAME 6.2 NAME
SIKEEY ADCRE S5 63 STREET ADDRESS
CiTy-S1-71P B4 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR

14. T do hercby corlity Ihat the infarmation supplies wilh this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
{am an olflicer 0 Girechor ol the corporation or the receiver or trusles empowered to execute this repart as required by Chapter 807, Floriga Statutes; and that my name
appaars n Block 12 or Block 13 if changad, or on an atlachment with an address.

INTED NAME OF SIGNING OFFICER OF DIRECTOR

A-20-97  (Qu)48-8¥3o

Dato Daytime Phane 4

P



