FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED

PROFIT FLORIDA DEPAI-TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT St o Sine. ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90118 002 ***150.00

DOCUMENT # (G02585

1. Corporation Name

ROSS HAYS AND COMPANY

~ OEUNLRAR TR mERH

Principal Place of Business Mailing Address
28 TREASURE DR % G. ROSS HAYS
TAMPA FL 32609 28 TREASURE DR
us TAMPA FL 33809 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
09/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
21] [26] 3010245797 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e ap ule, Ap 5. Certifcate of Status Desired O $8.75 Additional
E! ;] Fee Required
City & Stite City & State 6. Electior Campaign Financing a $5.00 vay Be
;:ﬂ E} Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
m H E W Personiil Property Tax. [ ves [INo
9. Name and Address of Current legistered Agent 10. Name iind Address of New Registered Agent
81| Name
HAYS, G. ROSS 82| Street Add P.O. Box Number is Not Acceptable)
ree ress 0. Box Num
28 TREASURE DR ress { or s Not Accepiacle
TAMPA FL 33609 a3
84| City FI 85| Zip Ccde

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submit:: this statement for the purpose «f changing its re gisterad
office or registered agent, or pot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regisstered
agent, | am familiar with, and acsept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signature, typed or pninted nan ¢ of registared agent . nd ttle i applicable. (NOTE Registared Agent signature requied whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTCORS IN 12 22
TIMLE PD [ DELETE 1.1 TITLE [ change [ Addition E
NAME HAYS, G. ROSS 12 NAME 3
streevacoress| 28 TREASURE DR 13 STREET ADDRESS i
GiTY-ST-2IP TAMPA FL 14CTY-5T-2IP &
TITLE STD [ DELETE 21 TME [JChange  [JAddion | ©
NAME HAYS, SOPHIA HILL 22 NAME
streerancress| 28 TREASURE DR 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY-ST-2P
e (J DELETE 3ATIE [change  []Addition
NAME 32 NAME
STREET ADDRE!\S 3.3 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TIMLE [_] DELETE 41TTE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS .
CTY-ST-21P 44 CITY-ST-2PP | K
TME 1 OELETE 51TITLE Cchange [ Addition 1:
NAME 52 NAME ' ,
STREET ADDRE!S 53 STREET ADDRESS : f
CITY-ST-ZIP 54 CITY-ST.ZIP :
TIMLE [ DELETE 6.1TMLE [Jchange  [] Agdition
NAME 6.2 NAME
STREET ADDRE'SS 63 STREET ADDRESS ;
GiTY-5T-ZP 6.4 CITY-ST-ZiP |
14. | hereb certify that the informat on supplied with this fiting does not qualify fcr the exemplion stated ir Section 119.073)(i), Florida Statutes. | further c 2rtify that the infarmation i B
indicate d on this annual report cr supplemental ainnual report is true and acc irate and that my signati re shail have th-: same legal effect as if made under cath; that 1 .im an | I
officer or director of the corporation or the receivar or frustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appesrs in !
Block 12 or Block 13 if changed or on an aftach nent with an address, with all other iike empowered. /
- ! O
Q  4/22(7 8. * /9/0{:
SIGNATURE: é:.._? , RosS SAY S 33 od &
NAL] RE AN OR} ORISIGNING OFFICEI! OR DIRECTOR / Dale [ Daytme Phone # |



