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

CORPORATION
ANMNUAL REPORT

(6)

HAYDEN COMPANY

Procipal Placo of Busingss
3879 PLACID VIEW OR
LAKE PLAGID FL 33852

Mailing Address

3879 PLACID VIEW DR
LAKE PLACID FL 33852-5043

FILED
Apr 28 1997 8:00am
Secretary of State

RN WA

3, Dale Incorporated or Qualified

07/03/1980

3a. Date of Last Report

04/12/1996

“of Busmess

2a. Mailing Address
26

4. FEI Number Applied For

59-2011952

Not Applicable

Suite, Apt. ¥, etc.
[27]

] $8.75 Additional

. Certificate of Status Desired Feo Roquired

City & State

2]

B. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Addad to Faes

) P Country ) Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
@J_me . 25 e N ;9] Jb_o] Fioriga Statutes [:] Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NIELANDER, JAMES C. 81} Neme
3879 PLAC'D WEW DH 821 Street Address (P.C. Box Number is Not Acceptable)
LAKE PLACID FL 33852
B3
84] City Zip Code

FL |*

agent. | am fanilar veth, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURF

[ 11, Pursuant i the provisions of Sections 607 0502 and 607. 1508, Flonida Siatutes, the above-named corporalion submits this statemant for the purpase of changing its registered
office of registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

by ¢
information ind.

dress.
-

appaars i Block 12 or Bock 13 if changag-Myon an attachment 7?1 an a
Y - o 4y
SIGNATURE: . ; id i

ATt Wyt 46 ot fame O raguterd Hgo ang tte I apphoable  [MOTE: Regislersd Agant signalure (equired when reinsiaing] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T DELETE 10mLE [ Crange” [ Additien
NAw NIELANDER, JAMES C. 1.2 NAME
arer1 anoness | 3879 PLACID VIEW DR 13 STREET ADDRESS
aiv-st o | LAKE PLACID FL 1ACHTY-51-2P
Fme | s T [ DELFTE 21TIE [JChange (] Addition
Naw: NIELANDER, HOPE H. 22 NAME
sturetancress | 3878 PLACID VIEW DR 2.3 STREET ADDRESS
orv-sioor | LAKE PLACID FL 2 ACITY-ST- 2P
T ﬂ T T perete 21 TITLE LT Crange ~ L Adaition
NAM 3.2 NAME
STRLFT ADDSESS 3.3 STREET ADDRESS
oy Seaw | 34 CITY-51-2P
1ITE T ORLETE 41 TIILE [J'Changs ™ L Addition
NAML 4 2 NAME
STHEE | ADURESS 43 STREET ADDRESS
dorvsaw ~ 44 CITY-ST-7IF
AT I NG .1 TILE T Change 7 Addition
NAME 5.2 HAME
STHEE N ATIDHESS 5.3 STREET ADDRESS
gly-star | ] 5.4 CHTY-ST- 2P
K [T DELETE BATITLE Lichange ] Addition
NAML 6.2 NAME
STRIE] ADDRESS 6.3 STREET ADDRESS
| envosiae e 64 CITY-§T-2P
14. i do hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

< on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same lsgal effect as if mada under aath; that
L am an oficor or director of the corporaton or iha receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TyPRD PR P E OF siGki

s Gut Y48
LA e Mitiavpn, Y2099 70 G
NG GFFICER OR DIRECTOR — S 1

0aneTE

CR2E034 (9/96)



