Ul 1ovZa

FILE NOW: FILING FEE AIFTER MAY 1T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratery of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90097 027 ***150.00

DOCUMENT # |L12177 ;

A AR

HAYS MANAGEMENT, INC.

Principal Pliice of Business Mailing Address :
1016 24TH AVENUE 1016 24TH AVENUE '
VERO BEACH FL 32960 VERQ BEACH FL 32960 i
DO NOT WRITE IN TH S SPACE .
3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For |
24] |26] 650162027 Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
; P 5. Certifce te of Status Desired | $8 75 A(d_monal
2_2| .. ;] Fee Required
City & State . City & State 6. Elaction Campaign Financing . $5.00 riay Be
23] 28] Trust F ind Gontribution Added 1o Fees
Zip ©__ Couniry Zip Country 8. This coporation owes the current year | tangible
;l IE\ ;I EHl Person i Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent
811 Name
BARKETT, LAWRENCE A. 82| Street Ad Iress (P.O. Box Number is Not Acceptabt
. re 0. e
2175 20-”_! STREET reel 55 | ox Number is Not Acceplable}
VERO BEACH FL 32960 83
84| City FL ’as‘ Zip Code

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its registered -
office ot registered agent, or hot1, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appintment as registered .
agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ . .
Signalure, typed or printed nar:.e of registared agent . nd tile ff applicable. INOTE ' Registered Agent signature requ: ed when remstabing} DATE & ,,’ ]
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o B4
TITLE PT [ DELETE 11 TITLE [JChange [ Addition E :
NAME HAYS, DOROTHY M. 12 NAME 3 '
streeTanoress) 1016 24 AVE 1.3 STREET ADDRESS il OF
orv-stze | VERO BEACH FL 14 CITY-ST-2IP ) i3
TME VS ﬂ DELETE 21TITLE [iChange  [JAddiion | < f.
NAME WARREN, GAYLE R. 22 NAME ’
streeTaopress| 1125 39 AVE 23 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 2 4CITY-$7-2P
TTLE [] DELETE 21 TILE [JcChange  [J Addition
NAME 32 NAME N
STREET ADDRES S 33 STREET ADDRESS I B
CITY-5T-ZIP 34 CITY-ST-2IP ; .
TITLE [ DELETE 41TME [JChange  []Addition 1
NAME 4 2 NAME i
STREET ADDRES3 4.3 STREET ADDRESS I‘
Cmy-st-ze | 44 CITY. ST.ZIP ‘
TITLE ] DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME o
STREET ADDRES 3 53 STREET ADDRESS | ,
CITY-ST-ZIP 54 CITY-ST-ZIP or
TmE [] DELETE 61TILE [JChange  [] Addition i 5
NAME 6.2 NAME H
STREET ADDRES 3 6.3 STREET ADDRESS | I
CITY.ST. 2P 64 CITY-ST-2P ‘

14. I hereby centify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicate J on this annual report or supplemental annuai report is true and accurate and that my signatu e shall have the same legal effect as if made umier oath: that 1 am an
officer or director of the corporation or the receiver or truslee empowered to e<ecute Lhis report as required by Chapter 807, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if changed, or on an attachiaent with an address, with al other like empowered.

SIGNATURE: S e s o S Qe Hjp2)aq splsha 3

1 N

.
5




