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DOCUMENT # P98000048590 S o - E”}
1. Entity Name LD 1 W I &
HAKAN FINANCE CORPQRATION 5
QOFEB 2L AM S:5
Principal Place of Business Mailing Address SEORE[ARY oF STATE
%54 BURGUNDY BAY 9954 BURGUNDY BAY TALLANASSEE, FLORIDA
ORLANDO FL 32017 ORLANDO FL 3217189 900734
TR e [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & étate 4, FEI Numbar Applied For
59-3514690 Not Applicable
zp Cauntry ap . Country 5. Centificate of Status Desred [ ?g-;’?q fodtional
6. Name and Add:;‘ of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
E gg%ﬁm&v BAY Streat Address (P.O. Box Number is Not Acceptable)
' ORLANDO FL 32857
City FL LZip Code
8. The gbove named antity submits this statement for the purpose of changing its registered chice or registered agent, or both, in the State of Floridia
SIGNATURE .
Signature, typad or printad name of registarad agant and ute if appicable (NOTE: Registered Agent Qnar raquited wher feirstating) DATE
9. This corporalicn is sligible to salisty its Inlangibla ‘ FILE NOW!!! FEE IS $150.00 Joction R
Tax filing raquirement and elacts 10 do s0. After MAY 1, 2000 Fee will be $550.00 10. iust Fw:ffgm'ﬁgguﬁ'::m e O fwsquo“gyef“
(Sea criteria on back) - g Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS | RE2  _ __ ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
e PD O Delete TIME O Grange [ Adaition
NAME TUYSUZ, ISMAIL NAME
sTreer aDDReESS | 9954 BURGUNDY BAY STREET ADDRESS
CIY-ST-2P ORLANDO FL 32817 CiTY-57-2P
e VD - - L e - Ol crange [ Addition
NAME OZTURK; TALIP RANE HOOO0O31 S5529——5
stoeer anowess | 9920°KONA ISLE CT. STREEY ADDRESS : ~03/03/00--0106%~004 1
erv-st-z¢ | ORLANDO FL 32817 om-St-2¢ #EEE1S0, 00 #8150 10
oll, E Ty 1.:3';3.,- Hi
TME $D E[)elg'[e TIMLE [} Change diffon
NAME CAKIR, FATMA NAME
streeT aboress | 9920 KONA ISLE COURT STREET ADDRESS
CITY-S1-2P ORLANDO FL 32817 CiTY-§t-2¢
me S T T Dodee e Ol Grange [ Additon
NAME DEMIRC), HAKAN . NAME
steET Apoaess | 9920 KONA ISLE CT. STREET ADDRESS LS
GTY-57-2P 'ORLANDO FL 32817 7 CITY-S1-21P e
e - " ; - . 5 oo p— ] [ Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-aF .
it [ oetete TIE Ol change {1 Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
Clry-ST-2p GITY-5T- 2P

13. | hereby cenify that the inrormatign supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indlcated on this report or supplbmental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver oy trustee empowerad to execula this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif an addrezgs, with alf other fike smpowared.

EEay wa- OR PRINTED NAME OF SGNING OFFCER OR DIRECTOR Date Caytme Phona

=

CR2E034 (9/99)



