FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # K14658

1. Corporation Name

HAFNER CREATIONS, INC.

(4)

Mailing Address

PO BOX 1987
LAKE CITY FL 32056-1807

Principal Place of Business

PO BOX 087
LAKE CITY FL 32056-1967

FILED
May 07 1998 8:00am
Secretary of State

SR MBI

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

02/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _|28] 56-2886 101 Not Applicable

Suite, Apt. #, atc
)] 27]

Suita, Apl. #, etc.

[B/ 387“-5 Additional

§. Corlificate of Status Desired Fes Roquirsd

City & State Cry & Slale

28]

8. Election Campaign Financirg $5.00 May Be
Trust Fund Contribution Added to Fees

(Ts] Country Zip Country

2
ol =] ) m

8. This corporation owes or has paid the current year Intangible
Porsonal Property Taxdwe June 30, [1Yes [ iNo

1p, Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptabla)

HAFNER, JOHN R #1] Name
RT 16 BOX 806 &
LAKE CITY FL 32055

83

84| City

FLJB_SI Zip Code

agenl. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Stetutes.

11. Pursuant to the provigions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerad agant, or both, in tho State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered

SIGNATURE __

Slqr\a!urrry;pd_r; ‘Ew}T{..B"r{,;yﬁf{o;;é}&..u ag‘;‘nﬁ andd s E;‘Em}““ (NGTE Repistered Agent signature raguired when rainstaling) DATE
12. OFFICE RS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T oeLeTe 11TILE T Change ] Addition
NAME HAFNER, JOHN R. 12 NAME
staeeranpiess | AT 1, BOX 144 1.3 STREET ADDRIESS
¢y -st- 2 LAKE CITY FL 14 ETY-31-2P
TE D 7 2 o {33 21TMLE [ change LT Addition
NAME HAFNER, HALA J. 2.2 NAME
stheeraobess | KT 1, BOX 144 2.3 STREET ADDRESS
CTY-ST-21P LAKE CITY FL 2 4GiTY-5T-70
TMLE 1] T DELETE 31 TLE [Ttnange [T Addition
HAME HAFNER, JOHN A, N 32 NAME
sineeraooness | PA0. BOX 1632 N/A 33 STAEET ADDRESS
CITY-S1- 2P LAKE CITY FL 34.CITY-51-2F
TIE 7 oeiFie CITTLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GiTY-S1- 2 ) 440Ty-ST-2P
THLE T peiete 51TITeE T change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cify-8T-2p 5.4 LITY-57- 2P
THLE [J DELETE 61 TME [Tchange  L.J Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P B.4 CITY-ST- 7P

Block 12 or Block 13 if changeo, or on an attachmant with an address

cIGNATURE. A UL

14. | hereby certily that the information supphed with this Ling does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F.am an
oMicer or directar of the corporation or 1he receiver or trustee empowered to exotule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

______ ok G T LYES

CR2E034 (10/97)



