FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

( PROFIT { Q
@ § P

CORPORATION
ANNUAL REPORT P Secretary of Slale
DIVISION OF CORPORATIONS

1996

A .
e, 0
By S

DOCUMENT # G83560 (4)

1. Corporation Nams

DONALD C. HALEY, INC.

Maling Acldress

1418 S.E. 24TH STREET
CAPE CORAL FL 33990

Principal Place of Business

1418 S.E. 24TH STREET
CAPE CORAL FL 33990

NN ET AU IR ER AR

3a. Date of Last Report

04/18/1895

3. Date Incorporated or Qualified

02/07/1984

2. Principal Place of Business 2a. Mailing Address

4. FE¥ Number Applied For

59-2445288

Not Applicable

i /939 SE 36 smear v 1439 542 36% 55

7 $8.75 Additanal

5. Certcate of Status Desred O oo Required
ae Hequire

Syite, Apt #. & " L Sute, Apt. #, etc
| CoderConse, R

"6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

= c%c. il Cigmd Sl CW‘-,FL
W B3G90 U [m LA 5 33794 L lLes

B. This corporzuioﬁ has habiity for intangibie tax under s 199.032,
Florcla Statutes [ ves D No

9. Name and Address of Current Registered Agent

_10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbe: is Not Acceptable)

81 Name
ADAMSK), ROBERT C. a2

4635 SOUTH DEL PRADO BLVD.

CAPE CORAL FL 83

84| Cry

Zip Cade

FL [®

famitar with, and accept the obligatiors of, Sestinn 6070605, Fiaida Statutes

SIGNATURE ___

11, Pursuant to the provisions of Sections 807.0502 ard B07.1508, Florda Statutes, the above named corporatiort submits ths stalesnent for the purpose of changing its registered office
or registered agent, or barh, in the State of Floricda Such change was authorized by the corporaton’s board of drectors. | herehy accept the appointment as registered agent | am

DaTE

Sigate 1ypet 1 00 P e ©F e b e AT L b PIOTE R 3 Aot Sagratns prs vt when g o al i
12, OFFICERS f}N{]__[)iFIF{)-T-CJF{S ] 13. ADDTTlQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE IR [ Change {1 Addtion
NAME HALEY, DONALD C. 12 heME 3
STREET ADDRESS 1418 SE 24 ST vssmeztaporess | 4G BY s& ;;&5:“
Ciry-s1- 71 CAPE CORAL FL 140ITY-ST-21P CAfA Cone. jﬂ 3’7"’
TITLE STD "] DELEIE 7 1TILE [ Crange [ Addition
HAME HALEY, GAIL E. 20 NAME gﬁm‘n A’M
STHEE | ADDRESS 1418 SE 24 ST 23 SIRELT AUDRESS
CITY ST CAPE CORAL FL 2400T7-57-7P
TIME [] DELETE 31NTE [J Changz ] Addilion
HAME 37 Naht
STREET ADDRESS 33 SIREET ADDRESS
Ty -57- 218 . 340N S1-20
TITLE [] DELETE 4 1TITLE [ Change [ Additan
BAME 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-51-2P ) 44 CiTY-S1-20F
TITLE [7] DELETE 5 1TIILE [[] Change  [] Adettion
NAME 52 NAME
SIREET ADDRESS £ 3STREET ADDFESS
£ ¥ -ST- 7P SALITY-S1-2IF . e
ILE [] DELETE 6 1T 3 Change  [] Addilion
NAME £ 2 NAME
SIREET AJDAESS &7 SIREET ADPRESS
CITY- ST 2P 40Ty -51- 7P

appears in fiock 17 or Biock 13 1 changed, o on an aligghmant with an addross

SIGNATURE: _ ioau”(?

SIGNATURE AND TYPED OR FRINTED MAME §

SIGHING OFFICER OR DIRECTOR

Dowso C. ffory

T4 1 0 herehy cary that he miormatan supphed wh 1h e Fing 12 voluntarily furmished and dees nol quaify for the exemplan slated in Section 119.07(31K. Florida Statutes. | further
certify that the infarmation ndicated on this annua report or gupplemental annual report is trus and accurate and that ny signature shall have the same lega’ effect as if made under
oath: thal | am an officer o director of the Carparation O the recever or liustee enpowered 1o execule this ropart as rgu red by Chapler 607, Florida Statates; and that my name

Wlre - 590 9633,

Tl i e K

CR2E034 (12/95)




