FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  J25797

HANSON TAYLOR, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn

Sccretary of State
DIVISION QF CORPORATIONS

(8)

RO

Frincipal Place of Business ailing Address

iRty wflyQfiabfen
3, Date incerporaled or Gualfisd 3a. Date of Last Roporl
e e 07/25/1986 __ 03/28/199%

2. Principal Place of Business | 2a Mailing Address 4. FEUNumibar Applied For
1] 845 W, Michigan. Streefz] 200 S. Orange Ave. 59-2723374 Not Applicable
| Sute. At 4, Em;‘ | Sute ARl 4, et 5. Certificate of Status Desired M $8.75 Add.itiona!
22| _Suite 102 ....j27]_Suite 2300 : Fos Required

B Ciy & Stete: | City & States 6. Election Campaign Financing 0 $5.00 May Be
23] Orlando, FL o 28] Orlando, FL Trust Fund Contribution Added 1o Fees

2ip _ Country 210 Country 8

. This corporation has Iiablgy,bf intangible tax under s 199,032,

[2¢] 32806, 2] 29] 32801 ~3432 [30] Flodla Statutes Yes _[INo
g. Name and Address_pl Current Registered Agent 1. 10. Name and Address of New Reglstered Agent
B1| Name
AGC CO B2| Streal Address (F.0. Box Number is Nol Acceptabia)
2300 SUN BAN CENTER
200 SOUTH ORANGE AVENUE 8
ORLANDO FL 32801 8| G FL #5] Zp Code

1T, Parsuant to the provisions of Sactions 607.0607 and 6071508, Folida Slaluies, the ahove-named corparation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Stale of florida. Such c:han?e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Soction 6070508, Fionda Statutes,

Sgnatuee, By of peatod oa e of gt agent ol silic i ppplablz (NOTE : Registarod Agent sigradura eduined when miostatng DATL

PP GHFICERS ANO DIEGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE 4] [C] DELETE 11TILE : [} change [ Addition
NANE HANSON, HARLAN L. 1.2 NAME
STREE ] ADDRESS 1047 SWEETWATER RD 1.3 STREET ADDRISS
Ty -S1-2F ORLANDO FL 1400Y-ST- 2P
TMLE VD e 24 VILE v/s/T/D [X| Changs  [) Addition
NAME TAYLOR, DAVID M. 2.2 N
SINLET ADDRESS 10317 RECLINATA LANE 23 SIREE] ADORESS
CITY-SE-qp TAMPA FL 24C1Y-51-2IF
TILE [] DELETE 31 TILE [[] Change  [[) Addition
hAE 3.2 NAWE
STRECT ADDHESS, 3.3 STREET ADDRESS

LA N 34CNY- 8- 2P
TITLE 1ot 4.17ME [J CGhange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1. 2iF 4.4 CI1Y-81-2iF
TITLE [ DELETE 5170 [] Change  [7] Addition
HAME 5.2 HAME 100001 4511
STRELT AGDRF 5 53 1AEET ADDRESS “QS;-EE.’GB**U 1033--022
oly-§1- 2 o 5.4 GI1Y-51- 2P ) FEZS, 00
TOLE 6.1TLE [ Change  [7] Addition
NAME 6.7 NAME *1/ \
STREET ALORESS £.3 STREET ADDRESS 7 L) '
LIY-§1-2F i 6.4 CITY-ST-7iP

14. | do hareby gartity that the Infarmation supphed with this i'i‘t\'viféj'is voluntarily furnished and does nat qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that ihe information indicated on this annaal report or supplomental annyal rapart is true and accurato and thal my signature shall have the same lega! effect as if made under

wath, thal [ am an effoer ar direslor of tho cogadration or the recatver or trusies
appoacs in Block 12 or Bjnc egkor ongn atlachment ywj

SIGNATURE:

powered 1o executs this repon as requirad by Chapter 607, Forida Statutes; and that my name

0]

Daytmn Phone £

SIGNATURE AND TYPED OR PRINTED NAME OF'BIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)



