FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ o PROFIT & FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Martham FlLED
ANNUAL REPORT . ’ m 3 Secretary of State .
1996 et DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State
DOCUMENT # P24300 (6)
1. Corparation Name
H & N MANAGEMENT CO., INC.
7Rcipar Place of Business Mailing Address
2150 WHITEFIELD INDUSTRIAL WAY P O BOX 12556
SARASOTA FL 34243 ST PETERSBURG FL 33733
us
3. Date Inoorforated or Qualited | 3a. Date of Last Reporl
05/12/1989 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 1] m 59-2953701 Nt Applicable
E] Sulte, Apt. #, etc. Zﬂ Suite, Apl. 4, etc. 5. Certificate of Status Desred 0 $8F.B'a:’)5R;mdqitionar
quired
| Gity & Srate City & State 6. Eiection Campaign Financing $5.00 may Be
23} QE} Trust Fund Contribution U Adciad to Faes
| 7ip | Country Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25[ 29 3;] Florida Statutes O ves [No
I @. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOBIESZ, NORMAN R. .
5 82| Street Address (P.O. Box Numbar is Not Acceptabie)
2150 WHITFIELD INDUSTRIAL WAY resaeees
SARASOTA FL 34243 83
B4| Oy 85| Zp Code
FL "]

11. Parsuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar regristered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Horida Statutes

SIGNATURE L o e e ———— e e e e
Slgeat.re, typed o prin &d name of registared agord and Ltk if applicable (NOTE Regstersd Agorit sigre*ure required when reingtating! DATE

12, OFFICERS AND DIREGTORS | EEX ADDMIONS/GHANGES TO OFFICERS AND DIREG ORS IN 12
TIE ! 7 DELETE LATILE CJ Crang: [ Addition
HAME DOBIESZ, NORMAN R. 12 NAME
STREET AUIDRESS 739 GALEON DRIVE 1.3 STAEET ADDRESS
CITY-S1-2iP '[lERRA VERDE FL 14CIY-ST-2P
L il ] DELETE 2 13ME ] Chang: ™[] Addilion
MM WILLIAMS, JAMES F. 22 NAME
STREET ALIDRESS 97 PLAN_TAﬂON COURT 29 STREET AUDRESS
Ty 51-21P E. AMHERST NY 24CITY-51-2P
I D [ DELETE 3T1TLE [ Crang: [ Addition
NARL WILUIAMS, JAMES H. 33 NAME
STREET ADDRESS 583 MOUNTAIN VIEW DRIVE 33 STAEET ADDRESS

| cirv-s1-29 LEWISTON NY 34GITY-51-2P
e [) DELETE 4 1 TIE [ Changs {7 Addition
NAM 4.2 NAME
SIHEET ADDAESS 43 STREET ADDRESS
CIry-51-2P 44 0ITY-51-2P
NTLF [] DELETE 5 1TINE (] Crangz  [] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-§T-2P
TIF ] DELETE 6 1TITLE [ Change ] Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IF 64 CiFY-5T-7IP

14, ) do heraby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
cerlify thaf the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have: the same legal effoct as it made under
oath; that 1 am an afficer or director of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if glanged, or on an atta nt n address.
SIGNATURE: _. D (813) 531841/
ytie Ph ne #

RE AND TYPED DR PRINTED NAME PF SIGNING OFE OR DIRECTOR o fate

3

CR2E034 (12/95)




