FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Q) CORPORATIONS

TONEE

HAHNE. INC.

DOCUMENT # P94000090254

1. Corpor.ition Name

Principal Flace of Business

3114 LAKE PINE WAY, E-2
TARPON SPRINGS FL 34689

Mailing Address

14 LAKE PINE WAY, E-2

TARPON SPRINGS FL 34689

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 020 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/01/1995
2. Princip:t Place of Business 2a. Mailing Address 4. FE! Number Ap;lied For
|21] |26] 59-3287044 No Applicatle
Suite, £.pt. #, efc. Suite, Apt. #, etc. N iti
—2;| P ;I P 5. Certifc ate of Status Desired O $8F;5R:ii:l%ﬂal
City & {itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
;3—! 2_3\ Trust Fund Contribution Added t) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;I |E| ;I ’3—D| Perso val Property Tax. OlYes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
HAHNE, RITA A
3114 LAKE PINE WAY, E-2 82| Street Address (P.O. Bo < Number is Not Acceplable)
TARPON SPRINGS FL 34689 83
84| City Zip Code

FL |*®

11. Pursuint to the pravisions of S

sctions 607.050; and 607.1508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its -egistered

office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjiointment as rec istered
agent. | am familiar with, and a :cept the obligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE
Slgnature, typed or printed n: me of registered agen and e if applicable, (NDTE: Regstered Agent signature req ared when reinstating; DATE
12. OFFICERS AN DIRECTORS 13 ADDITIDONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PST [J DELETE 11TME [Change [ Addition
NAME HAHNE, TONEE 12 NAME
streeraoori ss| 3114 LAKE PINE WAY, E-2 13 STREET ADDRESS
CITY-ST.2PP TARPON SPRINGS FL 34689 14 CITY-5T-2PP
TTLE [] DELETE 21 TIILE JChange [ Addiion
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TTLE [ pe(£TE 31 TITLE [JChange  [[]Additon
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TALE [ DELETE 41TILE [JChange  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [Nchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2F
TITLE {1 DELETE 8.1 TILE Change [ Addttion
NAME 8.2 NAME
STREET AQDRE3S 6.2 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereky cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further ¢ ertify that the in‘ormation
indicatixd on this annual report or supplemental annual report is true and acc.rate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporazion pr the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12

SIGNATURE:

of Block 12 if changed

on an atta

Tonle

with an address, with ¢ |l other like empowerad.

fahne

TYPED GR JRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

0437978

CR2ED34 (11/98)

sl 1977 Q2SR




