FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

1997 LW

DIVISION OF CORPORATIINS

OCUMENT # 35710

. Corporation Narne

HAYES, POWER AND ASSOCIATES, INC.

(5)

Principal Place of Businoss

P.0. BOX 857217

10878 SOUTH FEDERAL HIGHWAY
PORT &T. LUCIE 34985-7217

Mailing Address

P.O. BOX 857217

10878 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE 348526405

FILED

Apr 23 1997 8:00am

Secretary of State

AR AT

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

12/19/1960 05/17/1996
2. Principal Place of Business I 2a. Mailing Addross 4. FEI Number Applied For
’_-} ‘;tﬂ 59‘2 100833 Not Appricable_'

[z

Suita, Apl. #, eic.

Suile, Apt. #, elc.

27]

B. Certificale of Slalus Desired

O] $8.75 aAdsitional

Fee Required

M

City & State

City & State

28]

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Faes

21
22
{21

Zip | _ Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
EEJ ;9_| B SEJ_ . Florida Statutes D ves [ No
§. Neme and Address of Current Registered Agent | 10. Name and Address 0f New Reglstered Agent
POWER JAMES § 81| Namo
: 10878 8. US 8. # B2| Sirect Address {F.0. Box Number is Not Acceplable)
.- PT ST. LUCIE FL 33485-4217

83

84| City

Zip Code

FL |*

gt

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Slalules, the above-namod corporation submils this slatement for the purpese of changing its registered

" office or registered agont, or both, in the State of Florida. Such chango was autharized by the corporation's board of diractors. | hereby acceplt the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalules
"1 SIGNATURE e e I _ — - §
: . Signatwe, lyped or ponled nama of registered agenl and Wsie if applicabla (NOTE Fegistered Agent signaiure requ rod whon reonsiating) DATE
,; 12. Of FICERS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e P I utleTe 1ATMLE [T Gnange [ Addition
E 1 NAME POWER, JAMES 8 1.7 NAME
& | seeraporess | 1225 NW. 21 ST, #2701 1.3 STREET ADDRESS
CiTY- ST 2IF STUART FL o 14C0Y-51-21F
THLE ] ’ O otLcie | F3E0 [ change [ Addiion
NAME POWER, MARJORIE 22 NAMI
BTREEY ABDRESS 1226 N.W. 21 ST., #2701 23 STREFT ADDRESS
OiY- ST-2ip STUART FL Z 4CTY-S1-2P
TILE | mIGEE 31T L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREL | ADDRESS
Ciry-s1-21P _ 34.CMY-81- 210 .
THLE [ FOfLeiE FRRTI: [Tcnange  [F acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-S1-21 4.4 CITY-57-21P
e CJDEETE 51111LE U change T addition
g | NAME 5.2 NAME
L] stmeet aporess 53 STREET ADDRESS
2’ CITY-ST-21P 5.4 CITY-ST- 2P
TITLE 3 peLete 81TLE [T crenge T Addition
NAME 62 NAME
STREEY ADDAESS 63 5THELT ADDRESS
LATY - ST-2IP 6.4 CITY-51-2P

14. ' do hereby certify thal the information supplicd with this filing does nol
information indicated on this annual report or supplemental annua
| am an officer or dir
appears in Block

| entra ki AT IS

orpgyation or the receiv
or Block 13 if ¢ >

ualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the
iz hue and accurale and that my signature shall have the same legal effect as if made under path; hat

waored to execute this report as required by Chapter 607. Florida Stalutes; and thal my name

n address,

CR2E034 (9/96)



