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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Al 3 Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 93000085856 (1 )
HAINES HOME MAINTENANCE, INC.
Prnopal Place of Business Mailng Address |l||"||l III mll ||||| II'“ ||||| m”llm I||II|"IH
2535 PARKWAY ST 2535 PARKWAY ST
FT MYERS FL 33901 FT MYERS FL 33904
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/13/1993 12/14/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- —
21] 28] 65-0467597 Net Applicatiie
| Suite, Apl. #, elc. Suite, Apt. #, elg. §. Gerliicala of Stalus Desrad [ $8.75 Additional
22] ;;] Fee Required
| Gily & State City & State B. Election Campaign Financing 0 $5.00 May Be
23] 2_3—1 Trust Fund Contribution Added to Faes
| o Country Zip Country B. This corporation has liability for irtangible tax under 3 199.032,
24] El 2_9| 33] Fiorida Statutes [T ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
HE'ST, H. ANTHONV 82| Street Address (P.Q. Box Number is Not Acceptable)
1661 ESTERO BLVD
SUITE 20 83
FT MYERS FL 33932 84| City FL 85} Zip Code

1. Pursuant to the provisions of Seclions 607,0502 and 807.1508, Fiorida Statules, the above-named corporation submils this stalement Tor the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . . U e e R e, .
Slgrature, typed o peiilnd name of regislered agent ang title it sppiicatie INGTE: Registered dgant signature requirsd wher reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D ] DELETE 1.1TIME - Q] Change [ Addition
NAME HAINES, BRUCE +ZNAME Bryuce H aunes
s soovess | 1304NE-BTHST 26 NE Q4 Ave, aster apoiss | RO WNE AR Rase,
CY-51-2P (G)APE CORAL FL 33909 14CHTY-ST- 2 COUPQ Corod F1 2 37
I [ DELETE 2.1TME " . Change [ Addition
it HAINES, HOLLY 22 Hotly Hlounes b
sreesonress | 1304NEGTHST Jo0 WE A Au<, 23sTaEE AopRess | RO € 9 A,
| Giry-g1- 21 CAPE CORAL FL 33009 aovsre | Copre Corod FL 3394
WILE [] DELETE 31TLE i [ Change [ Addition
NAME 32 NAME
SUREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-8T- 2IP
1ILE [ DELETE FRRNITS [) Change [} Addilion
NAME 42NAME
SIAEE! ADDRESS 4.3STREET ADDRESS
CilY-51-71F 44CIY-ST-71P
e [ DELETE 5 1TILE O Change [ Addition
hAME 5.2NAME
STRFET ANCRESS 5 3 STREET ADDRESS
CITy-8T-2IF 54 CITY-§T-71P
TINE [ GELEFE 6 1 TLE [ Change [ Addition
NAME 6.2 NAME .
STREET ARDAESS & 3 STHEET ADDRESS
CITY-§1-21P 64CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effec! as if made urcder
oath; that | am en officer or director of the corporation or the receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes: ang that my name
appears in Block 12 or Blook 13 if changed, or on an attachrent with an address.

SIGNATURE: AL prre P phers Shslae  avy-225-0u8y

"EIGNATURE AND TYPED OR PRINFED NAME OF GIGNING OFFICER OR DNREGTOR Dayte Phon #

CR2E034 (12/95)




