. 3
"030519‘69-90025-020-5150.00-5150.00

FILED
Mar 05, 1999 8:00 am

*"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Sacretary of State 03-05-1999 90025 020 ***150.00
1999 DIVISION OF CORPORATIONS -
DOCUMENT # .
D JO1063
HALEY, INC.

___ I 0 O GV R R
8211 SR 52 8211 SR 52

HUDSON FL 34657 UDSON FL 34657 DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualifed
02/24/1986

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21] 28] 50-3644600 : Not Applicabie
Suite. Apt. 8, alc. Suite, Apt. 3, etc. . - B.75 Additional
=l i 5. Certifcats of Status Desired ] Fee Raquired
) City & State ~ — T T T T T Cy&State T 7 T 6. Eiaction c'a—rrFaiﬁiFnTaT'uing_"__D = —=$5.00.m3yBo. |
2_3[ 28 Trust Fund Cohtribution Added to Feas
fp, . o . Cauntry- . Jdp . _-.Coumtry . _ ... | 8. This corporation owss the current year Intanglbls - S

24 [25] 28] [20] Personal Property Tax. Clves ONo

9. Name shd Address of Current Registered Agent

10. Name and Address of New Reglaterod Agent

GARRABRANTS, EL, JR. - Wl ine X Denebs © C
6708 RIDGE ROAD STE 106 & 5&%"5"&“ ‘%’;&"""&‘ ¢ is Not Accepiable)
PORT R *
HEY FL 33568 A
(T cw\\“hSoN FL Iﬁlgzo‘&c(‘:d(:‘l

office or registered agent, or both, in the State of Florida. Such change

7. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad
was suthorized by the corporabion’s board of directors. | hereby accept the appointméent 28 reg

5, Florida Statutes.

corporation wbmﬁ this statement for the purpose of changing its o s:r:;ad

4-1-99

agent. | am familiar with, and & { the obligatians of, Section 607
SIGNATURE \
Signature, o priniad rpme of rbe ‘sgw and tole if apPRGAble. P (NOTE: Reghtersd Apent signaturs roquired wihte) in3iating}

12, OFFICERS AND DIRECTORSy / 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12| &
e P JELETE 1TME Pes\dewr DChange  BdAddton | —
s VETTER, BENJAMIN F. 12R0E L TN ETTRR 3
stReeTaporess| 300 3RD ST W. smesraooress | {yy 3| Bivch ST, 2
emv-si-z¢ | HUDSON FL a2 | ey \ S &
TME [] DELETE 21TME \“-\\\-\“m N ETTLR ] Change on |
we 220 Nice — Caesidend |

STREET ADDRESS 2ISTREETADORESS | \ (30 Souv i ST HRWE.

CITY-ST-Z1P 2ioms®  Rae¥ S Niwdn RUoGy

TMLE {1 DELETE 31TIE - v . [CJChange - -[1 Addtion.|-
WE o e a s o aen oo e L e o L
STREET ADDRESS 33 STREET ADDRESS

ary-sT-2e - N - _ - _ Nascnv-sr-ze - e )
TME [ OELETE 44 TLE CJChange [ Addiion
NAME 4 2ZNAE

STREET ADDRESS 4. STREET ADDREBS

CITY- 5T- 2P 44CITY-ST-2P

e [J DELETE 51TME ClChange [ Addition
NAME 5.2 NAME

STREET ADORESS| 53 STREET ADDRESS

CITY-5T-2P SACTY-5T-ZP

e L] DELETE &1TME (lCharge ] Addition
RAME B2ZRAME - '

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T1-2P 84 CITY-ST-2P

4. t haroby certify that the information suppiied with this fliing doas nat qualify for the exemption stated in Saction 119.07{3X]), Florida Statutes. t further cartify that the Information

indicatad on this annual repont or supplemental annual cebort is true and

accuraie and that my signature shall have the same logal effect as if mads under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowared lo execule this repon as required by Chapter 607, Florida Stetutas; and that my name appears in

Block 12 or Block 13 it chgaged, or on an attachment with an addrgss

SIGNATURE:

fhall other like empowered

3-1-99_ (01-963-299¢




