N

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos ovioner comenmin Secretary of State

DOCUMENT # M32751 (3)

HANN ENTERPRISES, INC. ‘
Principal Place of Businass Maling Address ”II'II" III NI'I "I" Il"l I"I] lm IIII“IIN Iml Iml II'" Iml Im
4125 CLEVELAND AVE. % ALBERT HANN
FT. MYERS FL 33801 1433 CAUSEY CT.
us SAMBEL FL 73057 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 592682320 Not Applicable
Suite, Apt. ¥, alc Suile, Apt. #, etc. iti
o i 6. Certificate of Status Desired (W] $B.75 Additional
[22] 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 @ ?ﬂ] ?o] Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANN, ALBERT 81| Name
I|°433 CAUSEY CT. 82| Strest Address (P.0. Box Number is Not Acceptable)
SANIBEL FL 33857 83
84| City FL 85| Zip Code
11. Pursuant 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

office o registered agont, 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 accep the obligations of, Section 607 0505, Florida Statules.

CR2EQ34 (10/97)

SIGNATURE i e e
Signatwe. typed o prnled nanwe of teguitered agent and Dtle i apshcable (NOTE : Regislared Agenl Bigoature required when feinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLeTe L1TTLE [T cChange [T Addition
HAME HANN, ALBERT C. 1.2 NAME
streer appress | 1433 CAUSEY CT. 1.3 STREET ADDRESS
oY 51- 2P SAMIBEL FL 14CITY-ST-2P
LE [JoeLete 21TNLE [T Change T Addition
NAME ] 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2.4Cily-S1-21P
TILE [T oeiete 31 TLE Ll change [ Acdition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-20 34 CITY-S1-2IP
TILE L] peLete 43 TIHE ‘ [ Change [ addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IF 4.4 CIFY-ST-2IP
e [J oecere 51TITLE LI Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITy-§1-2IP
TLE (7 peLere 61TITLE [J change [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHRESS
CITY -5T-ZiF 6.4 CITY-ST-ZIP
14. | hereby certify that {ha informalion supplied with this filing does not quallfy for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemontal gnnual report is true arf®accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporati the grces stee empow, ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad rrlr Nt with a ]
SIGNATURE: 3/+57 /‘1 g QYi-4L-€99/




