PROFIT b,
CORPORATION TLW. \ ”OR'::,.T,:A:,I nir:..if.,mm Mar 11 1998 8:0031’11
ANNUAL REPORT el e Secretary of State

1998 L DIVISION OF CORPORATIONS S ecretary Of State

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

DOCUMENT # 497977 (4)

. Corporation Name

HAYDEN-ROYAN, INC.

- RS AW AR

Principal Place of Businoss Ma'd'l-n-g";‘\dd(css
30725 BOUTH FEDERAL HIGHWAY PO BOX 901489
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
e L - 02/24/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m L 21@_1 - 50-1654407 Not Applicable
Suito. Apt. #, ot __ Suite, Apt #, ete B ] $B.75 Additionat
2ﬂ 5. Certificate of Status Desired ] Fee Required

City & Stale | Ciy & Stale 8. Election Campaign Finanging $5.00 May Be

o ) - _2_@[ o Trust Fund Contribution | Added to Foes
Zip __ Country - Zp Country B. This corporation owes or has paid the cyrrent year Intangible

24 251 o ) 29J - w Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE. BRUCE 81| Namo
16891 SW 278 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD 33030
B3
e4] City FL [as Zip Code

11, Pursuant to the provisions of Secliens 607.0507 and 607.1508, T lorida Statutes, the above-named corporation sUbmIts this statement for the pUrpose of changing Its regisiered
office of regisierad agent, or bath, in the Stale of Flonda Such changc was authorized hy the corporation’s board of directors. | hereby accept the appairiment as registered
agenl. | arm familiar with, and accept the obligatons of, Sechon 607.0605, Florida Stalules.

CRZE034 (10/97)

SIGNATURE _ . . R
Signature typed of pnnte ] e 0 fespalonned @ band e iF gl 3l (NDTE Flagistored Agent signature raquired when rainstating) DATE
12. T OFRIGERS AND DIRECTORS | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OD T e D U[l[“’. Y1 TLE E] Chanue D Mdi‘loﬂ
NAME HAYDEN, JOSEPH P. 12 NAME
STREEY ADDRESS 12400 CLASSIC DR. 1.3 STHFET ADDRESS
CITY-51-2ip CORAL SPRINGS FL 14CITY-5T-2P
TILE P R i TG 21TLE CTchange [ Addition
WAME LEE, BRUCE R 22 NAME
STREET ADORESS 16891 SW 278 ST 23 STREET ADDRESS
oy s1-2w HOMESTEAD FL S 2 4CY-ST-2P ‘ -
TITLE D [T oFLETE 31 TLE [TcChange  LJ Addition
NAME LEE, SUZANNE 32 NAME
STREEF ADDRESS 16891 SW 278TH ST 33 STREET ADDRESS
CiTY-SI- 2P HOMESTEAD FL 34 GITY-ST-2P
TITLE D T T T T T T T e e a1 TMiE [Tchange ] Addition
NAME DECLAIDA, GEORGE 4.2 NAME
STREET ADDRESS 798 S FEDERAL HWY #100 43 STREET ADDRESS
CITY-ST-2ip BOCA RATON FL 4401TY-ST-21P
TILE WIS T Dot 5 1TI1LE [Tchange L] Addition
HAME ROYAN, ROY 52 NAME
STREET ADDRESS 180 CAJEPUT DR 53 STREET ADDRESS
CTY-SI-29 NAPLES FL 5.4 CIIV-§T-2IP .
nLE T o ©UT O 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS £3 SIREET ADDAESS
CITY-SF- 2P 64 CITY-ST-2P

14. | horoby corlify thal Ihe inlonnation supplind with ths iy doos nol qualily for the exemption stated in Section 119.07(3)(1), Fiorda Statutes, | further certily thal the Information
indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corparabon or the raceiver or truslee empowerod to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an nert with an address., o —
QIGNATLIRE- M e B0 S ik A £




