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

CoR'TDRC?F;:/glON ff;z .- _ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JCSI:agO(:;ClJT?‘ZTIONS Secretary Of State

DOCUMENT # P94000073599 (0)

1. Corporation Name

HALEY LAUREN INCORPORATED

RN AR AN

Principal Place of Businass Mailing Address
1775 EDNA DRIVE 1775 EDNA DRIVE
8T. GLOUD FL 3T ST. CLOUD FL 34717
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
______ 10/03/1994
2. Principal Place of Businass 2a, Mailing Address 4, FE| Number Applied For
21 . m 58‘34%97 Not Applicable
Suite, Apt. #, stc Suite, Apt. &, efc. iti
7 . P © 5. Cortificate of Status Desired O $8.75 Additional
’;] E‘ Fee Required
City & Siate Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year intangible
m E‘ m ;l Parsonal Property Tax due June 30. Yes [j No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
TWFANY, CHARLES B 81| Name
120 WAY' SUTE 203 B2| Street Addrass (P.O. Box Number is Not Acceptahle)
KISSIMMEE FL 24741
83
84| City FL ]asj Zip Code

13. Pursuant to the provisians of Sections 607 0502 and 607.1508. Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in tha State of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the oblhigations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ .
Signature. typed of prinjod nyme of rogsiored agont and ke a) kcable {NOTE: Regstered Agent algnature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE a I DeceTe 1A TILE [Ichange L Addition
NAME CORBETT, KAREN C 12 NAME
sireer aooeess | 1770 EDNA DRIVE 1.3 STREET ADDRESS
ony-SY-29 ST- C‘LOUD F‘- 14 OTY . ST- 2iP
e VP T oecete 21T [T Crange L] Addition
NAME CORBETT, WILLIAM § 2.2 NAME
streeraooress | 1775 EDNA DRIVE 23 STREET ADDRESS
CITY -57- 2P ST. CLOUD FL 2.4 CITY-ST-2IP
TITLE il TJ OeLETE 21T [ Change L] Addition
NAME CLARKE, LINDA D 32 HAME
steet aoorgss | 5900 E IRLO BRONSON ‘ 3.3 STREET ADDRESS
CITY-ST- 2P ST. CLOUD FL 34.CTY-5T-29
[T T O oeceTe 41MLE [T change [ Additian
NAME CLARKE, JAMES H 4.7 NAME "t
smeeraponess | 9900 E IRLO BRONSON 43 STREET ADDRESS "
CAY-51-2P ST. CLOUD FL 44 CITY-81- 2P
TITLE [T oELETE 51TIE [T change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54 CITY-51-2P
TILE [T peLeTe 61TIE I change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 7P §40TY-51-2P

14. | hereby certifg that tha information supplied with this filng does not quality for the axemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report o supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an
aflicer or chraclor of the corporation of the receiver or Irustee empowared to execule this raport as required by Chapter 607 Stayyes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address. q

sIGNATURE: K ren Conbiodd Omo nadand

Florid




