03101999-90193-046-$150.00-$150.00 R FILED
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O’ 1 999 8 * 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrelary of State
03-10-1999 90193 046 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
PLUMET P98000048590
HAKAN FINANCE CORPORATION
I [T
9954 BURGUNDY BAY 9354 BURGUNDY BAY
ORLANDO FL 32817 DRLANDO FL 32617
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1998
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Appllag For
21 28] 59.351 H 6 70 Not Agplicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. . . . $8.75 Additional
a ;‘ 5, Certifcats of Status Desired O Fee Required
City & Stats City & Stata 8. Eloction Campaign Financing |- $5.00 May Be -
2 28] Trust Fund Contribution AddedioFees | |
] et Country —————| " 2Ip — Gountry ™ 3. This corporation owes iha curmant year intangible -
- ;I ’ ]zes] 79} l30]” = Parsaral Properly Tax & Yég—=[ONp == s
9. Name and Address of Current Registared Agent 10. Name and Adkdress of New Regiatered Agont
B1f Name - . - a
CLARK, SCOTT D iSA AL ‘t_’%) M5
LN RD 82| Sieat Address [P.O. Box Number is Not Acceplabie) -
369 N, NEW YORK AVENUE THIRD FLOOR 385!'{ RULCUNDY. e ™ 7.
WINTER PARK FL 32789 5 3
84 City 85| Zip Code
\ \\/ DL AN DO FLI lQ,gg-:«f_‘}l—
19, Pursuant 1o heprod Mins of Sections 607.0502 and 607.1508, Florida Stalutas. the above-named corparation submils this statement for the purpose of changing its registared
office or registerAfAAN, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | haraby accept the appaintment as reglstered
agent. 1 am fam AV ano actept the obligations of, Section 607.0505. Florida Statutes.
] - - .
SIGNATURE ' (S AT TOYsS03 : QA2-22.-39%
5 RPN rtiod rame of regisinred sgent and b  wppabie (NOTE Ragraieied Agent Signa® FeAies when reinsaingy BaTE . =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE [ DELETE LITME [IGhange  [JAddiion |
NAME TUYSUZ, ISMAIL §2 NAME 3
sweerapiiess| 9934 BURGUNDY BAY 13 STREET ADORESS o
oy 5128 ORLANDO FL 32817 14 CITY. 5T.2P & o
TME VD [ DELETE 21TME DJChange [T Addilon | O -
NAME DZTURK, TALIP 2ZNAME : ;
swreeTaooress| 9920 KONA ISLE CT. 23 STREET ADORESS |
CTY-SL 2P ORLANDQ FL 32817 2ACTY-ST.TP : : i
me sD O DELETE ame o [JChange ] Addilion o
NAME CAKIR, FATMA 3ZRAME
sreeraporess| 9920 KONA ISLE COURT 33 STREET ADORESS i
___lerrsrze ORLANDO FL 32817 34.07Y-5T.2P :
= e R T e s e ] DELRTE - g 41 TRE S e e oo - ___[JCrange __[JAddion] __ ]
NAME DEMIRCI, HAKAN 4.2NAME
smeeTanoress) 3920 KONA ISLE CT. 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 Laqire. st-ze
TME O DELETE 51TMLE [CChange [ Addition
NAME 32 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTY-ST- 20 54 CITY-ST-ZP
e [ pELETE 6.3 TITLE : OcChange [ Addition
NAME B2HAE
STREET ADDRESS &3 STREET ADDRESS
CY.ST.70 N 64 CITY-ST-2P
14, | haraby cenify that the info iop supplied wilh this fiiing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Information
indicated an this annugl re| ypplemental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under oath: thal I'am an .
officer or director of thehgprp W or he receiver or rustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if champad. or on an attachment with an address, with all other like empowered. . o .
; o kN
. —90._. » L€ il
SIGNATURE: 41-29-89 40% .C5Y LAk 2
! T
— . b
T T ' g
N
i




