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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre:ary of State
DIVISION OfF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 028 ***150.00

DOCUMENT # | 32735

1. Corpor ition Name

HANCVER LAND CORPORATION

TR N A LR R

Mailing Address

705 BLUERIDGE DRIVE
MEDFORD NY 11763

Principal Flace of Business

705 BLUERIOGE DRIVE
MEDFORD NY 11763

DO NOT WRITE IN THIS SPACE

3. Date incorpurated or Qualifed

23 Fll.llﬂuiiffﬁ'(, PA 28] AL"&“',P?{:'I Pﬁ

11/30/198%

2. Principul Place of Business 2a. Mailing Address 4. FEI Number Aptied For
m {2.’ LITTﬁLL BRA(E R‘rM’ 26 lll L‘rl 511 (D:Q)lfﬁ,ﬁ fg 59'2‘)81539 No: Applicable
ite, £.pt. &, etc. / ite, Apt. #, etc. ’ it

Suite. £pt. #, etc Suite, Apt. #, et 5. Certift ate of Status Desired ) $8'75 Adqhona!
22 27 Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be

Trust 1zund Centribution Added t» Fees

Zi/p Country Zip Country 8. This corporation owes the current year Intangible
;I -5."9 ! 25 !J SA E] } SO(D \ ‘;l s A Parsonal Property Tax. [T yes B
9. Name and Address of Curren: Registered Agent 10. Mame and Address of New Registernd Agent
81, Name
FLORIDA LAWDOCK, INC.
55 N. FLAGLER DR-. SUITE 503 82| Street Address (P.O. Bo:: Number is Not Acceptable)
W. PALM BEACH . 33401 83
84| City 85| Zip Code
FL

office or registered agent, or beth, in the State of
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

14. Pursu:nt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o prinled n« ma of regisiered agen' and e & applicatia. THD1 E: Registered AQeTt $Ki o Wed Wher ves ) OATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 11 T(ILE [#TChange  [] Additon
NAME UITTELL, WILLIAM A. JR 1.2 NAME .
smeeTaopress| 705 BLUERIDGE DR issmreeTaooess| |2 Lt TTELL DRWE, R §
erv-srze | MEDFQRD NY 1.4 CITY-5T-ZP ALiQus (P PA /500 ¢
TInE T ] DELETE 21 TILE e [(HChange [ Addition
NAME LITTLLL, WILLIAM A. JR 22 NAME
steeeTanoress| 705 BLUERIDGE DR sswertaoress | p24 Lo TTrELL DEWE, RT(F
CITY-§7-2P MEDFORD NY 2 4 CITY-ST-21P Alirmy foe Pa  1soo |
TE [T DELETE IATTLE r [Clchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-3T-ZIP 34 CITY-5T-2IP
e [T DELETE 41 TILE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-Z)P
TTLE [0 DELETE 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CATY.ST-2P 5.4 CITY-ST-ZIP
e ] DELETE B1TTLE [JChange [ Additien
NAME 6.2 NAME
STREETADDRE ;8 6.3 STREET ADDRESS
CITY-81-ZIP 64 CITY-ST-2IP

14. | hereh / certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the infarmation

indicated on this annual report ¢f supplemental
officer or direclor of the corporation or the recef
Block 12 or Block 13 if changed yon an

Py
SIGNATURE: /4’ '

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR

Wekliar A L/TTELL

this geport as

ha

empowered to u})yeme
j othy

T el

unnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | am an

required by Chapte- 607, Fiorida Statutes; and that my name appesrs in

“empowered.

Aol 17, 1899 724-315-2835

000611

CR2E034 (11/98)

Cate Daylme Phone &

1



