FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
'CORPORAﬂON 3 ‘i; Sandra B. Moriham
ANNUAL REPORT 3 Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
HALEY, INC.
Principal Place of Business Mailing Address T | | “
B211 SR 52 8211 Sk 52
HUDSON FL 34667 HUDSOM FL 34667
3. Dale Incorporated or Qualited | 3a. Date of Last Repor
02/24/1986 03/03/1995
2. Principal Place of Business 2a. Mailing Address | & FE Number - Applied For
21 [26] - _ 50-2644602 Not Appicabie
Suite, Apt. #, elg. Suite, Apt. #, elc. 5. Gerificate of Status Desired O $8‘75 Add_ilional
?ﬂ ;ﬂ Feo Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
23 28] - | Trust Fund Gontribution u Added to Fees
Fd's} Country Zip | Country 8. This corporabion has liability for intangitle tax under s 198.032,
[24] 25 28] 30| Fiorida Statutes ﬁ Yes [ha
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agonl
81| Name
GARRABRANTS. EL. JH 821 Street Address [P.O. Box Number is Not Acceplable)
€708 RIDGE ROAD STE 106
SUITE 200 83
PORT RICHEY FL 33568 oy - £ [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation subnfts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authodzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE - e e I . e R
Sigrature, typed or prited name of regislarsa agent and btk & plicatie HOTE Rogistered Agel § gristure re-irerd whae a DATL
12 OFFICERS AND DIRECTORS 13, ADDlTiONS/CQANGES TO OFFICERS ANG DIREGTORS IN 12
TTLE DP [] DELETE LATILE ] Cange [ Addition
NAME VETTER, BENJAMIN F. 12 KAME
sreri anoness | 900 SRD ST W. 13STREET ADDRESS
CITy-ST-2P HUDSON FL 1 4 CIY-S1- 1 )
e ] DELETE 2 17LE (] crange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-21P T4CITY-$7- 7P o
TInf (7] DELETE 3 1TIILE [ Change [ Addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 7P J4CY-ST-2P -
TTLE [] DELETE 4 1THLE [J Change  [] Addition
NAME 1.7 NAME
STREE] ADDRESS 43 STHEE [ ADDRESS
CITY-ST-ZiP 4ACITY-5T- 1P
TIMLE [J DELETE 5 1TIILF [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1- 2P 540TY-5T- 2P
TILE [] DELFTE 6.1TITLF {7) Change [ Addition
NAME £.2 NAME
STREES ADURESS 63 STREE| ADORESS
oITY-ST-2IP £4CITY-51-2F

14. 1 do herely cerlify that the information supplied with this filing is voluntarily furnished and does not qualify foﬁ%Efnxemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report j= true and accurate and that my signature shall havo the same legal effect as if made under
oath; that | am an officer or disector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bl 13 if changed, or on an attachpe h an address.
2- WG GO-%9-3%

SIGNATURE: _ _ ; N \%) )\
& OR PHINTED KAME FFICER OR DIRECTOR Dare Daylire Phone ¥

E AND TYPED

CR2EQ34 (12/95)




