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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HAIFA, INC.

572529 (6)

Mailing Address

2943 SECOND AVE.. N.
LAKE WORTH FL 33461

Principal Place of Business

2040 SECOND AVE. N.
LAKE WORTH FL 33461

FILED
Apr 14 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
78
2. Principal Place of Business 24. Malling Address 4, FEI Number Applied For
n E‘ 5&:] 33243 z Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 6. Certificate of Status Desired (| 38.75 Additional
22 ?ﬂ Fee Raquirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;;1 ;l E Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
a1
CORWIN, STEWART D Nameo
2049 SECOND AVENUE N. 82| Stieet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH F{. 33461 :
83
84| City FL ss’ Zip Code

agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accepl the appointment as fegistered

Signature. typed o printed name of ragloned agent an_d e if appicahle

{NOTE" Registared AQan signalure required when renstating)

DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 11 TITE [ JChange (] Addition
NAME CORWIN, STEWART 12 NAME

streer apoeess | 125 PARK LANE EAST 1.3 STREET ADORESS

CATY-51-2P LANTANA FL 1.4 OITY- ST-2IF

TMLE [5)) [J oecere 21 TILE [Tchange [T Acdition
WAME HASLETT, CLAIRE 22 NAME

street anbress | 125 PARK LANE EAST 2.3 STREET ADDAESS

CITY-5T. 2P LANTANA FL 2. 4LY-51-2P

TITLE VP LT DELETE 31 TITLE [T Change ] Aduition
NAME KEOGH, DESMOND 3.2 NAME

smeerapoaess | 317 SOUTHEAST ATLANTIC DRIVE 4.3 STREET ADDRESS

CITY-SI- 2P LANTANA FL 34.CITY-5T-ZIP

TME [ DELETE 417TTiE [ Change ] Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-81-2p 4400Y-51-2p

e [J DELETE 51TIMLE [T change |1 Addition
INAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP

TINE [ DELETE 6170LE I Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2IF 6.4 CITY-ST-ZIP

Block 12 or Block 13 it changad, or on an alilachmom with an address

atanatTuRe.  ANooud

L SMeuMe T (otwies ?/;u/fr

14. | hereby certify that the information suppliod with this Titing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ho corporation of Ihe receiver o trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PYy-F /- 17

CR2E034 (10/97)



