FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HONAGHER, INC.

Principal Place of Business

232 NORMAN STREET
PORT CHARLOTTE FL 33954

Mailing Address

232 NORMAN STREET
PORT CHARLOTTE £L 33954-2560

(I

3a. Date of Last Report

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;EI G5 0439 . Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. $8.75 Additional
| ‘ " ; . .
—2;‘ p 7:] 5. Certificate of Status Desired £l Fee Recuired
City & State __ Dty & State 6. Eiection Campaign Financing $5.00 May B2
;El 28 Trust Fund Contribution Added 10 Feas
4ip | Country | Zip Country B. This corporation has liability for iptangible tax under 5. 188.032,
;ﬂ 2?| 25] m Flofida Stakutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Accepiabie)
CORAL GABLES FL 33134 =
8] City B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the &l

bove-named corporation submits this statement lor the purpose of changing its registered

oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S abure typad o prnted name o reg stored agant and title if apphcatile. [NOTE: Registerad Agent signature réquired whan reinstating) DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD L] DELETE 11TTLE L] Change L] Addition
NAME HONACHER, SHARON F 12 NAE

streer aooaess | 232 NORMAN STREET 13 STREET ADORESS

crv-si-ze | PORT CHARLOTTE FL 33854 14 CITY. 5T 2P

TILE [T DELETE 2HTILE [JChange L Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST. 2P 2 4 LITY-ST-2IP . .
TLE I DELETE 31TITLE “ T change ™ [_J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34.07Y-ST- 21

THTLE [ DECETE 41TE [JChange L1 Addition
NAME 4 INAME

STREE( ADURESS 43 STREEY ADDRESS

CIrY-S1-2P 44 CTY-ST-21P

TI7LE [T oeete 53 THLE L.J Change [ Addilion
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

ITY-§1-2P SACITY-ST-2P

TINE ] pELETe 6.1 7MLE [l 6range T Aadition
NAME 6.2 NAVE

STREET ADDIRESS 6.3 STREET ADDRESS

CiTY-51-21P 6.4 CITY- 57+ 2P

14. | do hereby certify 1hat the imformatian suppliad with this filing does not qualily for the exemplion stated in Sectlion 119,07(3)(1), Flonda Statules. | further certity that the
information indicalad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or direclor of the corparation or the receiver of trustee empowarad to exeaute Ihis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
eher ) , ;prr:s,owf o{/:s‘/ﬁ‘ yd
Date -

SIGNATURE: C//

BIENATURE AND TVFED &1 PRINTI

Bapime Phone OOOB270



