FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H46205 (1)

1. Corporalion Name

HAIM ENTERPRISES, INC.

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATICNS

VT

Principal Place of Business Maiing Addrass
425 EAST HAIT) ST 425 EAST HAITI ST
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
03/08/1985
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
21l 2 NOT APPLICABLE ot Appicae
Suite, Apt. #, el Suite, Apt #, elc. i
u P ole = wie-Ap ot 5. Certiticate of Status Desired O $“'75 Addtional
Z] 27] Fee Required
City & State | Ciy & Siaie 8. Eiection Campaign Financing $5.00 May Be
’E‘ o 2;| Tiust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;_5] _Z?I 30 Parsonal Property Tax due June 30. [ ves O No
9. Name and Address of Curreni Registarad Agent 10, Name and Address of New Reglstered Agent
HARE, LEROY 81| Neme
425 EAST HAITI ST B2f Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440

83

85| Zip Code

84| City FL

11, Pursuan to the provisions of Soclions 607 0h02 and 607. 1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and sccopd the obshgations of, Soction 607 0505, Florida Statules.

SIGNATURE _ . __ o R
Stgruature Wped of Drnted nates of eagatoied BOeot ard Do i angl pkdn (NOTE- Rogisterag Ageni signalure reqared when rainstating) DATE
12. OF FIGE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T peLETE 11TTLE [d'change  [J Addition
NAME HARE, LEROY 12 NAME
swmeeraooniss | 425 E HAITI ST, 13 STREET ADDRESS
Gy -T-21P CLEWISTON FL L 14 CiTY-ST-2P
TITLE [T DELETE 21 TMLE [T change L1 Agdition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 24CITY-5T-2P
THLE [T eLete 3ITITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2W 34.CTY-$1-7P .
TILE [T oecete LITMLE [T cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-$T-21P
LE [ petete 51T/TLE [T Crange 1T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-ST-2IP 54 0ITY-ST-71P
TME [T pewete 6.1 TITLE [Jcrange ] Adaition
NAME : £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
iy -ST- 2P 4 CIIY-5T-2IP

etayalify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
\d accurate and that my signature shall have the same legal effect as # made under cath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

4. 29.9§ Fds. 99 3. Yrde

14. | hereby cerlify that tho informalion suppliod wi

| el 1¢] 5

indicated on this annual report o supplomamtf! annual repg W

oficar or diractor o the corporation or 1eCeVer O L. s o0

Block 12 or Block 13 if changed. or offan attachman aEires
L e

QIRNATIIRE.

FLOURIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



