- ) FILE NOW: FILING FEE 1S $61.25 FILED
CORROARTON ™ | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

920 (4)

1998
DOCUMENT #

1. Corporalion Name

J. HANS ENTERPRISES CORP.

Mailing Address “Ill"l’ |’| IIH‘ m"llm llm "m ||'H Ilm "l’l ||"| MI“ Im lm

Principal Place of Business

8630 5.W. 200TH GIRCLE

DUNNELLON FL 34431 8830 S.W. 0TH CIRGLE 3. Date Incorporated or Qualified

DUNNELLON FL 34431 04/04/1997

4. FEI Number Applied For

Not Applicable

5'9-34434690

2. Principal Place of Business 2a, Mailing Addrese 5. Certificate of Status Desired 0 $8.75 Additional
;] Kl Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution Added to Foes
City & State City & Stale 7. 1s this nonprofit corporation a homeowners assaciation?
E] E Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2—5| m 30 Personal Properly Tax dus June 30. m Yos [ Mo
§. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersed Agent
81| Nams
HANS, JOSEPH F 82| Street Address (P.O. Box Number is Not Acceplable)
8630 S.W. 200TH CIRCLE
DUNNELLON FL 34431 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-namad carporation submits this statement for the purpoase of changing s registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signeture, typed o printed name ol registered agent and tilla i applicable.

(NOTE: Rogislered Agenl signature required when resnstaling)

DATE

indicated on H

ISR A PP

14, | heraby certﬁz that the Information suppliad with this filing does not qualify for 1
is annual raport or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the racelver or truslee empowerad to execuls this reporl as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 f changed, or on an attachment with an address.

-y ey L AR

o Sd

FAY . ¥

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PY LJ orere 11 TITLE DIRECTOR [T change T Addition
KAt HANS, JOSEPH J 12 WAME HANS, JOSEPH J.
sTaeeT DDRess | 8830 S.W. 200TH CIRCLE 1.3 STREEY ADDRESS 8830 SW 200th CIRCLE
OITY-51-2P DUNNELLON FL 34431 14 CITY-ST-2P DUNNELLON, FL. 34431
TITLE VS [T OELETE 2ATILE DIRECTOR [ change T Adaition
NAME HANS, JOANNE H 22MME HANS, JOANNE H.
stheeTaopeess | 8830 S.W. 200TH CIRCLE 23 STREET ADDRESS 8830 SW 200th CIRCLE
CHTY-ST- 2P DUNNELLON FL 34431 2.40HTY - 5T-21P DUNNELLON, FL. 34431
e T DELETE 31TMLE DIRECTOR [T Change [T Addition
NAME 2 MAME HANS, JOSEPH F.
STREET ADORESS 33 STREET ADURESS 8830 SW 200th CIRCLE
CITy-ST-2p 34, 01Y-51-2IP DUNNELION, FL., 34431
TILE TT DELETE 417ME T Change | Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDHESS
T §1-7P 44 CITY-§1-2P
TIFLE T oeLefe 5.1 TITLE L] Changs L] Addition
NAME 5.2 NAMEE )
STREET ADDRESS 5.3 STREET ADDAESS /Q()%(\?\\Q
CITY -51-21P 5.4 CITY-ST- 2P
TILE [ DELETE 6.1 TILE [ changs T Acdition
NAME 62 NAME ﬁ
STREET ADDRESS 6.3 STREET ADDRESS /
iTY-§1-2P 64 CITY- ST- 2 %A’N ﬁ

o exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

LY. rY. VY ryryy."

CR2E037 (10/97)



