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

F’EE)_FTT L B FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996 A
DOCUMENT # 274744 (2)
HASKELL ENTERPRISES, INC.

Principal Piace of Business T Maling Address ”""I ”I" lIl”IlI” ||I|| |||||I’|“|I“|’||| ||I'l|'m |'IH I‘l“ ’Ill

g, Sandra B. Mortham
: Secrelary of Stale
‘ﬁaz DIVISION QOF CORPORATIONS

5545 HWY 98 S. 5545 HWY 96 S.
P.O. BOX 401 P0O. BOX 401
ND GITY FL HIGHLAND CITY FL 33846 3. Date Incorperated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business 2a. Ma:ing Addrass 4. FEI Mumbor Appled For
21 26 | 591023957 Not Applicanie
Suite, Apt #, eic Suite, Apt #, elc |
- F —l v P 5. Certificale of Status Daesired D $B 75 Aditional
27 Fee Ftequlred
City & State City & Stale 6. Election Campa:gn Flnancmg [ $5 00 May Be
23 ;;\ Trust Fund Contribubion Added to Fees
Zip __ Counlry Zip Counlry B. This corporation has hab:ty for intang:bie lax under 5. 193 032
S 2_5] . E 5[ Florida Stalutes . |:| Yes [:] No
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent o
B1; Name
WOMBLE, VIRGIL
5545 HWY 08 S B2i Street Address (PO Box Number is Not Acceptable)
HIGHLAND CITY FL 33846 &
84] City FL lasl 71p Cade

1. Parsiant 1o the provisions of Sections 607 0502 and 607 1608, Fiarida Stalules, the ahave naried corparation subrmits this state-nanl far the purpose of Changing ité regatercd
offica o reg.stered agent, o boln, in the State of Florida Such change was authorized by the corporation's board of drectors | hereby accept the appomtment as registered
agent | arm famauliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e+ e m e~ e+ e e e 2t e e e e e [ S
Slgriature typed o protad ame of o re0 agent and Lo | apple abic {HOTE HeGetored Agent Signature ra mred when rengtavngs TATE
12, TTTTUGFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF [ CERS AND DIRECTORS IN 12
I PD [ pecere 11T [T change [ ] Adavion
NAME WOMBLE VIRGIL L 12 NAME
STREET ADDRESS 328 WEST MAGNOLIA 1 3STAFE 1 ADDRESS
CiY-51-2P HIGHLAND CITY FL 140TY 51 2%
TiLE VD |:] DELETE 21TILE El Change LJ Additian
NAME WOMBLE,MAVIS L. 2.2 NAME
STREET ADDRESS 328 WEST MAGNOLIA 23STREL! ADDRESS
CATY-S1- 7P HIGHLAND CITY FL 2 ADITY-5T-2F
e T oeLere 3L [T Cuange [ ] Acesion
NAME 32 NAME
STREET ADORESS 3 3STREEY ADTRESS
Y -ST- 2P - 34 QITY-8T-2P L
TITLE [T oelee 41TITLE [T crange [ T addition
NAME 4 ZNAME
STREET ADORESS 4 3STREET ADDHESS
CTY-sI-2p 44CITY -5T- 21F ]
TLE [ oetere S1TILE T T Crange [ Additien
NAME 5 2 NAME
STREET ADDRESS 5 3GTREET ADDRESS
CITY-$T-21P o o Esaonvsew
THLE | 61TIhE [T crange [T] Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADIAESS
oY 8- 64 CITY-SI-21F

14. | do hereby certty that the information supphed w-th thes filing is valuntarly furmished and doss nat gaalify for the e exemptnon staled in Sechan 119.07(3 )x). Florida Statutes |
further cerlify that the infarmation indwcated or th's asnual repart ar supplemental annaal reporl is true and accurate and thal m ¥ signalare shal have the same legal elfect as
made under gath, Isat L am an oflicer ar direl l(:r ol Ihiz corporation or the recever ar trustee erpowered to execute this report as reqgured by Chapter 617, Flonda Statutes, and
that my name appears 1 Block 12 or Block 13 i changed, or on an atlachrient with an address

SIGNATURE: NS o~

TURF AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (3/96)



