SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
PROFIT oty F L ORIDA GEFARTMEI NT OF STATE j AND
CORPORATION ¥ Sandra B Mortham F ILED

ANNUAL‘REPORT Secratary of State .
. 1996 DIVISION OF CORPORATIONS Q6 SEP 16 ML 51

) i CREARY OF STATE
DOCUMENT # P95000088414 (4) e FLORIDA
HANNAH OCIN, INC.

Principal Place of Business N Malng Address T ||I|“|IH|| ||||| Illll “mllm ||||| II||| |||I”||“ I’“ml“ |||HI|\

85 | Zip Code

FL

P O BOX B74 P O BOX B74
ELFERS FL 34680 ELFERS FL 34680
3. Dale Incorporated or Quatihed 3a. Date ol Lasl Report
2. Principal Place of BuSINess ’ 2a. Maw!'m'g Address a. FEi Numper_ T AL;BMe-:! Far
;ﬂ 2E| eL-0 G ZS i&s 1 Nol Appheable
Suite, Apl. #, etc Sute, Apt # etc
uie. ap - M Ve ap o §. Cerbficate of Status Desired D $8.75 Add_mona}
22 27[ Fee Hequlred
Cny & State | Ciy & State 6. Elechon Campaign Financing [ $5.00 May Be
a 28] Trust Fund Contribubon Added ta Fees
Zip | _ Counmy A . Country B. This corporatian has hab lity for intangible ta< under s 199 032,
[24] 25 29] 30| Fioridta Statutes [ ves Na
8. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent _
81| Name
WILLIAMS, BEN H JR
3517 WOODCOCK DR 82| Stoet Address (PO, Box Number is Mol Acceptabla) -
NEW PORT RICHEY FL 34652 5
84| Cny

1. j‘ursuam lo the prrovisions of Sectons 607 0507 and 607 1508, Florida Stalutes, the above-named corporation subnits this statement for the purpose of changing its rogistered
gllice or registered agect, ar botr i e State of Florida Sach change was authonzed by the corporation's board of directors | heroby acae; P appointiment as cegistored
agent. | am farmilar with, and ascepl the obligations of. Section 607.0505, Flonda Statutes

SIGMATURE

B e T R Y i At et v Ve e RS R S et e e TG g R e
32, TOFFIGERS AND DIRECTORS ADDTIONSEHANGE § 10 OFFICE RS AND DIRECTORS IN 12|
TILE D ] ceen V1TILE L3 crang: [T Aduion
NAME WILLIAMS, BEN H JR 12 haME
seeraooeess | 3517 WOODCOCK DR 13 SIREET ADDRESS
CiTv-51. 2P NEW PORT RICHEY FL 34652 _ 14EI7-51- 2P
TOLE D T beerte 21TITLE S0 1@‘:@;@ Eajmn
MAME WILLIAMS, JUDITH E 27 NAME 1001 796-01120--01 ¢
strect aooness | 3517 WOODCOCK DR 2 3SIRELT ADORESS FERECPS (0 EEeZ2D, 00
oITY-ST-21P NEW PORT RICHEY FL 34852 24001 51 2F
TME [T ceceTe NI T crange £ | Addition |
NAME 32 NAML
STREET ADDRESS 33 SIREFT ADURESS
CiY-S1-2P 34 GiIV-S1-ze
TITLE [T oeese 41 TILE L] crarge [T aAddnor
NAME £ 2NAME
SIREET ADDRESS 4357HIF] ADDRESS
CITY-5T-2P 44CTY-ST- 2P
TE o LT oree 51 DILE T cnangs ] Acdton
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTY-S1-2P 54CITY-ST- 2P

e U p—
TILE L] ekt B1TIHF “M)J[ [T cnange [] Adavion
MANE 62 NAME

STREET ADORESS €3 STREET ADURESS

¢ITY-ST-21P B §40ITY-ST- 2P

14. 1 do hereby certty that the imformason supphod wth this fiing 1s voluntanly furrished and does not gualify for the esempton: stated in Section 3 19 07(3){n). Flonda Statutes |
further cerily that the informatan nade ated on thes ancaa report or supplemental annual report is true and accurate and that niy signatura shall have the same lega’ efect as it

made under oath: that | am an olticer or director of the corparation or the receiver ar trustee empowered 1o execute us roport as requited by Chapter 617, Florida Statutes, and
that my namea appears in B'ock 12 or Black 13 1 changed, ar on an attachment wilk an address

L] -
SIGNATURE: ‘Womefhlionligp 0
SIGNATURE AND TYPED OR PRINTED RAME OF SIG DFFzEﬂ OR DNRECTOR RN Dihiw Ftete g

£

bt 16 & 2. S 5 -]

CR2E034 (3/96)




