FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e £LORIDA DEPARTMENT OF STATE Jul 23 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # P93000069724 (1)

1. Corporation Name

HAYES APPRAISAL GROUP, INC.

A

Principal Place of Business Maiting Address
5150 SOUTH FLORIDA AVE. P.0. BOX 5525
SUNE 301 LAKELAND FL 33807-5525
LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1983 05/20/1896
2, Principal Place of Business 2a. Mailing Address 4. FE| Number |__|Applied For
21 —2;] 59‘3216137 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt #, stc. iti
P . P B. .Cenificate of Status Desired ] $8'75 Adqntnonal
El -EI Fes Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 May Be
;ﬂ 2_81 Trust Fund Contribution | Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 29 E Florida Statules COves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, DALE L 81] Name
5150 S. F‘.ONDA AVE. SUME 301 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813

85| Zip Code

84| Cily
FL

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such nhange was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Iypod of prinled nama of regislered agont and tite I apphcable {NOTE: Repis'ered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO (T DELETE 11 TILE [T change [ Adaition
NAME HAYES, DALE L 12 NAME
staeer aporess | 4498 HIDDEN PINE CT. 1,3 STREET ADDRESS
erv-st.e | MUUBERRY FL 33860 14GTY-ST- 7P
e ol L] pELETE 21TTE [T Change [ Acdilion
NAME HAYES, UNDA | 2 NAME
STREET ADDRESS “95 HIDDEN PINE CT. ‘ 23 STREET ADDRESS
CITY-ST- 20 ML'.BERRY Fl. 33880 2 ACIY-81-2IP
ThLE [T DELETE 31TILE [J change [ Addition
RAME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-S1-21P
TITLE ] DELETE 21 TITE [ change ] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21p 44CITY-ST-TIP
TiTLE T DeLFTE 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2p o 54 CITY-ST-2P
TTE " T DRLETE 61 TI1LE [ Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-87-2 . 64 CTY-81-71P
14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section $12.07(3)i), Florida Stalutes. | furlher certify that the

Information indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am &n officer or director of the carporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SRR e h R RIS BB m dm&”;]i’ﬁhi ';r.‘[ [ N R l’lla/z‘ n/lﬂ /A—' falf’ }/.Hff a1l s

CR2EQ34 (9/96)



