FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

1997

DIVISION OF CORPORATIONS
DOCUMENT # FQ5000003511 (1)

HANSON INTERNATIONAL, INC.

Prncpal Place of Business
2900 S STATE ST

STE 5 €

ST JOSEPH MI 4085

us

Mailing Address

P.O. BOX &
$T. JOSEPH M1 430650008

FILED
Mar 12 1997 8:00am
Secretary of State

O 0 R

3. Datg Incorporated or Chalified 3a. Date of Last Repont

2. Prncipal Place of Busness

Q7120{1995 05/01/199¢
} 2a. Mailing Address 4. FEI Numbar Applied For
26]  38-0702036 Nol Applicable

“Suitn, Al H, cl T Suile, Apt. #, etc

0 $8.75 Addttional

8. Cortificate of Status Desired

27 Fee Required
- City & Stute | City & State 8. Election Campaign Financing $5.00 May Be
23] . ) 28] Trust Fund Gontribution Added 1o Fees

‘7‘F’ } B Country L 7
EYI 25| 29

Country
30

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes [ ves No

[T e. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANSON, MERLIN J o) Mo MANSON, MERLIN J
123 LAKESHORE DRIVE, T-51 82| Streel Ad 5 (P.0. Box Number is Mol Acceplable)
NORTH PALM BEACH FL 33408 0 LAKESHORE DRIVE, T-51
&
#| Cr 8| Zip Cod
,,,,,, Y NORTH PALM BEACH FL (| 33408

agert | am farmikar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

F1. Parsuant [0 the pravisions of Seclians 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statemant for the purpase of changing its registered
othee or iegistered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

Sl I;ﬂ:fﬁ or 'r:r';m'-«rl UH'TI’!;VJrl.'-‘;l“"l-;l‘id x|;;(:};\ and tit A

P INOTE- Registered Agaent signature required when rainslating) DATE

appears vy Block 12 or Block 13 058,

47| GENE, STEMM

SIGNATURE;

(12 T OPFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7
T [] peLeTe 11 TILE [T change [T Adaition &
NAH HANSON, MERLIN J 1.2 NAME 3
steeer antiezs | 6930 EMDSON ROAD 1.3 STREET ADDRESS o
ov-si-ae | ST, JOSEPH Ml 49085 14 CITY-5T- 2P &
Tie PD T DeLETE 2ATIE P/T/D §J Change LT Agdition | O
HAM: BERNSON, J. D 22 HAME
semer aponrss | 4200 SUNNYMEADE DRIVE 2.3 STREET ADDRESS
cily- 51 ST. JOSEPH MI 49085 2.4 CITY-5T- 2P

Fwe Ty T [ peLete 31 TILE O change L] Addition
NAME STEMM, GENE 3.2 NAME
sucer anriss | 2818 SOUTH STATE STREET 3.3 STREET ADDRESS

| covsiar | ST. JOSEPH M 40085 b o512
Tt sD {1 DELETE S1TILE LT Change [T Addilion
NAME HANSON, GREGORY 4.2 NAME
siqeer anoniss | 1575 CARDINAL DRIVE 4.3 STREET ADDRESS
Ty 51 ST. JOSEPH Mi 49085 44CITY-ST-2P
I T T3] DELETE 51TIRE [T Change ™ T Addilion
A THOMPSON, JAYNE C 5.2 NAME
smeerapnins | 1903 FORRES AVENUE 5.3 STAEET ADDRESS
£y 517 ST. JOSEPH Mi 49085 5.4 CITY-5T-21P

Thee L T T T T T T T e 6 1TILE [Tchange T Addition
HAME 6.2 NAME
STRES T ADDRESS £.3 STREET ADDRESS

onveseae {0 ] 64 CITY-ST-2IP
34, 1 do hereby cerbly thal the information supphed with this filing does not qualify for the exemplion stated In Section 119.07(3){i). Florida Statutes. | further certify that the

informat-an aichcated o this annual reporl of supplemental anngal report is true and accurate and that my signature shall kave tha same legal effect as if made under oath; that
Vam an o'hieer o duector of the corpgration, 1€ fecaiver mpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
01 it with an

3417 (616) 429-5555

HTED NAMWE OF SIGNING OFFICER Ot CIRECTOR

Dae Daytime Phon: #

Q4ops44



