FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1996

« Corporation Nane

HASPER ENTERPRISES, INC.

Frncips’ Place of Busness

1470 LEE BLVD
#1038
LEHIGH ACRES FL 33936

2. Pyidipsl Place of Busticss

HE B

|DOCUMENT # P93000085363

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[AVISION OF CORPORATIONS

(8)

Mailing Address

1470 LEE BLVD
#103
LEHIGH ACRES FL 33336

A

3. Date Incorporated or Qualified

12/08/1993

3a. Date of Last Report

01/16/1995

e
FILING FEE AFTER MAY 1 IS $225.00

| 28 Maiing Address 4. FEl Numbar Appiied For
21| 260 - 65-0458538 Not Appicable
Suine Al I, ete | Suite, Apt ¥, ele. 5. Contiicate of Status Desired 0 $8.75 Adcfilional
22| o o 3'{] Fee Required
City & State _ki 6. Election Campaign Financing $5.00 may Bo
23| 28 Trust Fund Contribution Added to Fees
A ' C;Exun'l"n,'«" ST I 8. This corporation has liabinty for intangible tax under s 199.032,
24| QSJ E;l Floriga Statutes Yos [JNo
9. Name and Address of Current Reg 10. Name and Address of New Reglstered Agent
9. Name and Addr T evITen neer -
GUDRUN M. NICKEL, P.A. 82| Strest Address (P.O. Bax Number is Not Acceptable)
350 FIFTH AVE. 8.
# 200 83
NAPLES FL 33540 84| ciy FL [85 Zip Code

1. Purseant t e privisions of Sootions 607 0502 and 607 1608, F
O ey cd anent. or bioth, in the State of Florda Suck change
il e wath, and accept the obhgations of, Section 607.0505,

rida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statules,

SIGNATURE i . e o e e e
fﬂ:\ wt " _w;_w_l._:.w _;_-i_-.m_ |n ' = ) ar o tiie A Atk (NOTE R gsteren Agunt Bngial re respired whn réinstaring! DATE G

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
i PSO [ [ 4T4 T3 1 TIE ¥} Change [ Addilion g
Bt HASPER, KARIN 1.2 WA 3
swnaons | 220 HOMESTEADROAD Lastaer apoeess | | L}"IO LE& v . # IO& g
Gy S 4 LEHIGH ACRES FL 33936 14 CITY-S1-2IP E
e ‘yoo o [ ORiFTE 2 1TLE - & Change [ Addition  |[©
NaRY: HASPER, UDOD 3 ZNANE
s s | 2SFHOMESTEAD-ROAD - 235t anorEss | QAN €
LTS A U’:H‘QH»\CRES FL N - - 24011451 2P
TiHe {71 DELETE 3TN [ Change [ Addilion
[TEN 32 NAME
SR ALRE D 13 STREET ADDRESS

L] o e 34CH17-51-2IF
HI [ DerETE FRRING [ Change ] Addilion
N 47 hAME
SIREE 1 ATIDRES 4.3 STREET ADDRESS
Gliv &1 2 44 CITY-81-2IF '
T f T [ DELETE 5 1TITLE O3 Change [ Addition !
NAR: 52 NAME
SIERELTATIHESS 53 5TREE | ADDRESS
Crestan - 54CITY-51-21P
B3 [T DELETE 5 1TITLE [J Change [ Addilion
RAKE 6.2 NAME
SIET ' ALDKG 5% 63 STREET ADORESS
EINr L ) e 64 CITY-51-21P
14, 1 o berety cedify thal the information supriied with this fitng is volunlanly furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florkda Statutes. | furhor

ceatily that the infonnation ndicated on 1is annual report or suppleniental annual raport is true and accurale and that my signature shall have the same logal effect as  made under
calh, thal | am an oflicer or drector of the corporation or the receivar or Trustes empowered 10 execute this repont as required by Chapter 807, Fiorida Statutes; and that my name

appcars in Bock 12 or Baock 13 F changed, or on an ahtachiment with an address.
SIGNATURE: | — CSYe) Ol-23- 96 94i- 369-0707
Date Daytime Prone ¥

sm’;mv@s AND TYPED OR pnin'.veo NAME DF SIGNING OFFICER DR DIRECTOR
Pttt - TS




