SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFQRE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 fog
DOCUMENT # F91869 (0)

1. Corporation Name

HANS HANGAR, INC.

Principal Place of Business Maling Address HI'“'I |||I ll‘|| |’|I| |IH| IH“ |I|’ ||||| M“ I‘l‘"“"l’l” Iml |I||

859 DEFFERY STREET 859 € DEFFERY
APARTMENT 815 APARTMENT 815
POCA RATON FL 23487 A RA
s ﬁgc TON FL 33487 3. Date Incarporated or Qualfied 3a. Date of Last Report
07/23/1982 04/18/1995
2. Principal Place of Business 2a. Maihing Address 4. FEI Namber Apphed Faor
;\ ;] 59'229%05 B Not Applicable
ite, Apt. #, el Suite, Apt #, et
Sutte. Apt #. et ute. ApL 8. ele 5. Certificate of Status Desired D $8.75 AdeonaT
22 _2;] Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
E] ;El Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation has hatelity for intang bie tax under s 193.032,
- - -
m 2;] 231 31;[ Florida Statutes [] ves [ o -
8. Name and Address ol Current Registered Agent 10. Namea and Address of New Registered Agent
g g g g
81| Name
HARDIN, DAVID C.
800 SE. 3RD AVENUE 82| Sweel Address (PO Box Number is Not Acceplable)
FT.LAUDERDALE FL 3 .
B4} City FL 85| Jip Code

1. Pursuant 1o the provisions of Sections 667.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purposc of changing its regstered
oit.ce or registered agent, or both_ in 1he State of Florida Such change was autharized by the corporation’s board of dhrectors | harahy acaept the appo-ntrment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

iD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lot Lyir e brae b

SIGNATURE . I . . e
Slgratwe. wyped of puntad rame of registered agent and tle f applhe atre (NOTE Regoterad Agont sigrature required whers ieistal gl Lialt
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DpPS [T oret 11T [T Crangs [ Adtiion
HAME SCHRADER HANS J. 12 NAME
sweetaporess | 899 EJEFFERY ST.APY.406 13 STREET ADDRESS
CITY-ST-2IF BOCA HATON FL 14 0Ty -81-2IF
TLE ] oecete 21TITE [ change [T Adduon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CilY-5T-2P 2 4CITY-ST-2IP L
TILE ] CFETE IINIE [T crang: [[] Acdtion
MAME 3 2NAME
STREET ADORESS 3 A STAREET ADDRESS
CHY-ST- 0P 34 CHY-ST-2P
Tne [] oeiere 41 THLE [T crange T Additan
RAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST-21 441y -5T-2IF . |
TInE [T otere S1TIILE [ crange [ ] Actiticn
NAME £ 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
LITY-ST-2IP 54CIy-87-2P
TTLE ] oecere 61 TIILE [T crange ] Aodton
NAME 67 NAME
STREET ADORESS £ 3 STREET ADDRESS
CiTy - ST-ZiP 64 CITY-ST-2IP
14. 1 do hereby certity Ihat the information supplied with this filing is veluntarity furnished and dees not qually for the exemphon stated in Section 119.07(3)(k}. Florida Stantas |
turther certify thal the information Indicated on this annual report or supplemental annual reporl s true and accurate and that my s.gnature sha'l have the same logal eftect asf
made under oath, that | am an officer or director of the carporation or the receiver or trustee empowered o execute tnis report as required by Grapter 617, Flonda Statutes: and
that my name appears in B'ock 12 or Blpck 13 if chéﬂged‘ or on an atliachment with an address
. uiPs ey
SIGNATURE: haws 1 SuRARER Juwy 1,194l Sbi- 33783

CR2E034 (3/96)



