1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

274744  (2)

FILED
Jan 20 1998 8:00am
Secretary of State

22|

27]

HASKELL ENTERPRISES, INC.
Principal Piace of Businass Maiting Addross |||||||”|“ ||w |’|H |||“”|" |‘|| |||" |‘|“|||“ |‘|H|.|H I‘I‘”I"
5545 HWY B8 S. 5545 HWY 88 S
P.O. BOX 40 P.O. BOX 401
HIGHLAND CITY FL 33846 HIGHLAKD CITY FL 33846 GO NOT WRITE IN THIS SPACE

rma__ Date Incorporated or Qualilied
_ . - _ 10/15/1963
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] . 26] _59-1023957 Not Applicablo
Sulle, AL 4. elo Sullo, Apt.#. clo 6. Certilicate of Staius Desired O $8.75 dditonal

Fae Required

City & Slale
23

City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution Addad to Fees

Zip
24]

) J2e]
Couniry Zip
25] 20 20]

Country

This corporation owes or has paid the ¢ r year Intangible
Personal Proparty Tax due June 30. %S [ Mo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplable)

WOMBLE, VIRGIL 81| Name
5545 HWY 98 S &
HIGHLAND CITY FL 33848 83

B8d| Cily

Zip Code

FL [®

SIGNATURE

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agonl, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registored
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statules.

Signalury, lypod ov prnled pamme of regrated agonl and e i sppd calle (O Rogrstered Agen signating required whar, ferataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD LI oreete RETIT " [Ichange L] Addition
NAME WOMBLE, VIRGIL L 12 NAM
sweeeraporess | 328 WEST MAGNOUIA 1 4 STRTET ADDRESS
CY-ST-21F HIGHLAND CITY FL 14CTY-5T-2P
TINLE VD [ breene 21TILE U Change ] Acdilion
NAME WOMBLE MAVIS L. 22 HaME
street aporess | 828 WEST MAGNOLIA 23 STRLET AUDRESS
GITY-5T. 2P HIGHLAND CITY FL 2 4CiTY-51-7F
TILE [ otLewe 3ATILE T thange [ Addition
NAME 3.2 NAMI
STREEE ADORESS 33 STREE] ADDRLSS
GITY-S1-2IF i 34 CITY-51-71P
[ T [} oteet 41TIE "I Change ] Addifion |
RAME 4.7 HANME
STREET ADDRESS 43 STREET ADDRESS
GiTY-1.21P 440ITY-51- 20
TLE [ GELFRE 51 TLE T Change L] Addilion
NAME 5.9 NAMI
STHEET ADDRESS 53 STREET ADDRESS
City-S1.7p - 54CY-51-71P
TILE T peier 61 TNLE [ ctange 7 Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREFT ADDRESS
CIY-51-7Ip 6.4 CITY-§7-2IP

Block 12 or

Block 13 if changeg. or on angllachment with an address,
v
cieNaTIRE: [ : " WA~

14. I hereby cortify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1}, Fiorida Slalutes_ | furlher certily that the information
indicated on ihis annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director of the corporation or 1he receiver of trustee empowerod 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

Vi 1 W e ﬂuo) N~

9 v/

Ligg.. 2277

CR2E034 (10/97)



