Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:\RTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPCGRATIONS

DOCUMENT # P97000104925

1. Corporation Name

HANA LEASING CORP.

Principal Piace of Business

4839 S.E. MARINER VILLAGE
STUART FL 34997

Maifing Address

STUART FL 34997

4839 S.E. MARINER VILLAGE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 031 ***150.00

AVANAV SRR AEND A

DC NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
1211211997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;l 65"08 14487 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
; g 5. Certifcite of Status Desired ] $875 Al Idlmonal
~ ;ﬂ ) ;ﬂ _ Fee Recuired
City & S:ate City & State 6. Electio 1y Campaign Financing 0 $5.00 r1ay Be
El E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curent year Intangiple
m ’E[ 29 m Personal Praperty Tax. Yes  [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DERITA, THERESA 53 — S = —
4839 S.E. MAR'NER V".LAGE Streel dress (P.O. Box Number is Not Acceptable)
STUART FL 34997 83
84| City FL 85‘ Zip Cude

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca ‘poration submits this statement for the purpose uf changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was aiuthorized by the corporation’s board of directers. | hereby accept the app sintment as req:stered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Stalutes.

SIGNATUR=

Signatura. typad or printed nar w of registered agent nd title f applicable. [NOTE  Regstered Agent signature requ red when retnstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
TIMLE D [ DELETE 11 TIMLE D [ Change }E:I Addition
NAME DERITA, THERESA 1.2 NAME
seersoore:s| 4839 S.E. MARINER VILLAGE cssmeersonness | Do RA 0B+ BRIAN T.

4889 SE MARINER VILLAGE

CITY-5T-2P STUART FL 34997 1.4 CITY-5T-2IP 97
TIMLE [ DELETE 21 TRE STUART—FE 349 [ Change )F Addition
NAME 2.2 NAME D
STREET ADDRES § 2.3 STREET ADDRESS McCALL, WILEY T.
ay.ST.26 . siomv.stoe |1029 SQUTH INDIAN RIVER DRIVE
TITLE [J DELETE 31 TILE FT. PIERCE, FL 34950 ] Change 7 Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-$T-7P
TME {1 DELETE 41TILE {JcChange  [J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME O DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TE {7 DELETE 6.1 TITLE OJchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 8.3 STREET ADDRESS
CY-ST-ZIP 84 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ce rtify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o director of the corporatian or the receiver of trustee empowered 1o e «ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 12 or Block 13 if changed, or on an attachie
!

SIGNATURE: hicon,

SIGNATUIEE AND TYPED OR P INTED NAME OF SHGNI

= /

ith an address, with al other like empowered.

Y145, U ~{res -

-2, 94 S/ 221388

NG OFFICER OR DIRECTOR

Date Jayhme Phone #

0515884
-

CR2E034 (11/98)




