FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
F’ROFIT - LORIDA DEPARTMENT OF STATE
Sanars B Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 {Pﬁ | " OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L'| 7621 (8)

1. Corporatior Namc

WILLIAM A. HAYWARD & ASSOCIATES, INC.

P“nc ‘F)dl Pia(e O' E;U;;i eSS e r\ﬂil I‘ |”g Addr GE\S | ,Ilﬂl|l I|‘ I"ll II“| |M|| mII "Il |l|]| I‘“l I'Il) |‘I’| I’l‘l |||Il 1|I’

% WILLAM A. HAYWARD. JR. % WILLIAM A. HAYWARD. JR.
5315 MEMORIAL HWY.. SUITE K 5315 MEMORIAL HWY.. SUITE K
TAMPA FL 3%15 TAMPA FL 336155008

3. Dale Incorporated or Qualifisd 3a, Dale of Last Report

09/15/1969 07/26/1996

2. PnnClpaI Pace of Business T 2a. Ma-ing Acktrass 4. FEI Number Applied For
@ e 26] 59-2974256 Not Appl:cable
5 le Apl K ot C Sl Apt # etc.
- . ‘ M f 5. Certificale of Slatus Desired { sa 75 Additionat
j gﬂ Fee Required
City & Stare | City & Stee 6. Flection Campaign Financing $5.00 May Be
?:;I — - 2;] Trust Fund Contribution O Added to Fees
~ Country _p Country B. This corporation has liability for inlangible tax under s. 199.032,
I o 251 2] [30] Florida Slafutes Clves [Jio
. __ s Nnme &nd Addmss of Current Reglstered Agent ) 10. Name and Address of New Roegistered Agent
HAYWARD WILLIAM A, JR. 81| Name
5915 MEMORIAL HWY 83 Sueel Address (PO Box Numbor is Not Acceptabls)
SUIME K
TAMPA FL 33815 83
84| City FL 85] Zip Code

1%, Pursuant 10 the provis-ons of Sections 607 0502 and 6071608, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, ar bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | ar farmihar with, and aoc ept the ohligations of, Section 607.0605. Florida Statules.

SIGNATURE o .
! B E b iapa eIt (NOTE Registennd Apent signature reguirad when reinstatirg) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS M 12
TILF P T owEE 11 10LE [T Change LT Adation
HAME HAYWARD, WILLIAM A., JR. 1.2 NAME
steet eooress | 5915 MEMORIAL HWY #K 13 STHE T ATIDRESS
arv-si-z | TAMPA FL ALY -5T-2¢
TITLE v e DDEL[ 1t 2.1 TTLE D chﬂﬂgé D Addilion
HAME HAYWARD WILLIAM A SR. 22 NAME
swertaooness | 5915 MEMORIAL HWY #K 2 3 SIREET ADDRESS
orr-s-ze | TAMPA FL 2 40ITY-§1- 7P
L T ' TToeiese FITILE [l Change L] Addition
hAM: PRESLEY, DONELYN ELIZAB 37 NAME
stree) rooress | 5815 MEMEORAL HWY #K 33 STREET ADDRESS
ov-srar | TAMPAFL o 34 CTY- ST 2P
TiE T T T oeETe LTNE " [Fchange 7 Acaition
HAME 4,2 NAME
STREET ALDRESS 4% STREET ADDAESS
CTy-S1 7 ) o 440iTY-S- 2P
Iam B T eceTe S1TILE [T Change ] Aodition
HAME 5.2 NAME
STREET ABDRESS 5 3 SIREET ADORESS
CIY-57-70 5.4CITY-51-2P
TITLE ’ o ’ [CToewEic 61TITLE [T crange (] Addition
HAME 62 NAME
STHEE ] ADRESS ‘ &3 SIREET ADDRESS
BITY-§1- 2 €4 00TV -5T- 2P

14, | do hereby certiy that thes mfarriation sappilied with 1his fiing does not quality far the exemplion slated in Section 119.07(3)()), Florida Statutes. | further certify that the
informanon indicated on ts anngal re porl ar sup; »pl(,mo lal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that
Lam an othcer or director Friver ar rustee gaipowered 1o execute this report as required by Chapter 607, Florida Slaiulas and that my name
appears in Block 12 or attachmont wil

SIGNATURE:

SIGNATLURE AND TYPED OR PﬁINng NAME OF SiGrIngTQFFIGER OR DIRECTOR Daytme Pno. ]

CR2EQ34 (9/96}



