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~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT 7] Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 503399 (8)

1. Corporation Name

HAVEN SALES, INC.

T
|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

\ﬂ

ORI AR

Principal Place of Business Malling Address
POST OFFIGE BOX 1491 POST OFFICE BOX 1491
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
3. Dat s or Qualihed 3a. Date of t R
oBTiEfETe oB/01)1665'
| 2. Principal Piace of Business 2a. Mailng Address 4. FEI Nym Applied For
2] 6] %9’1683397 ™ TNt Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
221 m Fea Required
- Ciy & State City & State 6. Election Campa&gn Financing 0 55_00 May Be
2;{] El Trust Fund Gontribution Added to Fees
| | Country Zip |__ Gountry 8. This corporation has liability for intangile tax under s 192.032,
Eﬂmm. 25] ;;I 3—0| Florida Statutes [ Yes [)No
) 8. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstered Agent
B1| Name
REEVES, STEVE A,
82| Street Ada P.O. Box Number is Not Acceptabl
250 22ND STREET SW. root Address (0. Box Number et
WINTER HAVEN, FL 83
33880
84] City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accept t1e obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ I U U
Slgnature. typed or puin'ad nanwe of regsleed agont and tizle if appi:cable [NQTE : Ragisterea Agent signalure réQuired vhen reinstatiag! DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P [7] DELETE 1.1TIMLE [ Chang: [ Addilion
LAME ROBINSON, LORRAINE J 12 NAME
STREET ADDRESS 1840 STH ST S E 1.3 STREET ADDRESS
CHTY-51-2P YFWNTER HAVEN, FL 00000 14CITY-51-21P
1TLE [] DELETE 2 1TIMLE [ Changs [ Addilion
HAME REEVES, STEVE A 22 NAME
STREET ADDRESS 250 22ND ST S W 2.3 STREET ADORESS
CITY-S1-2P !‘ENTER HAVEN, FL 00000 24 CITY-5T-21P
L 4l O betete 3 1TIME [J Chang: [ Addilion
A REEVES, BECKY A azNANE
STREET ADDRESS 250 2ND ST S W 3.3 STREET ADCRESS
L Ome-ST-20 WINTEB_HAVEN' FL 00000 34 CITY-5T-2P
TITLE [ DELETE 41TITE [} Crang: [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-81-21P 44 CITY-51-2IP
TInLE [ DELETE 5 1TITLE [ Changs ] Addition
HAME 52 NAME
STREEI ADDRESS 5.3 STREET ADORESS
| ciry-51-2p 5.4 CITY-51-2IP
M E [ DELETE 6 1 TITLE {1 Chang:  [[] Addilion
hAME B.2 NAME
STREET ADDRESS 52 STREET ADDRESS
| GTy-Si-21p 54 CITY-ST-21P

14. | do hareby certify that the information supplied with this filing is valuntarily fumished and does net oualify for the exemption statad in Section 119 .07(3)k), Florida Stautes. | further
cerify thal the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or director of the corporation ar the receivar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and “hal my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE\<Z ST Y -S—‘u’o fﬁ?cc/c.s* ) 3#1518]% G4i-293-34a3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phove #

CR2E034 (12/95)



