SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G, FLORIDA DEPARTMENT OF S1ATE
CORPORATION i
ANNUAL REPORT &

1996 : |

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 345052 | (5)

1. Corporation Name

HANNA YACHT SERVICE, INC.

Prncipal Place of [T — T i\;ftii\,;]g Address ”"""”'“'IH Iml "llllmllmlml I’I“IIIH IIIII III'l I(ll“"’

330 MOUNTAIN DR PO BOX 764
DOOR 5 DESTIN FL 32540
{I.ESST'N FL 32541 us 3. Date incorporated or Quatfied | 3a. Dale of Last Report T
2. Principal Place of Business 2a. Mamr@?\ddress 4. FEI Nurmber Appl-or} For
1] 26] 59-3063187 .. Not Applicabic |
Suite, Apl # etc Saite, Apt #, elc i
‘ ¥ - e 5. Cervficate of Status Dosired |:| $8.75 Adqmonal
a 27] ) Fe¢ Required
City & Stale | Ciy & State 6. Flection Campaign Financing ] $5.00 May Be
23] o e Trust Fund Contribwtion L Addedto Fees |
Zip | Grountry | e L Country 8. Inis corporaton has habilty for intangible tax under s 199 032,
24 25| o 29| ~ o 301 ___ Florida Statutes _E‘ Yes D oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANNA, TIMOTHY J. "
330 MOUNTAIN DR B2 Slreet Address (P.O. Box Number is Nol Acceptabie)
DESTIN FL 32541 a3 .
84 City FL iss( Zip Code

1. Pursuant 1o the pravisions of Sectons 607 0507 and 6071508, Flands Slalies, the ahove-named corporalion subemits s stateret o o pUIse af changing 45 reg-slared
ofice or reg-stered agent, o bothe i ae State of Flonda Such chonge was authonzed by Ine carparabon's board of dieclars | hereby ascent 1ne dppntment as registereo
agent | am faniLar wth, and accept the obagations of Section 607 0605, Florida Statutes

SIGNATURE . e S A e

Sig 3 : gt A B S i AT bt e THOTE Heyg 3iomed Agril Sqnar re (o iedh what Fea g o [T
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS (N 12 =)
THLE PD o [T owe” 11 HILE [T ohenge [ Adsoen |
NAME HANNA, TIMOTHY J. 12 NAME g
streeraooress | 207 BENT ARROW DR 13 SIHEET ADORESS g
CITY-ST-2F DESTINFL ] 1400y 6T 2P 4 | E
e LT oewere 21TIILE o [T change [ ] agitan (O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-S1-21p 2400y 51 ap ) ]
TITLE [_] oeete IUTIRE [ change [ ] Addiicn
NAME 32 NAME
STAEEY ADDRESS SASIREE 1 ADDRESS
CITY-S1-21p 34 6i0Y-81-2F o
TITLE i Decere AV TILE L] crange [ Additiar
NAME 42 NAME
STREET ADDRESS 43STREE ) ADDRESS
O -ST-21p 44CHY-51-21P ) ~ ) o
TImLe [ ] oeLere 51TITLE [:[ Change [_] Addiion
NAME 5 % NEME
STREEY ADDHESS 5 3 STREET AGDRESS
EHY-SI-2F 54CIY-51-20 o - )
L [] oecere 61MILE [ crawge [T adaion
NAME 62 KAME
STREET ADORESS 63 STREEF ADDRESS
£Iry-8r-21 B4CN0Y-S1- 7P

14. | do hereby certfy that the .nformation suppled wath this fungy 1s valuntanily furmshed and does not qualify for the exemnption sta'ad in Secnon 119 07(3)k) Flonga Siatate
turther cerlly Inat te wormat on indicated en tis annual report o supplermental annual reportis true and acourate and that my signature: shall have the same lega effect as il
made undes oalt that L am an oficer or direclar of the corporation or the recever or trustee empowered 1o execute 1Nis report as raquires: ty Chapler 617 Flonid.s Statites, and
that my name appears w Block *2 o Biock 130f changgd, or on an attachment with an acldress

SIGNATURE: i Timosd y /s Sy w937 257

SIGNATUAE A NAME OF SIGNING OFFICER Of DIRECTOY Dwame A K
.




