FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT %] ey FLORINA DEPARTMENT OF STATE
CORPORATION i p q"‘g‘ Sandra B. Martham
ANNUAL REPQRT : %‘5;‘ Secretary of Stale

1996 Carth
DOCUMENT # S96849 (2)

1. Corporation Name

HAN-MART, INC.

DIVISION OF CORPORATIONS

!

R

Principal Place of Business Maiting Addrés;;
608 SOUTH DEANE DUFF AVE €08 SOUTH DEANE DUFF AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incarporated or Qualified 3a. Date of Last Report
) o o 11/25/1991 06/26/1995
2. Frincipal Place of Business Lg_a. Mailing Address 4. FEI Number Applied For
—2—1‘] _ 26] S . 650304920 Nol Applicable |
| Suite, ApL. #, otc. | Suite, Apl i, etc. 5. Gorficate of Status Desied ] $8.75 Additiona!
22] 7 o 2_7[ L ‘ Fae Required
Chy & State - City & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution 1 Added 1o Fees
Zip Country 3 & | Country 8. This corporation has liability for intangible tax under s 199.032,
m E] 2;] ) 36] Florida Stalutes [J Yes ONo
9. Name and Address of Curr_g_niftqg!sﬁlf};édWA_ggﬂ:"__ﬂiﬁv ‘ 10. Name and Address of New Registered Agont
81 Name
MART'N. MARJORIE H. B2| Street Address (P.O. Box Number is Not Acceplable)
608 SOUTH DEANE DUFF AVENUE L
CLEWISTON FL 33440 &3
84] City FL ]85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorids Statutes, the above-named corporation submits this statemoent for the purposa of changing its ragistered office
or ragisterad agent, or both, in the State of Fiorida. Such change was authorzed by Ine corporation's board of directors. | herety accepl the appointment as registered agent. | am
famitiar with, arnd accepl the obligations of, Scalion 607.0505, Florida Statutes.

SIGNATURE . . . N . - T
Slartaturs, troed o oo lud nan.c of registerad agort a0 g if 3l i NOTE Fgistoed Agonl signahug rauirert when ranatanng: DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
e 3 CToeey T Foowe T [ Changs L[] Addition g
NAME MARTIN, CURVIN § 1.2 NAME 3
seeT0oress | B0B § DEANE DUFF AVE 1.3 SIREFT ADDRESS o
CITY-51-2° CLEWISTON FL e B rawiesrge &
TITLE VPS [D ek 2 1T [0 Change [ Additon | ©
NAME MARTIN, MARJORIE H 22RAME
sTreet ApRess | 608 S DEANE DUFF AVE 2 3STREEY ADDRESS
CIY-S1-2IP CLEWISTON FL i M orannesTp
TITLE AST [ DELFTE 3 1TITLE (7] Change  [J Addition
NEME MARTIN, CURVIN S 32 HAME
srecTanpatss | 608 S DEANE DUFF AVE 33 STREET ADDRESS
oY -51-2p CLEWISTON FL e N ssciy-st e
TILE AT (] DELETE 41TNLE [ Change [} Agdition
HAME MARTIN, MARJORIE H 22 N
street00ness | 608 S DEANE DUFF AVE 43 STAEET AODRESS
CITy-§1- 2 CLEWISTON FL ‘ e 44 GY-51-2p
TITLE [7] DELETE 5 1TILE [C] Change [ Addition
NAME 52 NAME
STREE( ADDRESS ) 53 SIRLET ADDRFSS
CIY-§1-21p o Rsacnvstae

| TITLE [J DELETE & 1TITLE [ Chaage ] Addtion

| NAME 6.2 NAME

} STREET ADDRESS 6.3 STREET ADDRESS

| CITY-ST-2p 6.4CITY-S1-7IP_

|

14. | do heraby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supsplamental annual reponl is true and acclrale and that my signature shall have the same fegal effect as if made under
oali; thal | am an officer or director of the: corparation or the roceive: or tustos empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on with an address.

A atlachment
SIGNATURE: . Claorvanns S hobw o -~3-fC
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

C P IR | Aa “X;"J




