SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF TASSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fit GRIDA DEPARTMENT OF STATE
CORPORAT|ON Sundra B Mortham
ANNUAL REPORT

Secrelary of Sate
DIVISION OF CORPORATIONS

1996

DOCUMENT # | 92525 (9)
HAYDEN'S CONSULTING. INC.

Principal Place of Business o Mailing chdres‘qgi ’ ”'l“l“ I‘l ‘I||| "IIl ||”| ||II‘ I||| |l|l| It'll I‘I" Illll I'll’ Il||| |I||

861 JARVIS ST, 861 JARVIS S7.
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33M48
3. Date incarporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mai'ing Address 4. FEI Number Applied For
21 El 65-02249?5 Nol Apphicabie |
ite, Apt. #, elc Suite, Apt #, elc R it
Suite. Ap =1 u o 5. Certificate of Status Desired D SB 75 Add.""onal
22 27| Fee Hequired
City & State City & State 6. Election Campaign Financing [] $5.00 may 80
”n o Z_BI Trust Fung Cantributicn Added to Fees
2ip Cauntry 21 i . Cauntry B. This corporation has lamlity for intangible 1lax under s 199 032
z\ 25 2;1 30 Floricia Statutes 4 Yes [:] No )
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSEY, GARY E.
112 W. CITRUS ST. 82| Street Addrass (P.O. Box Number is Not Acceplahler)
ALTAMONTE SPRINGS FL 53
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named comoration submits this staternent for the purpose of changing its registered
office ar regstered agent, o boln, 11 the Slale of Florida Such change was authorized by the corporalion’s board of directors | hareby accepl the appoiniment as registered
agent |am famiiar with, and accept the obligatons of, Section 807 0505, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE _ e s - i e
S e g e gt and tle § apple ahie (ROTE Fiag teren Agenl sgnat are reqred yeben feinsta ag) LIATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

Tt oPS ] peeete 11TLE [T crange [ Addiien

NAME HAYDEN, DONNA P. 12 NAME

steraporess | 861 JARVIS ST. + 3 STREL T ADDRESS

Ciry-S1-29 PORT CHARLOTTE FL 1 4CITY-5T- 7P

THE ) [T Oecete 21TIIE [J crange ] Acdion

NAME HAYDEN, MIGNONETTE Z2NAME

streeranoress | BB1 JARVIS ST 23 STREET ADORESS

CITY-ST-7P PORT CHARLOTTE FL 7 A0ITY-§T- 7P

TIE 10 T oecere 31 L [T crange [ ] Addition

HAME PERRY, JACQUELINE 3zhaME

streeraooress | 874 WHITE OAK LANE %3 SIREET ADDRESS

CiIY-5T-21P UNIVERSITY PARK IL 34 0ITY-81-2

TTLE HEEGE ATTLE (] Caange [] Adation

NAME 4 ZNAME

STREET ADCRESS 43 STREET ADDAESS

Y -S1- 2P 4405120

TILE IEEEET 51TITLE [T Charge T ] addition

NAME 52 NAME

STREET ADDRESS 53 STREET ATDRFSS

en-§1-2 54TV 51 7P

TITLE LT opecere £1TIILE [T Crange [V Adduion

NAME £ 2 NAME

STREET ADDRESS £ 3 STAEE T ADDAESS

Ty -S1. 2P BALITY ST 21

14. [ do hereby certfy that the infermaton supplied with thes filing is voluntarily furmished and does nat gualfy for e exernplion stated in Section 119.07(3)(k), Flonda Statutes
furlhier certify that the mnfarmation indicated on th.s asnual repart or supplemental annaal report is true and accurate and thal my signature shall have the sane legal effecl as it
made under oa’h, that | am an cthcer or director of the carparation or tne recener or lrustee empawered [0 execute is report as raquired by Chapler 617 Florida Statwtes, and
that my name appears in Block 12 or Block 13 if charged, or an an attachment with an address

SIGNATURE: gl Paode . DowAHo  ¢o7be (41627 81/

SIGNATURE ANDTYPED OR PRINTED N




