_ FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00
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ANNUAL REPORT

Suile:, Apit ¥, é!-::

Crysas

PROF{T

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Nane

W. HAYBERT WHOLESALE, INC.

Principe! Place of Busness

203 S. COCONUT PALM BLVD.. TAVERNIER. FL
P. 0. BOX 179
KEY LARGO FL 33087

H92592

'Maung Ardress i
203 S. COCONUT PALM BLVD.. TAVERNIER, FL

(5)

A O

NOLAN, MARY JO
203 S. GOCONUT PALM BLVD.
TAVERNIER FL 33070

[ 11, Fursuant 1o the pravisions of Sections 607, 0502 and 6071508, Fionda Statutes, the above named corporation submits this statoment for the purpose of changing its registered office

P O. BOX 178
KEY LARGO FL 7
0 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pricipal Place of Business [ 2a. Maiing Address 4. FE! Number Applied For
o ) 26] 59-2626030 Not Applicable
.. Sute ApL. . et 5. Cerlificate of Status Desired E/ $8.75 adaitional
27| Fes Required
| Gy st 6. Etection Gampaign Financing 0 $5.00 may Be
~ B 28! Trust Fund Contribution Added to Fees
Cauntry 2ip Country 8. This corporation has liability for intangibie tax under & 199.032,
- —
25—l 3&] m Florida Statutes [ Yes Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo

82| Street Address (P.O. Box Numbar is Not Acceptable)

63

84] City

FL |®

Zip Code

or registerad agent, or bath, i the State of Fiorida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appoiniment as registered agent. | am

T iar with, and accep! the obiigatons of, Secton 607.0505, Florida Statutes.

SIGNATURE o ) o o o o
Slgwture trxad o pracked et it £ 0F reupstored agenl and Litk: if g zabde NOTE Fizgstered Agont Sigra‘ury requred when reinstatiog! DATE

12 T OFRICERS AND DIRECTORS B kP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
N PVTS ] DELETE 11 TITLE [ Change [ Addition
Nat HAYBERT/NOLAN, MARY JO 12 NAME
TR T BOIRESS P.0. BOX 178, 3 MUTINY PLACE 13 STRELT ADDRESS

| civesae ~ KEY LARGO FL 14 ITY-5E- 21
TILF [] DELETE 2110t ] Change  [] Addilion
nap 22 HAME
SIHEHL ADDR S 23 STREET ADDRESS
Ol SR o 2401 -S1-2P |
1Tt [ OELETE 31 TILE [ Change [ Addition
HAME 39 NAME
SHHES | AO0RESS 33 STAFET ADDRESS

| bles-ne _ ) _ - 340ITY-51-2IP
TLE [ eLene 4 VT [ Change [ Additian
b2 42 NAMF
STHFE 1 ATDRESS 43 STREE ] ADDRESS

| o1y srar o L L 440HTY-§T-2F
THILE ] DELETE 5 1TINLE [ Change [ Addition
(AT 52 NAME
SRl ADDFESS 53 STAEET ADDRESS

| Giv-St-an ] _ o 54 CHy-81-2IP
TILE [C] DELETE 6 1HILE [ Change  [T] Addition
(3 62 NAME
STAT+T ADDRZSS £ STREET ADDRESS

| CIrsn 2 B4CIFY-S1-2P

14, | dio hereby certify that the merrn{lfﬁn L apoliod with this filng 1s voaluntarily furnished and does nol qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
1 this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under

certify thal the information indicatgd

cath; that | an: an officer or clirec
apcars in Block 12 or Block 13fif

SIGNATURE: _

« 4

$orar EWRI 188 N, eoraa%a%ﬂbs?‘j;ecwn o T

r fif the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
ianged, or on an attachment with an address.

s {H-a2H

Deytine Prone ¥

CR2E034 (12/95)




