FILED

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of g_:ale
DIVISION Off CORFGRATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90016 026 ***150.00

DOCUMENT #

1. Corporation Name

K42196

SOUTH FLERIDA HAY EXCHANGE, INC.

Principal Place of Business

Mailing Address

P.O. BOX 740995
BOYNTON BEACH,FL

9293 STATE ROAD 7
BOYNTON BEACH, FL 33474

DO NOT WRITE IN THIS SPACE

33474-0995 3. Date Incorporated or Qualifed
10/31/88
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0075022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—\ d P 5. Cenrifcate of Status Desired d $8 75 Ad(!IIronal
22 ;‘ Fee Required
-— City-& Sfate . e == o City. & Statpsssm == —~——1=6-E mmmﬁﬁ'éﬁm@_"ﬁ"ﬂﬁﬂo;m'?ﬁ‘; -
;ﬂ EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl ’El m l_:‘m Personal Property Tax. % Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEROUL,DAN A 82| Street Address (P.O. Box Number is Not Acceptable)
1026 SERENADE LANE
ROYALPPALM BEAEHY FL.33411 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalture, typed or printed name of registered agent and litle it appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P [ DELETE 11TTLE [IChange  []Addition E
' 1.2 NAME h |
WE CASEY JERRY 8
STREET ADDRESS 1 2 9 5 7 25TH STREET NORTH 1.5 STREET ADDRESS ﬁ
CITY-ST-ZIP T AVARAMALIDE or ) 14 CITY-ST-ZIP o
p— LAt T el —F b 7] DELETE 21TME [ Change [ Addition 6]
NAME 5T 22NAME
sreeracoress| SERQUL, DAN A, 2.3 STREET ADDRESS
orv.stze |1026 SERENADE LANE 2.4 CITY-ST-2PP
CTME === -RB}_!AL—*PALM—BEAGH-'—FL%-D&E“— — R TR e e ST e —{=}Ghange ~——[=] Addition-{=———
NAME v 3.2 NAME
sTREETADDRESS| WAL LY » MICHAEL 3.3 $TREET ADDRESS
arrsrzp |11225 68TH ST NORTH 34, CITY-ST-ZIP ,
TMLE 3 DELETE 4.1TME [Change [ Addition i
ROYAL PALM BEACH, FL. |
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-5T-2IP 44 CITY-ST-ZP !
TITLE [] DELETE 51TTLE [OChange  [JAddition |
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME I DELETE SATIME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI /

Dats Daytime Phone #



