FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5§§;‘
CORPORATION 4%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State

it o DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P93000085363 (8)

1. Corporation Name

HASPER ENTERPRISES, INC.

Princ.pal Plase of Busingss Mailing Address

1470 LEE BLVD 147) LEE BLVD
M e
LEHGH ACRES FL 33936 LEHIGH ACRES FL 33536-4851

FILED
Jan 21 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualitied

12/08/1893

3a, Date of Last Repon

01/29/1996

2. Principal Place of Busmness -R’la;\mg Address

21

4, FEI Number

65-0458538

Applied For
Not Applicable

Suite, Apt #, ete
22

Suite, Apt. #. alc.

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

City & State City & State

23]

8. Election Campaign Financing $5.00 May o
Trust Fund Cantribution Addsd fo Feas

Zip Country 2ip Country

24) 25] 29] 30]

8, This corporation has liability for iptangible tax under s, 198.032.
Florida Statutes Yes D No

'9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
GUDRUN M. NICKEL, P.A. 81 Name
350 FIFTH AVE. 8. B2] Sireet Address (P.O. Box Number is Not Acceplable}
# 200
NAPLES FL 33940 83
B4| City FL 85| Zip Code

11. Pursuant fo Ihe pirovisi
office o ragistered
agent | arm familiar v

- and nccept the obiigabons of, Seckon 607.0505, Florida Statutes.

s of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
nt, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appotniment as registered

CR2E034 (9/96)

SIGNATURE e+ et et oot eeee e e e
= biprisd e prerbes i e of & g agent s e oFappicable (HOTE: Argistered Agent signature requited when reinstating) DATE

12, OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD o |RETE T1TLE [ Chenge ] Additon

NAME HASPER, KARIN 12 NAME

simeer sooaiss | 1470 LEE BLYD #103 1.3 STREET ADDRESS

erv-sr-ze | LEHIGH ACRES FL 14 GITY -5T- 2P

TiLE ViD |G 217ITLE [ crange T Addition

NAME HASPER, UDO 22 NAME

siseeranoaess | 1470 LEE BLVD,, 103 2.3 STREED ADDRESS

orv-st.ze | LEHIKGH ACRES FL 2. 4CITY-5T-71P

1L [T DELETE 31 THTLE LT trange ™ 1 Addilion

HAKE 3.2 NAME

STIRTET ANORESS 33 STREEY ADDRESS

TY-S1- 2IF 3 34.CITY-5T-21P

17iE [ DELETE 41 TITLE CJ Change L] Additicn

HANE 4.2 NAME

SIHEET ANDHESS 43 STREET ADDRESS

CITY-S1- A 44CITY-5T-2P

ILE [T pecete B1TINE [Tchange [T Acdition

NAME 57 NAME

SIRFET ATEIRESS 53 STREET ADDRESS

CITY- 51 2F S40TY-51- 721

E o [Joeere 61 TiILE [J Change LT Addition

NAKE £.2 HAME

STRZET ATICRESS 6.3 STREET ADDRESS

ry-51 2 B4 CTY-5T- 2

appears in Block 12 or Rinck 13 if changed, or o an attgchment with an address

siGNATURE: Y [Cauil

[

14. | do hereby cerldy that the intformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
informanon indeated onis #inual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an afficer o diractor of the corporation ar the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

qy (-
QI-13-97 369-0707

SIGNATURE AND TYPED OA PAIN iE OF SIGHING OFFICER DR DIRECTOR

Lrater Vidyhrre: P 4
NnANTAYTL



