FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORE.D:“[f:A:.T:iI:‘ThZ; STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # J47414 (4)

1. Corporaton Name

HANNIE ENTERPRISES, INC.

AT

Principal Place of Business Mailing Address
190 SOUTH FLORIDA AVENUE M0 SOUTH FLORIDA AVENUE
FLORAL CITY FL 34438 FLORAL CITY FL 34436
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmmber Applied For
21 ;ﬂ 502742453 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
o o " 5. Centificate of Status Desired O $|3.75 Additional
22 };] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution C Added to Fees
2p Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I 25 Z;l m Parsonal Property Tax due June 30, Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HANNIE, STEVEN @. 81] Name
7190 SOUTH FLORIDA AVENUE 82| Strest Address (P.0O. Box Number is Not Acceptable)
FLORAL CITY FL 32638 -
84] City FL Issl Zip Code
1%, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registared agent, or both, in thg State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE
Signaturs. typedd 51 printed nama of registéred agant and e It apphcablo (NOTE: Rogisiarad Agsnl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE LITILE % Crange [ Addition
NAME HANNIE, STEVEN G. 12 NAME
staeer appress | 9480 TSALA APOPKA DRIVE 13 STREET ADDRESS
CTY-St- 2P FLORAL CITY FL 14CITY-51-2P
e STD [J pELEre 21TMLE [ change T Aduiition
NAME HANNIE, NANCY B. 22 NAME
sieer appiess | 9480 TSALA APOPKA DRIVE 273 STREET ADDRESS
CiTY-S1-2P FLORAL CITY FL 2.4CITY-ST-2P
TME [T DEETE 31TIE [ Change [T Addition
NAME 32 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34, GIFY-51- 210
e [T DELETE QTITE [CTchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
LE ] DELETE 5.1 NILE J change £ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F- 2P 54 CITY-ST- 2P
TTLE 1 DeteTe 6.1 TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHTY-5T- 2% 6.4 CHY-ST- 10
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
otficer or director of the corporgtion or the receiver of truslee empo; o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachrent with an addr
SICNATHIRE: Stovead BN au e RY)-9Y 2321637007




