0020414

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILEL
ANNUAL REPORT Secretary of State ik é RY)Q SIAIL
' l oy B
1999 DIVISION OF CORPORATIONS N : PU'MTIU r
DOGUMENT # 330ET-6 AM 9:57
DOCGUMET P96000087836
HANNA OAKS. ALF, INC.
s P(Vrncipa! F','Ia'ce of Business Mailing Address |I|HH Iﬂ HHI IH" I'm I'"l llm IHII |||" Im' mll I"II I"l 'I|l
2425 EAST HANNA AVE 750 STARKEY ROAD
TAMPA FL 33602 LARGO FL 24641 Whad 3. o g e iy
Us ;5 ; lce
5 ata #to - 1 "
B 101‘2411996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3405674 Not Applicable
Suite Apl #, elc | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
??I _4_2ﬂ Fee Required
City & State |__ City & Siate 6. Elaction Campaign Financing 0 $5.00 May Be
23| _ B 23] Trust Fund Conlribution Added to Foes
2p Country Zip Country 8. This corporation owes the current year Intangible
,2,4[ E} ;5] l;] Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg od Agent
81 Name ~
ELLIS, CYNTHIA C " Mgm;P_Om;LgA =
201 N. FRANKUIN ST ;l?éhddm {P.O. Box!Numberi_cht gwepta o)
STE 2700 0] “
TAMPA FL 33802
B84} City 85| Zip Code
o ot FL |*| 3555
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiocida Statutes, the above-named corpora'!ion submits this stalement for the purpose of changing its segistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appolntment as registered
agent | am famitiar with, and accept the obligations of, Saction 607.0505, Flotida Statutes.
SIGNATURE aSes P rRe>, _1’,'61/5‘5‘
L s "ty 5d napet of regisiared mnmua (NOTE: Ragistersd Agant mgnatire requined when rematatng) DATE —~
| 12. o _~ " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND Di ORS IN 12 E
T ra_—— O DELETE A TmE BPPY DlAddiion | T
MOSES, MICHAEL ——\> 1M 400003012844——7 |3
swreeraooress| 790 STARKEY ROAD 1.3 STREET ADDRESS —10312.’/93'—01055"“023 I.%
[ ©Tv-sT-20 LA_H_m Fl. 346‘1 14 CITY-ST-28 ****?SG. DU ****?SD- DU &
1ILE D [ DELETE 21TME [GChange  [JAddition | O
HAME PAGGEOT, REX 22 NAME
staerraooress, 790 STARKEY ROAD 23 STREET ADDRESS
| C1v-sT-210 MFL KL ad) e 2. ACITY-8T- 2P
Tk {1 DELETE 31TIME [OChange  [3 Addition
MARI 32 RAME
STREE } ADDRESS 3.3 STREET ADDRESS
crest-ze | . 4.CTY-ST-2P
1oL [ DELETE LATME [3Chenge [ Addition
KAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTy-S1-21 o 44CITY-5T-ZP
TI.E {1 DELETE 54 TIME [OChange [0 Addition
RAME 5.2 MAME
STREE [ADDRESS - £.3 STREET ADDRESS
| omestzw o 54 CITY-ST-2P \ 0‘ [ n <‘
CTnE - [ DELETE €1TmE k’/[ LI | [CiChange [ Addition
NAME 6.2 NAME
STHEE T ADDRE S 63 STREETADDRESS
CIry-57.2 64 CITY-5T-. 20

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. /
SIGNATURE: J‘/Jg 4 74745_7”“_:/?3 ¥




