~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T eeorn

CORPORATION
ANNUAL REPORI
DIVISION OF CORPORATIONS

1986 RR roomonanons

DOCUMENT # 639520 (6)
HAFT HOLDINGS. INC.

P a‘ Fla.f of Business Ml A {iress ”Ill“ ||’I| |”|||

FLORIDA DEPARTIAENT Gr STATE
Sandra B Mortnam

Seoratary of State

ALK AWM TR

761 LANDS END DRIVE 761 LANDS END DRIVE
FOBOX 26 P O BOX 26 |
LONGBOAT KEY FL 34228-8026 LONGBOAT KEY FL 34228-8026 3. Date Incorporated or Quahied | 3a. Date of Last Report
2. P Piaco of Business | 2a, Mg A &R No{wmu - 02f24 Appliod For |
el | ol 30-1340747- ... Nat Applcatic |
St AL E e . Bk, Al w, et 5. Cemfcate of Status Dedsreat | $3 75 Additional
22J 27[ - Fee Reqmred
Ciry & St | oy & St 6. Bection Campaign Financing $5 00 May Be
23! 28| Trust Fund Contribution . Added ta Fees
N iy ( O nm, Lo S | Country 8. This corporation hasa liabilly for intang hln lax Lmder s 109032,
|2a} |25] 29] 30| Forida States P Yes [Jno
T 77 77g Name snd Address of Current Registered Ag [ I 10. Name and Addressof New Reglstered Agent
B1( Marme
HAFT, ELLEN § 82| Steet Addrass (PO Bax Numiber s Nat Acceptanle; -
»
761 LANDS END DR -
LONGBOAT KEY FL 34228-7026 | o
841 Cry FL 35| Zip Code

Q507 and 607 15 Jtes, e above namad orparation submits this sta! wient for the purpose o changing its registered office: |
ten ui a_;u i, or bm i, i ti .: ‘_!1 nr c,r Fl o Eullrf e wias authanzed by the corporation's board of directors | hereby accept tha appontiment as registered agent, | am
Faorudoar wethn ano accep! the obligatiens of, Seet a 617 507, Flonida Statutes

SIANATUHE

CR2E034 (12/95)

S Byt e SIE RN SR CIDTE g itard At 56100 1w o et el LAl
12, - i 15 AND DIRECTORS ) B " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T [ 1 ATILF [V Crargr [ Actition
l Pm 2NN
hARY 12 NAME
SRt AT HESS HAFT, JAMES 6. -@"wrﬁmr'mk
S e 55 E MONROE ST., STE 4100 P
Crly 5008 CI"CBGO 1ALHY-81-4IF
Tl VSD b [ eLee 2 UTE ' ) [ Change  [] Adedon
LR HAFT. ELLEN s 22 NAM:
Sk . 3 33 SIRERT ADDRT Y
: 761 LANDS END
240 Ty-8T-2F
——LONGBOATKEY-FL- - - S T Qo e o [ Crange [ Addenior
LR 32 NAKE

33 SIK(E] ADORE 55
.. fi em———— 34 (“'\f 7817‘7‘:’ [ - [ — — |
[T} DeieTt 4 TTLE [ Cnangs  [] Additon

Lo 4L HiRR

4 3 3REE | ACDRESS

- o e — A4CIY 5128 o
WiF [ LEkTe 5 1 TIHLE O Charg= [ Addition

HAL 6 2 AN
AR ST §YSTRIED ADIDRESS

S L PN (- LRl L L B e JUR
AN [1DHLELE € 1TILE [} Change  [] Additan

€2 WA

€3 S1AEET ADURINY

| L 1w

64T & [IP

[ 14, (do tere Culwh,. “thal the irdormation suppiad veth th s fr u 15 volurranly tunished and does not qudhf\; for the exernption statad i Sechon 119 G7 ik, Florda S(alutes Flodher
certdy that the infarmatian nde ar tins aneud oo or supglent ronual report is trug and azcwatre and hat my signature shall have the same lagal eFect as if made uncker
oath, that s aman ofcer or dir Lo of L Gl O lrn TG O fruston erpowered to exscute this repor as required by Chapter 607, Florda Statutes; and that my name

apprears in Block 12 or Bock 138 changep, opnn @ aligamrTio: 1 wiln B acidess
SIGNATURE: T €S 6 fprT [l amr™ /5[50 712 407 o0

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU




