§ FILENOW: FILING FEE AFTER MAY 11 $550.00 FILED

' 2 ]
PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 ' OOam
1 CORPORATION TRy, ‘é Sandra B. Mortham :
: ANNUAL REPORT % oW Sccrelary of Stale Secreta Of State
1997 e DIVISION OF CORPORATIONS I "
- —
" | DOCUMENT # (0)
R 1. Corporation Name P95000040829 0
HANNAH CONSTRUCTION SERVICES, INC.
Principal Piace of Businass Maing Address “Il"lll "I "’lll”“llm |||‘||IH| "““’I“ ||||‘ ‘lHl “lll |||| ||||
105 POLK AVE. P.O. BOX 400
DUNDEE FL 33633 DUNDEE FL 336380400
3. Dale tncorporated or Qualifiod 3a. Date of Last Heport
05/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applicd For
(21 s o o 59-3315961 1 {fot Applicabic
Sulte, Ap1. 4. elc. — Sulte, Apt #. otc. 5. Certificate of Status Desired Il $875 Add-itiorlal
2 P __ FeoRoqured
City & State | Ciy& Stte 6. Elaction Campaign Firancing $5.00 May Be
a — gﬁ] _ Trust Fund Contribution O Added to Fees |
Zip Country | Zp Gaunlry 8. This corporalion has liability for intangible tagander s. 199,032,
;ﬂ m 2;1 o ;0" Flonda Slalutes [ ves m)f‘\l‘;)
9. Name and Address of Current Registered Agent oo 10. Name and Address of New Rogistered Agent '
OWENS, ROBERT Bt} Name
105 POLK AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
DUNDEEFL 3388 |l B )
83 ""*
84} city T as]| zpCode
FL ™[ o

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Flonda Slalules, the above-named carparation submits this staterent for the purpose of changing its regisierod
office or registered agent, or bolh, n the State of Florida. Such change was aulhorzed by the corporation’s board of dircctars. | hereby accept the appoinlment as registorec

agent. 1 am i rwiph, and gFco, ohligations ol, Scction 607.0505, Florida Statutes
SIGNATURE Yozl L vsetren— L Mol
Signature, typod of prniad namo of fegisteed agrnt and e it apphoaak (NOIL Hegistorod Agod :-gn-alul_(- P whion o i) R DAL o
12, OFFICE RS AND DIRI G10AS R kK —_ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @
o Tme 0 | mGATE T30 [ change T Additon | G5,
. OWENS, ROBERT 12 NAMI 3
STREEY ADORESS 105 PDLK AVE. 1.3 STRELT ADDRISS 8
arv-sr.ze | DUNDEE FL 33838 o 14 CTY-51- 21 - L &
TITLE D TTorLete 21TLE o ' [ change ] Aggition | O
NAME OWENS, GARY 27 KAMT
.| steer apoeess 8428 JENNY RD. 53 STREET ADDRESS
| emy-st-ze | LAKE WALES FL 33853 2 40Y-81- 28
: TILE ’ T 31TIHLE ) o O Charwgﬁ—-"'-lj Addition
NAME 32 NAME
STREET ADDRESS 33 STREH AUDRESS
CITY-§T-2IP L 34.GIY-§T- 2P ]
e Dottt 4TI R [T choge [T Addion
NAME 4. 2 NAML
) STREET ADDRESS 43 STREFT ADDRESS
L CITY- 5T-21P 44C0Y-51-21F
b | me T Doe FXRI ' [T trange ] Addition
Eo e 52 HAME
STREET ADDRESS 5.3 STRELT ADDRESS
' CHTY- §T-2P - ) saoiv-gi-zr | ~
: THE N RIGEE PRt T [Tchange T3 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRFFT ATDRESS
CITY-§1-21P BACITY-§1- 2P

14. | do hereby cerlily that the information supplicd with 1his 1ding does not gualify Tor the exemplion slaled in Section 119 Q7{3)(1). Florida Statutes. | further cerlily thal the
intormation indicated on this annual report or supplemental annual report is true and accuale and that my signalure shall have the same lega! effcel as if made under oalh; that
| am an oflicer ar diroctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Tlorida Stalules; and thal my name

appears in Block 12 or % if changod, or on an altachment with an addross.

CIANMATI IR E. ORI DR A PA_CTD  ERS LIPS )




