FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e
i

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secfetary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0B780  (3)

1. Corporation Name

FILED
Feb 16 1998 8:00am
Secretary of State

HANNON ENTERPRISES, INC.
Principal Place of Businoss WMiaiing Address ”"IIl” I" Ilm ‘I‘” ||l|lm"|m|lm m llllllll" Ilm Illl“m
1110 HWY AfA HFILINGS. INC.
SATELLITE BEAGH FL 32837 SATELLITE BEACH FL 32634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1988
2. Principal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-3003307 Nal Applicable
Suite, Apl. #, BiC. Suite, Apt. #, otc. iti
P - e A o 5. Certificate of Stalus Desired O $8'75 Additional
EI 2?| Fee Required
City & State | City & Stata 8. Election Campaign Financing $5.00 Mmay Be
?3] 28| Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curreni year Intangible
m ;l - m ;] Parsonal Property Tax due Juneg 30. COves [nNo
_§. Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
HANNON, JAMES 81| Name
110 HWY AlA 82| Streel Address (P.Q. Box Number is Not Acceplable)
SATELLTE BEACH FL 32037
83
84| City FL 1?5 Zip Code

$1, Pursuant to the provisions of Seclions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this slalement 107 [he purpose of changing ils regislered
office or registered agsent, or both, in lhe State ol Florida Such change was authorized by the corporabian’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations o, Section 607.0506, Flarida Statutes.

SIGNATURE

Signalwee. yped ar prnled pame of rogsiered agen and b i apphoabic  (NOIE Aogislored Agenl sgralure requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
TITLE D [T oecete 1LITNLE [T change ] Addition
NAME HANNON, JAMES T 12 NAME
smeeraooress | 4190 HWY ATA 13 STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32837 ¥4 OV -ST- 2IF
TILE )} [J becere 21 TITE T Crange ~ [ Additian
NAME HANNON, THOMAS 27 NAME
saeeraooress | 1110 HWY A1A 23 SIREET ADDRESS
CITY-51-21P sATELUTE BEACH FI.. 32937777__ 2 ACITY-ST-2Ip
e 18 [T oeLetE ATTILE [ Change L] Addition
NAME HANNON, DONNA E 3.2 NAME
streer aboress | 1110 HIGHWAY A1A 33STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 32837 34.CITY-ST- 2P
TLE o [T oLeTE 41ILE I change  [] Agdition
HNAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 44 CITY- 5T-21P
HILE [J DELETE 51 TILE [T change ~ T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-$T-2P 54 CITY-ST-21P
LE T O 61 TIILE [ change L] Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY -ST- 7P 64 0Y-S1-2P

14, | hereby ccrh‘lrl thai the intorrmation supplicd with this fing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certity that the informalion
i

indicated on tl

s annual report or supplemental annual raporn is true and accurate and that my signature shall have the same legal effecl as if mado under aath; thal | am an

officer or drector of the corporation or the receiver or trustee empowered 1o execute s report as requrred by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, ar on an atlachment with an aodress.
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CR2E034 (10/97)



