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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P93000069724 (1)

1. Corporatron Name

HAYES APPRAISAL GROUP, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
$150 SOUTH FLORIDA AVE. P.O. BOX 5525
SUITE 301 LAKELAND FL 33607
LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEE Numbar Applied For
21] 26] 593216137 Not Applicable
ita, Apt. #, elc. Suita, Apt. #, sto. "
Suita. Apt. #, eto vlte. At % i 6. Certificate of Status Desired [ $8.75 Adaitional
_2;] _2?| . Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bo
EI EJ Trust Fund Contribution Added 1o Fees
Zip Counlry . Zip Country 8. This corporation owes o has paid the currant year Intangible
?l-l ;I 5] ;l Pargonal Property Tax due Juna 30. B Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
HAYES, DALE L 81} Name
5150 5. FLORIDA AVE.. SUITE 301 82| Stroet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
B3}
84| City FL 85| Zip Code

agert. | am familiar with, and accept the obligations of, Saction 807. 506, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purposs of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was autnaorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

Signalure, typed o prinled namo of regislered agaat and tle it apphicabls [NOTE: Registerad Agent signature raguited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DELETE 1.1 TILE T change [ Addition
HAME HAYES, DALE L 12ZMME
smeer aporess | 4495 HIDDEN PINE CT. 1.3 STREET ADDRESS
CiTY-51-29 MULBERRY FL 33860 14 CITY-ST-2IP
TN 8T [ DELETE 21TMLE L] change [ Adaition
NAME HAYES, LINDA | 2.2 NAME
streeranoness | 4495 HIDDEN PINE CT. 2.3 STREET ADDRESS
CITY-51-2F MULBERRY FL 33560 2.4 CITV-ST-2IP
TITLE L} DELETE 21T [T change [ Addition
HAME ' 2.2 NaiE
STREET ADDRESS . 3.3 $TREET ADORESS
CiTY-ST-7IP ) 34.CITY-ST-20p
TITLE [J DELETE 41 TITLE [ cnange  TF Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
E L] OELETE 5.1 TILE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-§1-2
TITLE [ DELETE 6.1 TITLE LI Crange [} Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITV-51-2IP

indicatad on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address.

P _Q/)% I3, P A

3['3/.“2

14. [hereby ceity that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Secl_llio‘? hl19.t:r7‘£a:§:|(i). Fklz'ridaI S}’alutes. Ifiurtf&er cegify 1hart‘ thrs inlrormation
at my signature shall have same legal effect as if mada under oath; that | am an

officer or diractor of 1he corporation af the receiver ar trustes empowered 10 execute this report as required by Chapler 807, Flofida Statutes; and that my name appears in

AV PN

CR2E034 (10/97)



