FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996 AT
DOCUMENT #  M32751 (3)

1. Corporalion Name

HANN ENTERPRISES, INC.

AR

LT

?En@pal Place of Business Mailing Address
4125 CLEVELAND AVE, % ALBERT HANN
RGN0 1433 CAUSEY CT.
ETS MYERS FL 33901 SAMIBEL FL 33857 3. Date Incorporated or Qualitied 3a. Date of Last Report
- (5/26/1986 04/25/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2682320 Vot Appicabls
Suite, Apt. #, etc. | Suite. Aot # elc. 5. Certificate of Status Desired O $8.75 Addlitional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;3—\ E;I Trust Fund Gontritution O Addad to Faes
7in Country Zip Country 8. This corporation has kability for infangible tax under s 199.032,
24] [25] |29] 30 Florida Statutes Ol Yes [Iho
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANN. ALBERT 82| Streel Address (P.O. Bax Numper is Not Acceptabie)
1433 CAUSEY CT.
W0 83
SANIBEL FL 33957 84l Ciy FL las Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, he abave-named corporation submits this statemnent for the purpose of changing its registarad office
or registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6(7.0505, Fiorida Stalutes.

SGNATURE oo e e e . e
| Signature. yped or prirted nare ol registered agent and titie i BngwCable INTTE: Rogislersd Agent sgnature recuirad when nenstalig) DATE o
12, OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &>
| D {1 DELETE 1 1TINE : [ Change [ Addilion g
NAME HANN, ALBERT C. 1.2 NAME by
SIHEET ADDRESS 1433 CAUSEY CT. 1.3 STREET ADDRESS &
City-S1-21P _SANIBEL FL 14 CITY-81-2IP E
TITLE [ DELETE 2 1TMMLE [ Crange [ Addilion | O
KAME 2 2 NAME
STHEET ADDRESS 23 STREET ADDAESS
| cnv-sT-2p 24 CITY-5T-2F
TITtE [ DELETE 31TINE [} Change (] Addition
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 34CNY-§1-7°
TIILE [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADIDRESS
CHY-SF-2F 440ITY-S1-2¢
TITLE [] DELETE 5 1TINE (7] Crange ] Addition
NANE 5.2 NAME
SIHEE T ADDRESS 5 3 STREET ADDRESS
SRSt (. 5.4 CITY-ST-2iF
TILE [} DELETE 6 1 TILE [J Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gly-SI-2P 64CITY-51-2IP

14. | do heraby cortfy thal the Information supplied with this filng is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or giopiemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an offcer or dirgglor of ti corparation of theffeceiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne

if

appears in Block 12 or Blodl on an attachffient with an address.
SIGNATURE: _ ‘t/{‘l/‘iém -89




