FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
POC UMENT # (383560 (4)

. Corporahion Name

DONALD C. HALEY, INC.

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Ma ling Address ”|||H| |||’ ||||| |||I‘ I"ll ||H| II" ||||'||||| I|I“ |||" m"“ll”ll'

1939 SE 35TH STREET 1938 SE 35TH ST
CAPE GORAL FL 33904 CAPE CORAL FL 33904-4483
us us
3. Date Incorporated or Quatified 3a. Date of Last Repon
2. Principat Place ¢f Business 28, Mailing Address 4, FE| Number Applied For
21} 26| 50-2445268 Not Applicable
uite # ol Suite, Apt #, otc
Sute Apt et L e ARt e 5. Cerlilicate of Status Desirad [ $8.75 Aaditonal
Zﬂ 27] Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 . . . Trus! Fung Contribution O Added to Fees
Zp __ Country e Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2;[ m Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMSKI, ROBERT C. 61| Name
4635 SOUTH DEL PRADO BLVD. B2{ Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL
B3
B4; City Zip Code

FL |”

1. Pursuan: to the provisions of Saclions 6070502 and 607 1508, Florida Statutes, the above-named corporation Submits this statemnent for the purpose of changing its registered
athice or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered
agent. | am familiar with, and ace epl the: obhgations al, Section 607 0505, Florida Statutes.

SIGNATURE o e
Sar et e o fteved e e et age 0l Ntle © apphcants {NOTE. Fegstered Agent signature required when seinstatingy DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
T0LE PD [T CeLere L1TME [ Change [T Adaition
NAME HALEY, DONALD C. 1.2 NAME
streer anress | 1939 SE 35TH STREET 1.3 STREET ADDRESS
crv-st.ze | GAPE CORAL FL ) 14CITY-ST-2P
TINE STD [J veLeve 21TME [ Change ™ L] Acdition
NAME HALEY, GAIL E. 22 HAMC
sweer anniess | 1939 SE 35TH STREET 23 STREET ADDRESS
| orestap | CAPECORALFL ? 4GITY-5T-7P
e T oeLeTe JITILE [T change [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
G- ST 1P o o 34 CIIY-51-2F
TINLE | R 41 TITLE O Change ] Addition
NAME 4 7 NAME
STREFT ADDATSS 4.3 STREET ADORESS
O ST L 44Ciry-51-21P
TILE [J okLere 59 TIILE ] Change 11 Addition
NAME 52 NAME
STHELT ADDAESS 53 STREET ADDRESS
L0y~ AP e 54V -51-2F
TrLE TV OELETE 61 TILE [ change [T Aadition
NAME 5.2 NAME
STREET ADGAESS 6.3 STREET ADDRESS
CILY- 57 7P 64 CITY-5T- 2P

14. | do beretyy certify that the inforrmalion supphed with this Tiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ndicalea on this annuai report or seps ernental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the cotporabun ar the receiver or rustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears m Block 12 or B, 3l changed, or onan attachrpent with an address.
SIGNATURE: i Jaw s, /782 9415403633

D3STRDY

Sandra B. Mortham Jan 21 1997 8:00am

CRZEQ34 (9/96)



