T FILE NOW: FILING FEE IS $61..25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

‘m"

DOCUMENT # N97000001920

1. Corporation Nare

J. HENS ENTERPRISES CORP.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 001 ****75.00

Principal PPlace of Business Mailing Address
8830 S.W. 200TH CIRCLE 8830 S.W. 200TH CIRCLE ! i
DUNNELLON FL 34431 DUNNELLON FL 3441 ’ i
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 0470471997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-5443690 Nt Applicable
City & Stats City & Stat ’ iti
ity & State ¥ & viale 5. Certifcate of Status Desired m $8.75 Additional
;;! ;;1 Fee Required
Zip Country Zip Country 6. Electon Campaign Financing m $5.00 May Be
;;I IZ_S‘ E] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registe-ed Agent
81} Name
HANS. JOSEPH F 82| Street Address (P.0. Box Number is Nol Acceptable)
8830 3.W. 200TH CIRCLE
DUNNELLON FL 34431 5
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections §17.05(2 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpos2 of changing its registered

office or registered agent, or toth, in the State of Florida. Such change was authorized by the corpcration's board o1 directors. | hereby accept the appointment as re gistered
agen-. | am familiar with, and .accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N
Slgnaturs, typed or printed 1ame of ragistered age nt and titie if applicable. (NOTE. Ragistered Agent signature re quired when reinstatin 3} DATE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(ORS IN 12
TIMLE D [ pELETE 11 TITLE ClChange [ Addition
NAME HANS, JOSEPH J 12 NAME

streeT aooress| 8830 S.W. 200TH CIRCLE 1.3 STREET ADDRESS

GITY-ST-ZIP DUNNELLON FL 34431 14 CITY-ST-2IP

TME D ] DELETE 24 TALE [IChange  []Addition
NAME HANS, JOANNE H 22 NANE
“streeTapnaess| 8830 S.W. 200TH CIRCLE 23 STREET ADDRESS

CITY-§T-7P DUNNELLON FL 34431 2.4 GITY-5T-2P

TIME D [ DELETE 31 TALE [ Change [ Addttion
NAME HANS, JOSEPH F 32 NAME

sTReeTADD3ess| 8830 SW 200TH CIRCLE 3. STREET ADDRESS

CITY-ST-ZIP DUNNELLON FL 34431 34, CIFY-5T-2P

TITLE [J DELETE 41 TIME [Jchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2iP 440TY-5T-2P

TILE ] DELETE 51TITLE [Ochange [} Addition
NAME 5.2 NAME

STREET ADOIESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

1ITLE [ DELETE 6.1 TITLE [1Change  []Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14, t heraby certify that the inforr ation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. [ furthe- certify that the information
indic.ated on this annual report or suppiement:i annual report is true and a:curate and that my sign.ature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the rec:iver or frustee empowered tJ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other ljje empgwerad.

SIGNATURE: Jose PHGT ALUVLE REW

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING [CER OR DIRECT!

i YA597  352-469-//%7

8
g

CR2E037..(1.1/98) _.

Data Dayhme Phone #



