FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (;ﬂ‘"' s ., FLORIDA BEPARTMENT OF STATE
CORPORATION < Sandra B Morham
ANNUAL REPORT 3 Seeretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000089790 (6)

. Corporation Nane

WAYNE HANNA, INC.

_____ e

Principa’ Place of Business Maling Adcl s
PO BOX 158 PO BOX 156
GREENSBORO L 32320 GREENSBORO FL 32330

"3, Date Incorparated or Cuualifed "’]55.” Date of LasUReport

11/27/1995

2. Prindipal Place of Basiness | 2a Maing Addess | 4 FirNomber Appled For
- | IR i
21| R R Y 9 o 2 Xl P L - Not Appicabie
ite2, Apt #, el e h s i
Suites, Apt &, ¢ o, S e AP, et 5. Certicale of Status Desired 1 $8.75 Additional
22 Fee Required
| City & Stale City & Starn 6 EI{,ctlon Campalgn Fmanc»ng o $5.00 May Be
2?' L . 1rusl Fund (_,omnbullou Added to Fees
2p | __ CGaountry Zip ~ Gounty 8 This corparation has liab lity jor imangie tax under 5 199, 032,
2 25) 29! 3o} Fionda Statites [ ves Ef No
| _ o Nameand Address of Current Registered Agent | =10, Name and Address of New Registered Agent
81 MName
HANNA, WAYNE [83] Sreet Address (PO Bax Number s Not Acceptable T

0BRLLEAUWOODDR B @ SUrrss A r&ss &
TALLAHASEEE FL3234F G AP s s &r 2 L4 T2 IPo0 |83

aremant for the purpose of changing its registered oftice
by accen the appontment as regislered agont 1 am

and 637 1508, Flori
i1, Such chiinger wos &, :
0505, Flodcky Statotes

11. Pursuant 10 e provisions of Sections 607 0
ar registered agent, or bothy, in the Siate of F
famihar with, and accept the obligations of, Secann 607

SIGNATURE

Shwar s Gyt g proted fur e b e Sonclagerbasd Tt
12, TTORICERE AN DIRECTORs T T T T3 T T ADDITIONS G ANGES TO OFFICERS AND DIFECTORS IN 1577
11°LE D [C) DELETE 1 1TLE (] Change [ Addition
NAME HANNA, WAYNE 17 RAME
STREET AIDRESS PO BOX 158 N/A 1 3SIREE! AONKESS
evgige | GREENSBOROFL32330 RETRa e e e
THLE D [J OELETE 21 TNE [] Change [ Addtion
NAME HANNA, DORA 22 NAME
STREET ADORESS PO BOX 158 N/A 2SR ATDRESS
envsrae |  GREENSBOROFL32330 . Reweewesioe |00
13 [7) DELEEE 3 1TILE [ Cnange [ Addtien
HNAME 32 NAME

CR2E034 (12/95)

STREET ADDRESS 33 STREFI ADDRESS
COY-ST- 1P e o pmenenewe o
VILE [ OEETE 41 TILE [[] Changs  [] Addibien
NANE 42 kaNE

STREET ADZRESS A3 5THIED ADDRESS
CITY -5 2IF 4900751 70

TIE [ DELEIE AT Con o C3 Charge | [ Addhon
KA 52 NAM:

STAEET ADDRESS 53 SIREE] ADDRESS
Cifr-ST. 2P T Ll 4
TILE [CIOELETE & 1 TITLE [ Change [ Additon
NAKE £2 NAME

SIRLET ADDAESS BASIHEET ADDAESS

iy 57 7P 64CITY 57 217

14, | 00 hereby ceds that the wlor iahon S\u[m]n S th L MHQ 1 waiun drli Tarcishiod and does fol uual y fui the exmupllun “alaled I Sedchion 114 01(3 ik
certify tnat the information indicated on thes annua’ report or sapplement nl anvua report 1S trug and accurate and that my sigrature shall have the sarne legal elect as if md jer unicler
path; that | am an oficer or director of the carparation or the receiver o trustee empowered to executs thes report as requred by Chaptar 807, Flodda Statutes; and that my name
apgears in Block 12 or Brock 13 ¢ changai, or onan attachrment with an addrags

SIGNATURE:  ~Zgmm B P EVPPE opyoyyse 502

SIGNATURE AND TYPED OR PAINTEC NAME DF SIGNING OFFICER DA NRECTOR [ Chigtona Plen e d




