FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

Secretary of State

DOCUMENT # P92000001876 (1)

1. Corporation Name

HAYES TRADING CORP.

1
3

O

Pnncnpa! Place o‘ Bumnem: Mailng Addross
802 LAKE WELLINGTON DR. 902 LAKE WELLINGTON DR.
WELUNGTON FL 33414 WELLINGTON FL 33414
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
- S 10/29/1992 05/11/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 et ) 650370295 Not Applicable
Sulte. Apt. 4, etc | Suite. At 4. el 5. Certhcate of Status Desired | $8.75 Additonal
;;l o g?l - N Fee Hequnred
Cily & State - City & Slate 6. Election Canipaign Financing s $5 OD May Be
a . } 28 Trust Furid Contrbution Added to Eees
Zp Country Zip Country 8. This corporabion has habilty for mlWax under s 199.032,
- b
;4—] E] 29] 30—1 Florida Statutes [ ves ]
9. Name and Address of Current Regislered Agent ~ " "3p. Name and Address of New Registered Agent
81| Name
HAYES, GLENN M F82] "Streel Adcress (P.O. Box Number is Nol Acceptable)
902 LAKE WELLINGTONDR. |\ .
WELLINGTON FL 33414 83
84| City FL |ss Zip Code

11, Pursuant to the provisions ‘of Seclons 607 0602 and 607 1508, Florida Statutes, the above -naned cc-rpurahon subnmits this statement for the purpcse of changing its regstered aoffice
or registared agent, or both, in the State of Flonda Such change was austhorized by the corporation’s board of directors | herely accept the appaintment as regislered agent | am
ftamilar with, and accept the obligations of, Section 607.0505, Fladda Statutas,

SIGNATURE |

Sugiabors typd ¥ prnfoo MmO e

tanat |u,|;\ e L Flogrntoren) Agnit Sepatum oo wbie oozt g . TS

12. FFICEAS AND DIRECTORS B EE) ADDITIONS/CHANGE S 1O OF F ICERS AND DIRECTORS IN 17
e P [l DELETE 11T IE [1 Change [ Addinon
NAWIE HAYES, GLENN M 12 NAME

seer aoress | 902 LAKE WELLINGTON DR. 13 STREFT ADDRESS

CiTY-ST- 2P WELLINGTON FL 1AL -5T-2F

TIILE [CJ DELETE FATOUE [ Crange [ Additon
NAME 22 NAME

STREET ADDRESS 23 SIREEL ADDRESS

QY- ST-2P S Rssninesteae L
TLE [[] DELETE kKRR [ Crange [ Addition
NAME 32 NAKY

STREET ADDRESS 33 STALFT ALDRESS

CITY - 5F-21F S R EYT N - N
TIE ] DELETE ERBNIT [ Crange  [C] Additan
NAME 42 hANE

STREET ADORESS 43 5IEED ADCRZSS

CITY-ST-2P S 4401V ST 2P o )

TITLE ] DELETE 5 1 ILE [] Change  [] Additan
NAMF S2 KM

STREET ADDRESS 53 STREET ADCRESS

C”Y . S‘FlFIP P f e e mecvsann rm—n ,,5 4 C”Y } 51 - FIP

TiE (] DELETE 6 1TTLE [J Change [T Addition
NAME 62 NAME

STREET ADDRESS €3 STHEET ADDRESS

Clty-S§t1-2ip deIT‘( & fIF’l

14, 1 do hereby certify that the nfonmation suppied wilh this mmg is \.'(nuf][nluy furnished and coes not qua!:fy for the exe.mptwon stated in Section 119.07(34k), Florida Statutes. { further
certify that the information indicated on th-s aniual repart or supplemental anaual ropoen K3 true and accurate and tnat my signature shall have the same lega’ effect as if made under
palh; thal I am an officer or direxctor of tne corporaton or the receiver ag raslge ernpowered 10 execute this regon as required by Cnapter 807, Florida Statutes; and that my nAanie

appears in Block 12 or Biock 13 f changed, or on ag.atfachmerntt with
SIGNATURE: e 2 o W; Lo Iz 4787
PED OR PRINTED § A OR DIRECTOR Do tor 6 P

CR2EQ34 (12/95)




