-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSOLVgD MINlMUM AMOUNT DUE TO HEINSTATE 3375 ]
. <FROFIT i

* CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Aug 151996 8:00 am

FLORIOA DEPARTMENT Of 31AME

Sandra B Morthan FILED

DOCUMENT # H098.”8.4 (8) Secretary of State

. Corparation Name

L.F. HAYES CONSTRUCTION COMPANY, INC.

Principal Place of Busingss Mailing Address T T ”IIIII' IIIII|||I lllll 'Im |I||| '||| Illll I|II||||”I|II| Illll ||I|| ||||

2280 OCEAN SHORE BLVD 228) QCEAN SHORE BLVD
ORMOND BEACH FL 32176-28047 ORMOND BEACH FL 32176-2847
|73, Date Incorporated or Qualthed | 3a. Dale of Last Repart
) o | T oemised | oysoess
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number '{pphed For
7 e 2(;] 59'2433824 o e Nat Applicable
Suite, Apt. #, elc Suite Apt. #, eic
o . “ L oA o 5. Cortileate of Status Desirea [:] SB 75 Additonal
22 271 - Fee Hequued
City & State i Cly & State 6. Elechon Campaign Financing [—I 55 OD May Be
23 m Trust Fund Contribulion Added lo Fees
Zip Country L e ~ Country 8. This corporabion has iabity for intanginle 1ax under s 199 032,
24] 25] L) S o L _Fio002 StaI0s L] s (3 no
9. Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent -
81| Name
CORPORATION INFORMATION SERVICES, INC. ame
1201 HAYES STHEET B2| “Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL ‘BSl Zip Code

11, Pursuant 14 the Provisions

‘af Sachons GO7. 0502 and 6A7 1508, Flonida Statutes. he above namod corporation subBAts s slaternant for the porpinsa of changing dsr
office or registerad agent, or both in the State of Fonda Sush change was asthorized by the corporabon's board of direclors T hereby accep? 02 gpprantmieal @6 red
agenl ! am familar with and accepl the obhgations of, Section 607.0505, Flondia Statutes

SIGNATURE

(82313

ST T e i o e Ay i WA R s

12. GF1ACERS ARD DIREC ORS aoTTT ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EE 11TI1LE [] Change T A
NAME HAYES, LF. 17 NakE
swen anoress | 2280 OCEAN SHORE BLVD 13 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 140NV ST 2P
TILE T oaaE T e T T Y ohange [ aadnen
NAME 27 NAME
STREET ADDRESS 3 3 STREET ACORESS
CiTY-ST-2P 2 40Ty S 2F
THLE [T orere S1HIF e T LT cnangs [ Adanon |
NAME 32 NAME
STREET ADDRESS 39 STREF | ADDRESS
Ty 51-7# a4 GY-SEap
TITE o [T ofieie A1 T T enange 1] Addnon |
KAME 4 7 NAME
STREET ADCRESS 4SAEEY ACDRESS
1Y -ST- 5P 4407y - | —
v e WA T T 20000192392 1] i
NAME 57 NAME _DB"JIS"’BB— 1 ?B
STREET ADDRESS 53 5I4EE} ADDHESS »¥%375. 00
CITY-§T. 2P SA0TY ST 7P
ni N I e B1TILE T evange T Agtion
NAME £2 NAME Ve
STREET ADDRESS 53 STREE F ADDAESS /()L-
CITY-ST- 2P BACITY ST 27

CR2E034 (3/96)

14. | do hereby certify [hat the |r\f0rmal:o“r‘wqél.-ppf\e(l with Inis bl ng is voluntarily furrshad and does nat gually for the exernplion stated in Sacbon 115 07(3Kx), Flonda Statates |
further certify that the information inchcated on this arinual report or supplementa’ annaal repart is rue and accurate and that my signature shall bave the same Iega effect as if
made under oath, that banan (l”u_,e,f e g o of e corparalon or the receiver o trustec empowaraed Lo excouta Lus report as requed by Chapter 617, Florida Statutes, and

that my name appears n Bl - g hafigad o onar altachment wiln an address
SIGNATURE: g - Lfpgn— )/7/74 [ Tey-dY-/270

O KAME OF SIGNING OFFICER OR DIRECTOR




