j SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUMT DUE O OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ*’“"i‘k}‘; ! FLORIDA DEPARTMENT OF STATE
‘ COHPORAT'ON ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

Rt DIVISION OF CORPORATIONS
R P

1996

DOCUMENT #  P94000043033 (7)
HNA, INC.

Principal Place of Business hMailing Address ““"“l “l ||”| |l|“|l|“|m| ““l “""ll“ “I" Illll mll l“l llll

1002 STATE RD. 434 1002 STATE RD. 434
LONGWOOD FL 22750 LONGWOOD FL 32750
3. Date Incorporated or Quakfied 3a. Dale of Last Reporl
06/01/1994 06/29/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appied For
[21] (26 £G-3245757 Not Applicanic
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
uite, Ap etc uite, Ap 5, Certificate of Status Dosired D $8.75 Adémona‘
a ;;] Fee Required
Cily & State | Cty&Slale 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ . . 2a-| Trust Fund Contribution Added fo Fees
Zip Country 2ip Counlry B. Th:s corporation has labilty for inangible tax under s 199032,
- ¥ 9
@ 251 —2_91 ;l ) Florida Statutes ] Yes [] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Mame
SAMARA, HAMZE .
1002 STATE RD. 434 B2| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
. 84| Cuy FL Iasl 7ip Code

1. Pursuant 10 the provisions of Sactions 607 0502 and 807.1508, Flonda Statules, the above-named corporation submits this statement for Ihe purpase of changing its registered
office or regislered agent or both, in the State of Flonda Such change was autharized by the corporation’s board ol directors | hereby accept the appontment as registered
agent. ! am familiar with. and ascept the abligatons of, Section 607.0505, Fiorida Statules

SIGNATURE S . . . P
Gigralur, e o sl ar ¢ U 1egestered agent and e ! appaan e FEITE Reginternd Agenl s.guanvs raqased whar reastatead DAE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 0PS ] oeeere L1ITE ] Crange [T Adumon | &

HAME SAMARA, HAMZE 1.2 NAME X

STREET ADDRESS 1002 SR 434 14 STREET ADDRESS b

CITY-51-21P LONGWOOD FL 14CITY-51-2P E

TILE [ | pecere 21T [T change 1] Addmon |2

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

Gy §1-2P 240TY_ST-2P

UTLE [T beeete 31TILE 1T Cnange” [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-21P ) 34 CITY ST 2

TINE ] Dpeeere PRRT [] cthange 1] Acdman

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-ST- 7 o 4401V -§T-2P ]

11LE TJ pewere S1TINE [ change [] Adation

NAME 52 NAME

STREET AJORESS 53 5THEET ADDRESS

CHY-§7-2P ] 54 0¥ -5T-79

TITLE i [ orure 51 TITLE o ’ [] Crange L] Adiran

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2iP 64CITY ST-2P

14. | do hereby certify that the information suppled with tris tling is voluntarily furnished and does not qualify for the exemption stated in Secton 119 07(3)(k), Flarida Statules )
further cerlify thal the informaton incicated on this aniual report or supplemental annual report s true and accurate and hat my s;gnature shall have the same legal effect as if
made under oath, tha' | am an officer or director of the corporaticn of the rece.ver of wrustee empowered 1o execute 1his report as raquired by Chapter 617, Flonda Statules. and
that my name appears in Block 12 o] Block 13 if changed, or on an attachmenl with an agdress

sionature: _|4Lm X Nwisra o 7/.7;(_/f¥4'._______££f°7)5§_”mf

“ EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dagurie Fheas &

ooy ~a



