FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

M.B. HAVES, INC.

635115

©)

Principal Place of Business

Mailing Adriress

A AT

24] 5]

14034 N FLORIDA AVE 14034 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 336133233
8. Date Incorporaied or Quatitied | Ba. Date of Last Report
09/05/1979 02/19/1996
2. Princwpal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
r;l 26] 59'1952358 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ete. . . $8_75 Additional
'2—2| ;l 5, Certificate of Status Desirad w s— Fee Flequired
City & State | Cay & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ZB—I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has bability lor intangible tax under s. 189.032,

20] 30]

Fiorida Statutes Yes [ JNo

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Istered Agent

HAYES, MICHAEL B.
12805 NORTH 52ND STREET
TAMPA FL 33817

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment Tor the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida, Such change was authorjzad by the corporation's board of direclors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607

05, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

SIGNATURE S

Srgruatiie typeo oy prived s of reg stered agent ard 1itla ¥ gapleable [MOTE: Registerad Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD L DELETE 1HTITLE [J€hange [ Addition é
NAME HAYES, MICHAEL B. 12 NAME
swaeer aooress | 12805 N. 52ND STREET 13 STREEY ADDRESS %
or-si-ne | TAMPAFL 14 CTY-ST-2P g
TE Dvs [ peeere 21THILE [ Crange 1] Addition
NAME KNAPP, MARK A. 22 NAME
sreeer aooress | 512 MONTROSE AVE. 2.3 $TREET ADDRESS
crv-si-ze | TEMPLE TERRACE FL 2.4 CITY-51-2P
THLE 10 I oeLeTe 3STLE O change L] Addition
NAME KNAPP, CHERI L. 2 NAME
stoeer aoomess | 542 MONTROSE AVE. 33 STREET ADDRESS
orv-s1-z¢ | TEMPLE YERRACE FL 34, CITY- ST-2
TILE L] pecere A1 TITLE [Otrange 1] Addition
KAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51- 1P 44 0ITY-ST- 1P
TTLE ' 7 DELETE 51TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITy-51- 2P 5.4 SITY-ST- 2P
TITLE [ DECETE &1TIILE L Shange™ [] Addition
NAME 4.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
OITY-51-7IP 64 CITY-ST-2IP
14. | do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thel the

information indicated on this annual report or supplemental annwal report is trug and accurale and that my signature shall have the same lepat efiect as il made under path; that
i am an ofhcer or direatar of the corparation o the receiver or trusten empowered (o execute t
appears in Block 12 or Block 13 if changed, or on a

ent dress.

n as required by Chapter 807, Florida Statutes; and that my name

2467

HING OFFICER DR DIRECTOR

Y T hate DCaytima Phona ¥



