FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT o
CORPORATION
ANNUAL REPORT

A
1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sasretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93006085856 (1)

1. Corporaticen Name

HAINES HOME MAINTENANGE, INC.

},___.._.. - .
Prncipat Place of Husiness

2535 PARKWAY ST
FT MYERS FL 33901

Mailing Addraess

2535 PARKWAY ST
FT MYERS FL 33001-7433

FILED
May 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied 3a. Date of Last Report

2l 20]

] 12/13/1693 05/01/1996
2. Principal Flace of Business 2a. Malling Addrass 4. FEl Number Applied For
] 26] 65-0467597 Not Appiicatia
Suite. Apt #. cte. Suile, Apt. #, otc, i
* I ‘ - P 5. Certificate of Status Desired 8] $8'75 Additional
|22 o 27] Fes Required
Cily & Stat; Cily & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

Zip o Country Zip

T — 25] 2] 30]

Country

B, This corporation has liability for intangible tay.under s. 199.032,
Flarida Stalutes [ ves %o

| ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
HE'ST. H. ANTHONY 81| Name
1661 ESTERD BLVD 82| Svest Audross (P.O. Box Number is Mot Acceplabia)
SUITE 20
FT MYERS FL 33632 83
B4| City FL 851 Zip Code

agenl | am fanuliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

["31. Fursuani lo the provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
ofl:ce or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of girectors. | hareby accapt the appointment as registered

GIGNATURE e
Slynisane, typed o prnted rame of regitered agant and tille il applicabla (NOTE. Registered Agant signalure required when reinstating) DATE
K OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ D [T DELETE 11TILE Ol Change L Adition | g5
HaME HAINES, BRUCE 12 NAME §
suger wooness | 20 NE @ AVE 1.3 STREET ADDAESS 9
CITY-S1 20 GAPE GORM. FL 1A CITY-S1-2P &
e D [ okLete LATILE [l change T Addition |O
RAME HAINES, HOLLY 22 NAVE
st aocress | 20 NE B AVE 23 STREET ADDRESS
arv-si-ne | CAPE CORAL FL 2.4CITY- 12
e [ peckte 3UTTLE [} change  [CJ Addition
NAME 32 NAME
STRTEE ADDRESS 3.3 STREET ADDRESS
UL 34 Cry-ST-2P
me [ OELETE 41TME [ Crange 1T Addition
NAME 4.2 NAME
SIHEETADIRESS 4.3 STREET ADDRESS
. LACITY-T- 2P
[T DFLETE 51 TLE LT change [T Addwion
HAML 52 NAME
STRELT ADURISS 53 STREET ADDRESS
Gy 51 A 5.4 CITY-5T-7P
TilLE ] oeLETE 6.1 1IME CJchange  [J Addition
NAME 6.2 NAME
STRFLT ALDRES, 6.3 STREET ADDRESS
Cay-s1-7p 6.4 CITY-ST-2IP

appears n Biock 12 or Block_13 if changed, or on an attachment with an address.

SIGNATURE: A L i‘:f?i-’é,(f;}uHﬁ'%!?jfi;’)

|44, 1 do herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the
nlormiation indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

9yl -35%-(282

T BANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIMECTON —

4/z9 D[q 1 L e L

p——— = — — — - =



