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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P93000085856 (1)

FILED
May 13 1998 8:00am
Secretary of State

HAINES HOME MAINTENANCE, INC. e
0
2535 PARKWAY 5T 2535 PARKWAY 8T
FT MYERS FL 33901 FT MYERS FL 33901

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
Pr I P [ B Mailing Add ?12113111993
2. Principal Place of Buginess 2a. Mailing res 4. FEI Number /| Applied For
n 525 Pour kwa\{ 4h [l 25265 for ku);u{ ¢ 65-0467597 I o sopcasie
Suiite, Apl. #, eic. Sufte, Api. ¥, etc. N ) $RI75 Acditional
-2—21 P 5. Cenificate of Status Desired E] Foe Required
City & State City & State 8. Election Gampaign Financing $5.00 may Bo
23] Fv'f- WMyess FL 26 Fi Myers Trust Fund Gontiibution Added 1o Feas
Zip N Courtry Zip 1 Country 8. This corporation owes or has paid the current year Intangible
uI 3 3?[0{ ;EI U 5 H ;;I BEqO ( ;I U S ﬂ Personal Property Tax due June 30. Oves e
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEIST, H. ANTHONY 81j Name
1661 ESTERO B‘.VD 82| Stroet Address (P.O. Box Number is Not Acceptable)}
SUITE 20
FT MYERS FL 33832 8
84| City

FL—I“I Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE R

Signature. typed or praled name of regisinted agent and tiie it appiicatie (NQTE- Registared Agent signature raquirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
mE D T vEcETE 11TIMLE “Llchange [ Addiion | £
NAME HAINES, BRUCE 1.2 NAME .
sweeranoness | 20 NE 9 AVE 13 STREEN ADDRESS §
£my-SI- 2P CAPE CORAL FL 140MY-ST-2F ;
TALE D ] oELETE 241 [l Change [ Addition |€
HAME HAINES, HOLLY 2.2 NAME
sweeTappress | 20 NE 9 AVE 2.3 STREET ADDRESS
CITY-ST- P CAPE CORAL FL 2 4 CITY- -2
TITLE LT orETE 3TTILE ] Crange LT Aqdition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 1P 34.CITY-S1-21P
TME [Toteie 41 TITLE "] Change 1] Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-26 44CITY-$T- P
TmeE T DELETE 51TIME [ Change 1] Adition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 219 b4 CITY-ST-2IP
1me [T orLete 61THLE [Ichange [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P 6.4 CITY-5T-2P

Block 17 or Block 13 if cha

SIGNATURE:

14, | hereby cerlify that the information supplied with this filing does not quatify for the exemption slated in Section 119,07(3)i). Florida Statutes. | further certify that tha information
' indicated on this annuat report or supplemontal annual report is trug 8nd accurate and that my signature shall have the same legal efiect as if made under oath; that t am an
officer or director of the corporalion o the receiver or Truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d. or on an allachwon! with sn address

Y/89/78  94/-275 048y




