FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 . OO am
CORPORATION : - Sandra B. Mortham - :
ANNUAL REPORT Ak / Secretary of State S I. t f State
1997 Vg o DIVISION OF CORPORATIONS ceretar y §)
DOCUMENT # P95000088414 (4) |
» Corpraratan Namc
HANNAR OCIN, INC.
PWICij‘)fdl Flace of Business Mailing Address “ll"'ﬂ ‘II II‘” Ilm Il"l ||||| Ilm II|I| ,I|I’ II’I’I’I” I’I“ I‘I‘ ||I‘
P O BOX 874 P O BOX 874 :
ELFERS FL 34600 ELFERS FL 346800874
3. Date Incorporated or Qualified | 38, Date of Last Report
i 11/16/1995 09/16/1996
2. Pringipal Flaco of Bugnoss 2a, Malling Address 4, FEI Number Apptied For
X 2] 650625457 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc, it
L e A . Lo e §. Certificate of Stalus Desired W $8.75 Add‘monal
ggl S 2;1 Fee Required
| Cily & State: | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution Added 1o Feas
L | Country | ip Country 8. This corporation has liability for intangible tax undar s. 199.032,
2e] ) 29 |30] Fiarida Satutes Plres Dno
.9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, BEN H JR 81) Name
3517 WOODCOCK DR 82! Strect Address (P.0O. Box Numbaer is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code
{11 Pursiani 16 the provisions of Sechions 607 06502 and 6071508, Florida Stalutes, the above-named corporation sUbmits This statement for The purpose of Changing s registered

office of registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of direclars, | hereby accept the appointment as registerad
agent. | arn lamilar with, and accep! the obligalions of, Section 607.6505, Florida Statutes.

SIGNATURE

S i LS (b Bl T g o e ad 30 appir et e NOITE Ragistered Agant signature ranquired when feiesIaing) DATE -
K OFFICERS AND DIRECTORS i3, AGDTIONSIGHANGES TO OFFICERS AND DIRECTORS W 12| @
i D  RISTEE 11T [Tohengs [T Addiion | &5
hanr W“.UAMS, BEN HJR 1.2 NAME ﬁ;
streen aorsss | 3917 WOODCOCK DR 1.3 §TREET ADDRESS 8
crv-si-ze | NEW PORT RICHEY FL 34652 ACIY-ST-21 &
e D [Torere 2 THILE [ Change L Additon | ©
N WILLIAMS, JUDITH E 22 KA
sttt aookess | 3917 WOODCOCK DR 23 STAET ADDRESS
cuv-sv | NEW PORT RICHEY FL 34652 peorsrze
T [Toter 31 THLE [J Crange™ ] Addition
WA 22 NAME ’
STREET ADDRFSS 3.3 STREET ADDRESS
CHY- 57 - 71P - 34 GNY-ST-IP
717|IF7 I I D DELETE 4 1TME D Change T agdilion
N 42N
STHEET ADORESS 4.3 STREET ADDRESS
44 CITY-51- 2P
[T DELETE S1TIILE L] changs ] Adattion
&2 NAKE
STREET ADORESS 53 STREEY ADDRESS
CITY-S1- 27 S40/TY-5T- 2P
R o] et e e T O . Toes TThi
NAME 62 NAKKE
STHEEF ADORESS 63 STREET ADDRESS
CITY-S1-27 64 LHTY-S1-21P

14 1 do hereby cerlify hat the mformation supphcd wilh this fiing doas nol gualily for the exemption staled i Sechon 119.07(3)()). Florida Statutes, | further certify that the
inforration indicated on this annual repart or supplomental annuat report is tiue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an ofhcer o direclor of the corporalion or the receiver or rustes empowered 10 @xecute this report as required by Chapler 807, Fiorida Statutes: and that my name

appears in Back 12 or Block 13 if changed, or o an altachment with an addrass.
SIGNATURE: YR/TY . §I3-F46-946 3
7 Date Draytime Prone #




