e

FILE NOW: FILING AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 , S
DOCUMENT #  P94000035590 (6)

1. Carporation Name

HAYCOR FLORIDA, INC.

sz s R

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

16281 PERIDIDO KEY DR 16281 PERIDIDO KEY DR
SUITE W-902 SUITE w-202
PENSACOLA FL 32507 PENSAGOLA FL 32507 "3 e oo ,'c;f;;n;zizram.gd'"[3&. st of Last Repart
L u R | OB[11/1894 03/16/1995 |
2, Frinzipal Place of Busness | 2a. Mailing Address 4. FE1 Numbeor Applied For
a . .. |»s[1801 cottonwood Vlly cir S| 593273049 Mot Apolcabe |
Buita, Apt. #, elc. L Suite, Apt. #, elc. 5. CoAdacale of Statua Dosiresd 03 $8.75 Ad(:!itional
’E[ N 27} ) o ) L Fee Aequired
| . City & State | __ City & Stale 6. Flection Campaign Financing $5.00 May Be
E- 2] Irving, TX | mestriacomiunen T Addesio Fees
L | Country | dp ~ Country 8. This corporation has liablity for intargbile tax undor s 193.032,
EXI I 2] 20| 75038 | pallas | rowesawes  Clves Ko _
B 9. Name and Address of Cutrent Registered Agent i " 10. Name t_a?_l_d__éiig_r_e_a_s:_sr_ql‘ﬂqw&é@tgr_e_d Agent T
81| Name
CAMPBELL: JAMES 8 83| Street Address B0, Box Naniber s Not Acceptatie)
3 W GARDEN ST I e -
SUITE 700 8
PENSACOLA FL 32501 84] City - o T FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits his statoment for the parpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors | harobyy accept the appointent as registered agent. | am
familiar wilh, and accept the obligations of, Section 6070505, Florda Statutes.

SIGNAVGRE . B . . ] L P
| Syniature, hped o printed rarne of ney ettt gt d T 1 & gecanke _ INDIE Bugisture Agrt S “w P fa i . B R Sl Iy
L.12. - OFFICERS AND DIREGTORS o 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TITLE D [ 1 DELETE 1T [ Changs  [J Addilion -
NAktE HAYDEN, EDWARD F JR 12 NAME 3
STREF [ ACIDRESS 1801 COTTONWOOD VALLEY CIR S T3 STRIET ADTHESS bt
CIFY-ST-20 IRVING TX 75038 . o Heowsaw | o o &
ILE [] DELETE 2 P TILE [ Crange [ Addtion |C
NAME 22 Namat
STREET AGDR:SS 23 STREN T ADDIRESS
LITy-ST-2IF N ) —— e RRACTEST A .
TLe ) DELETE 31 TILE [ Charge [ Additan
NAML 32 NEME
STREFT ACURESS 3.3 STAEET ADDRESS
CHY-§1-1p . e oo QEACVOSEAC . |
THLE CJoftte 41TLF [] Changs  [] Addiion
MAME 42 hAM:
STRFLT ADDRESS 43STHTE T ACORESS
CITY-8T-7p } o e Ratoysne e o ]
1TLE [ DELETE 5 1 TILE [] Change ] Adgition
HAM: 52 NAME
STREE | ADDRESS . 53 STHEFT ADDAESS
| _CIy-sT-21F . e BACHY-§ -7 e o o
TNLE [ DELETE 6.1 TI°LF (] Change ) Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
| ciny-g1-2p £ALIY-ST-2F

14. | do hereby certity thal the infarmation supplied will this filng is vofunta iy furiished and doss not quality Tor The exemplion stated n Seciion 119,076, Borda Slatates T furiher
certify that the information indicated on this annual repor or supplemental annual report is true and accorate and thal miy signature shall have the samie logal effect as if made undsr
oath; that | am an ofiicer or director of the corporalion or the recaiver or trustee empowered 1o execule this report as requred by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address

2/ T8

SENATURE: 2.4 Y ’1“19*“ Edwae ¥ flavicw, Ta, lrey 214) 9S6-1770

SIGNATURE AND TYPED D SIGNING OFFICER OR DIRECTOR e Dayhi i Prone ¥




