PROFT
CORPORATION
ANNUAL REPORT

1997

LT

o R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAITI ENTERPRISES, INC.

H4620

(1)

Principal Place of Business

425 EAST HAIT) ST
CLEWISTON FL 33440

Mailing Address

425 EAST HAITI 8T
CLEWISTON FL 334404619

FILED
May 01 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualifiad

3a. Date of Lasi Raport

{3/08/1985 04/30/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26] NOT APPLICABLE Not Applicable
Sliter APt #. el Suite, ApL. K, otc - $B.75 Addiional
" ;;l §. Certificate of Statlus Desired O Fes Required
Cily & Stite | City&Siate €. Elsction Campaign Financing $5.00 May Bo
—Eﬂ E] Trust Fund Contribution Added to Fees
Zip ___ Country Zip Caountry 8. This corporation has liabllity lor intangible 1ax under s. 189.032,
24 25| (2] [30] Florida Statutes ves []No
9. Name and Addrese of Current Regiktered Agent 10, Name and Address of New Registersd Agent
HARE, LEROY o1 Neme
H
425 EAST HAIT ST 82| Street Address {P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
a8
84| Ciy Zip Cede

FL |*

11. Pursuanl to the provisions of Sections 807.0602 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accaepl the appoiniment as registered
agent | am lamil-ar with, and acceplt the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE  _
Slgratwe, tysnd of pintad name of tegestered agenl and Wy I applicable {NQOTE: Registerad Agent signature required when reinstating) DATE
1a. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
Ttk PD ] DELETE 11TILE I Change [ Addition
HAME HARE, LEROY 1.2 NAME
siaier aponess | 425 E HAITI ST, 1.3 STREET ADDRESS
BiTY-1 2 CLEWMISTON FL 14 CTY-ST-2P
BET: [T DELETE 21TE T Change L] Addition
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
onv-§)- 20 2 4CITY-ST-2IP
1nE T oFLETE 31TLE [ Change L Addition
KAME I 3.2 HAME
STREET ADIWEES 3.3 STREET ADDRESS
CTy-ST- 2P 340ITY-8T- 2P
T [ DELETE AATILE ) change  T_] Addilion
NAME 4,2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITy- 51 2w 44 CITY-ST-2IP
LE [T DELETE B1TLE [ crange [ Addition
NAME 5.2 hAME
STREET ADDRESS %3 STREET ADDRESS
cy-st-ze | &4 {I7Y-S1-2IP
Lk [ peLETe 61 TLE [ Change ] Addition
HAME 6.2 NAME
STRFET AGORESS 5.3 CTREET ADORESS
CiTY- 61200 64 CITY-5T-7IP
14. | do hereby cerldy thal the information supphed with this lling doas npt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther gerlify that the

nformalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that
1 am an oflicer or director of the serrars or tho receivar or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d Xor on an atgehipent with an address.
3 (/

Data Daytime Phono # v e

CR2E034 (3/96)



