FLORIDA DEPARTM
Sandra B. M

Secretary o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ENT OF S1A1E
artham

f State

DIVISION OF CORPORATIONS

DOCUMENT # P93000069724 (1)

1. Corporaticn Name

HAYES APPRAISAL GROUP, INC.

SUITE 301

Principal Place of Business

5150 SOUTH FLORIDA AVE.
LAKELAND FL 33813

o

2. Principal Place of Busingss

Mailing Address

P.O. BOX 5525
LAKELAND FL 33807

OO O

a. D.itﬁjﬁ(ﬁraagtaed or Qualfied [ﬁa‘f 50!i o{ i.ﬁ!g%}gort

T 2a. Mailing Addrass

26]

o

Suite, Apt #, olc

City & State
23

Suite, Apt. #, e1c

P

L City & Srate
28]

4, FE! Namber

59-3216137

Appred For

Not Applicable

5. Certficate of Status Desired

O

$8.75 Acditional

Fee Required

6. Eleclbn CanIp'a“iél'rl.—:[r]_anoing
Trust Fund Contribxution

55.00 May Be

Added to Fees

Zip Country B Z\;}' ) Country 8. This corporation has labity for intangibde tax under s 189032,
;l ;S_I 2;1 :To_l Fiorida Statutes Il ves [RNo Sees -3 Ereerion)
5. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent -

81| Name

HAYES, DALE L
82| Street Address (P.O. Box Number is Not Acceptable)

5150 S. FLORIDA AVE., SUITE 301

LAKELAND FL 33813 83
84| Ciy o FL '55| Zp Coxle

1. Pursuant to the pravisions of Sections 607.0502 aird 607 1508, Flonda Statutes, the anowe naned corporation submits this stalernent for the purpose of changing its registered offce
or registerad agent, or botn, In the State of Florida Such changes was autharized by the corporahon’s board of drectars. | hereby ascent the appaintment as registered agent, 1 an-
farmiliar with, and accept the obhgatans of, Soction £07.0505, Flonda Statules

SIGNATURE:

SIGNATURE _ TR o - e
Figgabarz: Teiaad af pr bt feine Of foy el el Ul W appis s (HCTE Fogetered Adpanl S ygndn re pe aread whae red stat g DaTr

12, OFFICERS AND DIREG 10RS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PO e A S ETRE (Y 22 [ Cnange [ Addmon

NAME HAYES, DALE L 13 NAME

STREET ADDRESS 4495 HIDDEN PINE CT. 17SIRFET ATDRESS

CiTY-§1-2if !‘ULBERRY FL 33360 N ALY -§7- 71

THLE ol [ DELETE 2 1IIILE [ Cnange Ej'}:-d'dutnon 7

NAME HAYES, LINDA | 22 HAME

SIALET ADDRESS 4495 HIDDEN PINE CT. 23 STRELT ADDRESS

CiTy -SI-2iP MULBERRY FL 33889“ o BRI

TILE [] DELETE 3 U TITLE [] Change ] Add:ition

NAME 37 NAME

STAFET ADDRESS 39 SIREFT ADDRESS

Cily-SI-2IF o e RatrysTe L

TILE [] DELETE 4 1Tk [] Chaage  [7] Addtion

NAME 42 NaME

SIREET ADDRESS 4 3SIFEET ADDRESS

oTY-ST. 2P - 44CIY-5T-20 B

TILE [] DELETE 51 10TLE [ Change [ Addition

NAME £ 2 NAME

STALEN ADDAESS 5 3 STREET AODRESS

CHTY-S1-2IP 5407 -ST-2P )

TITLE [ DELETE 6 1TITLE [ Change ] Add.tion

NAME £ 2 HAME

STREET ADDRESS £3 STREET ADDHESS

Cily-S1-2IF E4CTY-ST-2f

OF SIGNING OFFICER OR

DIRECTOR

DAe «. HAves

L%

Liate

14, i do hereby certify that the infarmation supplied wath this fiing is valantarity furished and does not gualify far the exemplon stated in Section 119.07(3i(k), Florida Statutes. 1 further
certfy thal the informaton indicated on this annual report o suppdeniental annual report is rge and ascurate and that my signature snal have the same legal effect as if mane under
oath; that | am an officer or dirgctor of thi corparalion or the receive: or trustee empowerad Lo execnte this report as required by Chapter 607 Florida Stalutes, and that my nan
appears in Block 12 or Block 13 it changed, or on an attachment with an address

Dl Fpf-ig.20

SIGNATURE AN TYPED OR PRINTED M

[Ja‘;"u:;, Bt o W

CR2E034 (12/95)




