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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPOHATIONS

DOCUMENT # H§é1 20 -

. Corporation Name

KERRY HAYES, INC.

(9)

Mailing Address

2537 JENMIFER TERRACE
PALM HARBOR FL 34685

Principal Place of Business

2537 JENNIFER TERRACE
PALM HARBOR FL 34685

OO0 A A

3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1984 11/27{1995
2. Principal Place of Business 2a, Mailing Addrass 4. FESNumber Applied For

Nat Applicable

Suite, ARt #, etc. Sate, Aol #,ete.

— 5. Certifcate of Status Desired
22| I £

$8.75 Additional
ﬁ Fee Required

City & State Ctyksae |6 Blacton Campagn Financing

[ O] $5.00 May Be
2_3] . . 231 = Trust Fund Contribution

Added to Fees

Counlry ) [ 7:;57 Country B. Tris corparation has liability for intangble tax under s 199,032,

2ip
2__4|______ e E [>] ) ~ a0 _ Florida Siatutes ﬁ‘(es Oha

. Name and Addre 10. Name and Address of New Registered Agent

81| Name
HAYES. KERRY 82| Street Address (P.0O. Box Number is Not Acceptable)
2537 JENNIFER TERRACE .
PALM HARBOR FL 34685 83

gl e 85, Z4ip Code

11. Pursuant to the provisions of Seclions 60?.(].502‘;][%- B07.1508, Flonda Statutes, the above named corporation submits this stalement for the purpose of changing is registered office
or ragistered agent, or both, in the Stace of Floncda Such change was autharizec by the corparation’s board of drectons, | herety acoept the appointmen: as registerad agent | am
tamilar with, and accept the obligations o°, Section £07.0503, Florida Statutes

CR2E034 (12/95)

SIGNATURE , o , o o . .
Slguttln: Gppd or pricdod nanaz 0 feeberoe Dt 01 Dhe gy atsh TOTE e b At S et URe flged sl o tshateg DATE
12, OFFiCERS AND DiReCTons T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT?
TITLE PSD ] DELETE 1 ATIE [ change ] Additior
NAME HAYES, KERRY 1.2 HAME
sieeet anoness | 2537 JENNIFER TERRACE 1 3STAEF 1 AZCRESS
Gy -S1-2p PALM HARBOR FL 34685 14C1Y-51.21
TINE [ beLETE 2 11N [0 Change [ Addition
NAME 27 NaM:
SIREET ADDRESS 2ASTREET ADDRESS
CITY-ST-2IP o e | 24CN¥-50-210
TINE [} DELETE 31Nk [ Change [ Addition
NAME 32 NAML
STREET ARCRESS 3% SURLET ADDAESS
Lemystaw 4 Raovsee -
TIILE [ DELETE 4 1 TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREEY ADORESS
Ty -S1-2P L cos e e fp ARSI L S
TME [ DELETE 5 11ILE [T Change  [] Addition
NAME 5 ¢ NAME
SIREET ADRESS 53STREE ADORESS
ciy sf-ae vt e e+ e e sAciEstar ) R
TITLE [ DELETE Bt TIILE [J Change [T Adddtian
NAME £2 NAME
STREET AGRESS 53 STREEY AGDRESS
CHY 572  Rsacrvstme ] e i

14. | do hereby certify that the information E-up;_)lledﬂ\ﬁmh s 7f'|"|r"n(_'; ié?{.’v’lﬁuﬁt;virlryr furcished end does not QLlc’!"i"\,Tfo} u 1E'Eiélif1[:;lvwd’rr|iélré.léa 7iH'VS’éc'l'|6;71.19.‘0-}:(3‘)‘(1).'Elair'ia-é‘§f57[lfé;ﬁ[i-f¥r?§r~ B
certify that the Information indicated on this annua’ repad or supplernental annual repor is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | arm an officer o drector of the corporahon an the recaier oc trustee empowersad to execute this repant as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on agrattachment with an address
SIGNATURE: ‘Z,Wg Keergy Hayes — 4-17-9¢  83-784-708)

AME OF SIGHING OFFICER OA DIRECTOR [ Gyt Broe 8




