FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

+ Corporation Name

S61373
HANES AND ASSOCIATES, INC.

(4)

00 X

Principal Place of Busingss

Mailing Address

PD:
FL 32614
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. P I Pl fB M. mnzn%1
. Principal Place of Business 2a. Mailing.Address 4. FEl Number - . Applied For

2 w_ﬁjﬂ / 6] 46 2% A/ (£4 ?‘9"‘1 ﬂ’ 59-3075183 Not Applicable

Suile, Apt. ¥, elt. SUite, Apt. ¥, etc N ‘ $8.75 Aaditional
-2-;1 E §. Certificate of Status Desirad O Feo Required

City-& State City=€ Stat . 8. Election Campaign Financing $5.00 May Be
23 O /IY5 [;J‘ ,/e F‘ L m 6@ I?&ﬁ"' /e PZ_ Trust Fung Contribution Added 1o Fees

Country

Country

. This corporation owes or has paid the current year intangibie

%2605 [m)

25

= 22605 [

30

Parsona! Property Tax due June 30,

Yos

One

10. Name and Addreas of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

FL las] Zip Code

ndfaccept the obligations of, Section 60

8. Name and Address of Current Regisierdd Agent
HANES, DANIEL M B[ Name
y 8
3528 NW 20TH PL 82
GAINESVILLE FL 32605
83
84| City
11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Florida Siatutes, the &

05, Florida Statutes.

7e.S

bove-named corporation submits this statement for the purpose of changing its registered
office o regislerpd age;m. or both, in 1he State of Florida. Such chang was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ith, j !

agent. | am 1 ar a S
SIGNATURE LA z_ ey
ture, typad B piffin e Of Fegiclargd agont ang!

B Cdappicatis T 1 XNOTE: Tegitterad Agent signaturs raguirad when reinslaing] DATE
12. OFFICERS AND DIRECTORS I s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ek PST "% DELETE 11TILE xl B Change™ [ Addition
NAME HANES, DAMEL M. 12KAME J;m'a! Hﬂﬂz,'f
steer anoaess | 4319 SW 86 WAY 13 STREET ADDRESS | B 6" @ N w?—q.ﬂ’l F/
£ty -51-20 GAINESVILLE FL 14 CITY-ST-2P L AN G L /49 |1 22405
THLE [ DELETE 21 TLE W mEs T T eV ¥ Ll onange T T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S5T-21P
e LT OELETE A1TLE [J change™ [ Addition
WAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 CIFY-ST-21F
TIE T oeLEte 41 TITLE [Tchange [ ] Addiion
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDHESS
CHTY-SI-21F 44 CTY-ST-2P
L ] oeete 5.4 THLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 540TY-ST-2P
TiE |RIGE 61 FITLE [Fchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P §4 GITY-S-ZIP

indicated on

SIFCEMATIIDE.

)od,

d. gr on an atfhhchmoen! with
)ﬂ% o ta— A Jf;lom &

s annual report o supplemoenlal annual report is irue and accurate and t

an address.

14. | heraby cerliiz that the information supphad with this filng doos not quatify for the exemﬁtion stated in Sectlion 119.07(3)(i), Florida Statutes. | further certily that the information
I at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the roceiver or trusles empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if chang:

Ulokba aed_omlie

CR2E034 (10/97)



