FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stte S rv of S
1 998 DIVISION OF CORPORATIONS e Creta O ta’te
DQCUMENT # P15361 ()
A.J. HAINES, INC.
Principal Flace of Businoss Maiing Address “““““I“Im I“llmll Illl‘ “‘Illl" I‘I“lll“ Ill‘l ||I“|l|“ ||I‘
35 10RO DRIVE 1018 CLARELLEN DR
TRENTON. N). 08620 52 MYERS FL 3619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1087
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Appliad For
;I ?&] 29-1849874 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, olc. N , $8.75 Additional
2 EI 5. Certificate of Status Dasired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.,00 may Bo
EL e—a] Trust Fund Contribution ] Adged to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m 25 2_9] 30 Parsonal Property Tax due June 30. ﬁ‘l’es Ono
9. Name and Address of Curvent Reglstered Agent 10, Name and Address of New Registerad Agent
HAINES, ALFRED J. 81] ame
1018 CLARELLEN DR. 82| Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33818

84 City FL 85
11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registered agent, g bath, in the Sta;e of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registerad
! o

Zip Code

agent. | am familias with. And accgpt r7o figations of, Section 607.0505, Florida Statutes.

G

CR2E034 (10/97)

SIGNATURE,

Bignalure. lypedghr prinlad nango isterad agenl and linlo H applicabla {NOTE . Registered Agenl signalure required when reinstaling) DATE
12. N “@pf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmiE PST [J ofLesE 1ATME [ change [ Aadition
NAME HAINES, ALFRED J. 12 NAME
stageraporess | 1018 CLARELLEN DR. 1.3 STREET ADORESS
OITY-St-21P FT MYERS FL 14 CI1Y-5T-2IP
THE 0 7 DeLete 21 TTLE L] Crange L1 Adaition
NAME HAINES, ALFRED J. 2.2 KAME
street aboress | 1018 CLARELLEN DR. 29 STAEET ADDRESS
CiTY-S1-2IP FT MYERS FL 2 4CY-ST-2P
TTLE k P& DeLETE 31TNLE LJ Change L] Additicn
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34.CITY-§T-2F
TITLE ] oeete 417meE [ change [ Addition
NAME HOLMAN, KERRY 4 2NAME
sreeTaponess | 18368 HAWTHORNE ROAD 43 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 440TY-51.2P
e ] DELETE 51TIILE [ 1 change [ Addition
NAME 52 NAME )
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-§T- 2P 54 CITY-§T-2IF
TINE TJ peLeTe 6ATTLE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-51- 2P

14, | haraby canify that the infarmation supplied with this filing doss not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowarsd to executs this report as required by Chapter B07, Florida Statutes: and that my narme appears in

Block 12 or Block 13 if changed, or-on an atjachmgnt with an address.
4 i X . o~ fa
/i i . . . ‘ B . _ Amm——— 9
SIGNATURE: @LW_ 1%'/4“ 3. Z0 J. M A5




