FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherin Harris Mar 17, 1999 8:00 am
ANNUAL REPORT Secretary of State S t f S t t
1999 DIVISION OF CORPORATIONS ecretarx } 0 ate
DOCUMENT # 03-17-1999 90101 029 ***150.00
1. Corporation Name P95000002501
HANIA, INC.
000 0 0 0 0D
1070 E EAU GALLIE BOULEVARD 1070 E EAU GALUIE BOULEVARD
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualifed
01/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-3202561 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. | = Certifcate of Staws Desired (1 .. 38.7_5 Adqitional
22 ;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ 2_a| Teust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m |-2_51 [20] [30] Personal Property Tax. O Yes W
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent -

81| Name
JOHNSON, WILLIAM A
6767 N WICKHAM ROAD
SUITE 400F a3
MELBOURNE FL 32040 s

- > FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bof, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, apd g B obligations of, Section 607.0505, Florida Statutes. 3 } CH

SIGNATURE

821 Street Address (P.O. Box Mumber is Mot Acceptable)

85) Zip Code

Fiirred nhme S sdpialecsd et dnd We § snplicable. THOTE: Registated Agent signaturs required when ] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TmLE PD [J DELETE 11 TIFLE CJChange [ Addition :;_
NAME VAN PELT, PAUL ’ 12 NAVE Y
streeT aooress | 430 CASSIA BOULEVARD 1 STREET ADDRESS 9
orv-srze | SATELLITE BEACH FL 32937 14 CITY- §1- 219 &2
TME §TD ] DELETE 24 TITLE [JChange [ Addition | ©
we |MARKOGIANNAKIS, IDANNIS 22 '
sweeTacoress| 132 TERRY STREEY- = - = - = =m e *. 23 smreer ropress R _
crv-stze |INDIAN HARBOUR BEACH FL 32037 2.4CTY-ST.ZIP -
TITLE [J DELETE 39 TE TJchange  [[] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-5T-2P
TME [ DELETE 4.1 TITLE [OcChange [ Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [J DELETE 5.1 TITLE [JcChange  [] Addition
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS i !
CITY-ST-ZP 54 CITY-ST-ZP l »
TME [ DELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP .4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemghtal annual repqrt is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the fqcdiver,or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anfafladhrydnt with &n a¥giress, with all other like empowered. ‘ /

Date Daytime Phone #




