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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 &8:00am

ANNUAL REPORT = Secretary of State

1998 S DIVISIGN OF CORFIORATIONS S e Cl'et ary Of State
DOCUMENT # J37167 (0)

1. Carporation Name

HAIK CORP.
Prinoipal Place of Business Maiing Address H"["I I’II "l" '"I“II’I I||’| lll‘ I‘I“ Ilm |||I||||” Ilm l‘l“ ,m
275 RAVINE STR 275 RAVINE STR ’
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 -
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/01/1986
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] _ 6] NOT APPLICABLE Not Applicabie
Suite, Apt. #, elc. Stite, Apt. #, stc. : i
—I e AR e -——] Hie. Ap &e = 5. Certificate of Status Desired 1 $8.75 Add_ltional
22 — 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23] _ 28] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the currant year intangible
;l E‘ gl 3_D| Petsonal Property Tax due June 30. [ ves O mo
g. Name and Address of Current Registered Agent i 10. Nams and Address of New Registered Agent
BAREDIAN, ARTHUR H. 81| Name
275 RAVINE STR 82| Street Address (P.O. Box Nurnber is Not Acceptable) T
JACKSONVILLE FL 32206
33 B
2
84| City FL |as Zip Code

11. Pursuant (o the provisions of Sections §07.0502 and 607.1508, Florfda Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authofized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, ] am familiar with, and accept the obligations of, Section €07 0505, Florida Statutes. i

SIGNATURE
Sigrature, typed or pnnted name of regisiered agent and tltls if applicable, {NOTE, Rogisterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE iy LI pELETE 1.1 TITLE L] Change [T Aadition
NAME BALEY, JAMES 1.2 NAME
smeersooness | 1530 GEMINE GT 1.3 STREET ADDRESS
CITY-ST-2IP QRANGE PARK FL 14 CITY-5T-2P
TITLE FD LI DELETE 21TIE T crenge L1 Acdition
NAME BAREDIAN, ARTHUR H 2.2 NAME
streeraooness | 279 RAVINE STR 2.3 STREET ADDRESS
CIyY-51-7P JACKSONVILLE FL 2,4 CITY-5T-21P
e VD L] DeLETE 31 TITE [J change [T Additien
NAME BAILEY, LINDA SUSAN 3.2 NAVE
stheeT aopess | 1830 GEMINI COURT 3,3 STREET ADDRESS
GITY-§7-21P ORANGE PARK FL 34, CITY-§7-21P
THLE L] ceweTe 41TITLE [_1Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciyy-§1-21P 44 CITY-§T-2IP
TLE 1 BELETE 51 TALE [ 1 Change [ Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-55- 21 54 CITY-ST-2iP
TILE i1 DELETE 61 TILE [J Ghange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-ST-28

14. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver ot trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an attachment with an address. B
- ?*_I?% ] — DT
SICNATURE- (Zﬁ?ypr VA i Vi :

CR2E034 (10/97)



