FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPAFTMENT OF
Sandia B Morthian

STATL

Secretary af State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Mame

P95000040829 (0)

HANNAH CONSTRUCTION SERVICES, INC.

Principal Place of Busness

105 POLK AVE.
DUNDEE FL 33330

Maling Addruss
P.0. BOX 400
DUNDEE FL 33838

2, Principal Place of Business

Surte, Apl b, ete

City & State City & State

[22] . Jeel

Suite, Ap: ¥ ele.

| 28. Maiing Address

'

0 O

“3a. Dale of Last Roport

3. Date Fr\r;oawrdled or Oualifed] |

4. FEI Number
S#-33/5 7%/

6. Ceortificate of Status Desired X

Appled For

Nol Appl cabile

$B 75 Adanional
Fee Requtrad

575 00 May Be

Added to Fees

6. LJexcuon Can pmgm mencmg
Trust Fund Gontribution

B. Ths corporation has habilty for intangible tax under § 199 037,
Floricla Statutes [ ves [ONo

10. Name and Address of New Registerad Agent -

82| Sweel Adaress (P.O. Bax Namber is Not Acceptabiey

2ip n Country ) Zq- N Cnuniry
2a] 25| ool REIS
9. Name and Address of Current Registered Agent o
81| MName
OWENS, ROBERT H
105 POLK AVE.
DUNDEE FL 33838 83
CIETH

or reg stueo ajent, or both, in ll © ‘%mh (-r F’uun 13 .aun‘h ('mm.]r* WS & Il'l\)f\’t‘ t hy the ¢ n| mra'uom‘s.

famibar with, and accept the obiigations of, Sechon 607 0505 Flonda Statutas

95[ Zip Code

FL

t-rﬁora{\on subrnits thes statement for the purpose of changing its ragistered office
bioand of crectars | heehy accept the appontment as redgisterad agent. | am

14. (d hereby certify that he romation suppicd with

Vs fiing 15 voluntanly furmishecd and Gaes not q el f, for 1

SIGNATURE _ J . - - -
St Gypae ] Gr it e, Cl P O Y R LA
_7_!2: e o S RN A[)DI'I#ON‘: LJF ANGES TO OFFICERS AND I.')IF{F(:VI'CV)_FL: W
TIILE ] DECETE CATILE [ charge [} Addvlml
NAME OWENS ROBERT T2 hAMT
STRIET AGDRESS 105 POLK AVE. L3 STAEE L ADDRISS
Cify -5T- 24 DUNDEE FL 33§3§ B v4 il -81- a0
WILE D TDoetene faamns o T [ Change  [] Addition
NAME OWENS, GARY 27 hAME
STREET AORESS 6426 JENNY RD. 23 STHE | ADLRESS
cresize | LAKE WALES FL 33853 R X1
TILE {JueLeTE 3170 [ Change [ Addition
NARE 32 haN
STREET ADORESS 33 SIRELT ADDRESS
CITy-51-2IP . B oA 3sTuYSLDE
NI [JDELElE & 1TIILE [ Change ] Aadition
NAME 42 HEME
SYREET ADCRESS 43 5TREEY ADZRESS
ITy-S1. 2P ) 44 Ty -51-2IF R .
TILE [] DELETE 5 1TILF [] Change  [] Addition
NAME 52 NAME
STREET ARDRESS 55 §TREE T ANLRESS
CITY-51- 2P T KX
TIHE [ DbeLEit 6 1THLE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
I A B4CHY-51-4F |

he oxorrpbon steted in Sechon 1:9 073k, Florda Statutes | further

certify that the information macate 3 o this anciual ropod or supplemental acoual report is true and accurate and that my sgnature shall have tre same legal eftect as ¥ made undar

oaln; hat | am an officer o dirgalan OF 19 Compinnalior O Y racis ver o trus?

appears in Biock 12 or By o1 attaghynent with

SIGNATURE:

changued, o on

SIGNATURE AND

1an acdd-ess

NAME OF S!GNING OFFICER OR DIRECTOR

s ent powere to exaculs s report a5 redairess by Chapter 607,

Flara Statutes; and that mey nanie

Y30 He HOT-fle 4435

Do tow Prace n

CR2E034 (1 2/95)



