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

cgé“o?;&m Ky, nompsomoror s Apr 10 1997 8:00am
-POR b3

1997 Uw|5&08:ccrf;a(l:g::ri::i'r|ows Secretary Of State

DOCUMENT # H71501 (1)
HAVEN WEST INC.

0 D

8. Date Incorporated or Qualified 3a. Date of Last Repart

08/15/1985 04/17/1996

| Pracipal Place of Basiness Mailing Address

4600 RECKER HWY 1000 U.S. HIGHWAY 27 NORTH
WINTER HAVEN FL 33880 HAINES CITY FL 33844-3228
us

2. Pnncpal Place of Bu T 2a. Marting Address 4. FEI Number Appiied For
?11 S S 25] 59-2626748 Not Applicable
P S A b el Sute, Apt. 4, ete. 5. Certificate of Status Desired D $8'75 Add_itional
ﬁlA e e et e e 27] Fee Required
. Cly & Slate | City & Sune 6. Elaction Campaign Financing $5.00 May Bo
[ggl e 28] Trust Fund Contribution Added to Fees
L __ Country P | Country 8. This corparation has liability for intangibla tax under $. 199.037.
_?.i"..l, e 25' L . 29] 301 Fiorida Statutes [E'ges [ No
| .. .9 HNameand Address of Current Registered Agent 10. Name and Address of New Registored Agent
MATHEWS, EOWARD D. 81 Name
1000 U.S. HIGHWAY 27, NORTH 82| Sireot Address (P.O. Box Number is Nat Acceptabie)
HAINES CITY FL 33844
B3
B4| City FL 85| Zip Codo

T Pursiad il 10 he provisions of Sections 607 0607 and &67.1508, Flonda Statules, the above-named corporation submits s staterment for 1he purpose of chanping its registered
offie o registesod agent, or hoth, inthie Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerod
ageni 1 ar famibar wihy, and aceopt the obhgations of, Section 607.0505, Flerida Statutes

CR2E034 (9/96)

SIGNATUIE . . e e e e eveeeeerenem
. ST TR f‘l',""l nat gl g et ang GG appl cably (NOTE. Reg stared Agent signatuee recuired when reinstaling) DATE
1 T OF T ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
K I I N2V AT [T Change L. Addttion
K MATHEWS, EDWARD D. 1.2 NAME
sieen aoncs | 1000 US HIGHWAY 27 NORTH 1.3 STHEET ADDRESS
civsroe | HAINES CITY FL L4CITY-5T-79
v D | M 21TIHE [Jtharge [T Additian
NeME MATHEWS, CHARLES A. 27 NAME
s acciess | 1000 US HIGHWAY 27 NORTH 2.3 STREET ADDRESS
cursoe ) HAINES CITY FL 2 4THTY-5T-2P .
Tt PSTD TJ DEiETE ERRILT: ' " [dchange T addnion
At MATHEWS, DAVID A 32NAME
swiet anckess | 1000 US HWY 27 NO 33 STREET ADDRESS
myser | HANESCITYFL 34.007Y-51-2P
I 0 T.J DELETE 41TILE [T change ] Addition
HAMI MATHEWS, PAMELA H 4.2 NAME
e sowiss | 1000 US HWY 27 NO 43 STREET ADDRESS
otz | HAINES CITY FL 44 CITY-5T- 2P
w7 B T T DeLETE S TITLE T Change L) Addition
Pt £.2 NAME
STHEE| e, 53 STREET ADDRESS
D517 B4 CITY-ST-7P
T T I DeLere 51 TIALE _[j Change [T aadiion
[EAYEY 67 NAME
EAREEY ADIDSE 55 §.3 STREET ADDRESS
Clr5 2 B4 CITY-S1- 7P

14. | 0o terety corlity that e information supplicd with this tiling does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
informaton wwchcated on ihis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Larr an alhicer or deecton of the corporation or 1ha receivar or trustee empowered 10 executn this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Binck 12 or Block 4 If changed, or an an attachment with an address.

SIGNATURE: ¢ SIRATURE AND rn:uQ;lthE o mmuaﬁﬁcgg&?égbb‘ W Ews“"}é{ /9 7 “(?Ftl) ﬁﬁ_‘?i’?%

ra e Frone
reyrery




