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

PROFIT A“;ﬂ ) FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sscretary of Stete Secretal'y of State

1998 1*' DIVISION OF CORPORATIONS

DOCUMENT # H92592  (5)

4, Corporation Name

W. HAYBERT WHOLESALE, INC.

O

LG

Principal Placa of Business Mailing Address
203 8. COCONUT PALM BLYD., TAVERNIER. FiL 23 8. COCONUT PALM BLVD.. TAVERNIER. FL
P. 0. BOX 179 P. 0. BOX 170
KEY LARGO FL 33037 KEY LARGO Ft 33037 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1985
2, Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] 59-2626030 . Not Applicabla
z Suile, Apl. #, elc. Suile, Apt. #, otc. i
: ue. Ap vie. Apl 1. ol 6. Cortficato of Saws Desied [ $9B+79 Addiong]
- a2 27 Feo Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be
123 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 EI ;l 30 Personal Property Tax due June 30. Clves DOho
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragisterad Agent
NOLAN, MARY JO 81) Name
203 §. COCONUT PALM BLVD. " [82] Stroel Addrass (F.0. Box Numper is Not Acceptabla)
TAVERNIER FL 33070

83

85| Zip Code

BS| City FL

11. Pursuant 1o the provisions of Seclions B0?7.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as ragistered
agenl. | am famitiar with, ant accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — I —
Signature. 1yped of printed name of fegistered agent and tia IF apphcable (NOTE: Regislerad Agonl s:gnature requited whan reinstaling) DAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 7 peueTe 1ATILE [Jchange ] Addition

NAME HAYBERT/NOLAN, MARY JO 12 NAME

smeeranoress | PO, BOX 179, 3 MUTINY PLACE 13 STREET ADDRESS

CITY-81-71p KEY LARGO FL 140ITY-ST- 27

ME I DecETE 21 TRLE U Change ] Addition

NAME 22 NAME

STAEET ADORESS 2.3 STREET ADDRESS

CAY-SF-2P 2 4 0ITY-ST- 2P

TILE [T oeete BATILE [T change ] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREE) ADDRESS

CITY-5T-ZIP 34.CITY-5T-2IP

TILE ] oFLETE 41 THLE [Jchange [ addition

NAME, . 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CTY-§T-2IP 44 CITY - ST- 2P

e ~ ] DeLETE 51 TITLE [T Change L] Addition

NAME 52 NAME

STREFY ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2P 54 CITY-S1-2IP

e ] DeLETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS o 6.3 STREET AODRESS

CITY-ST- 2P / B4.CITY-$T-21

14. | heraby certify thal the information supplicd wih this filing does not quality for the exemption stated in Section 119.07(3)i}, Fiarida Stalutes. | further certify that the information
Indicated on this annual repori or supplomentil annua! report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an
officer or director of the corporation or the sceiver or trustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes, and that my name appears in

Block 12 of Block 13 if changed.ﬁ: on gfatiachment with an address.

SIGNATURE: S it L

CR2E034 (10/97)



