FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fil

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

DOCUMENT #

1. Corporation Name

HAYMARKET, INC.

Principa! Place of Business
4410 NW 84 TERRACE

Mailing Address
4410 NW 84 TERRACE

AT A

OCALA FL 34482 OCGALA FL M482
3 Date Incorporated or Qualified 3a. Dale of Last Report
03/18/1994 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FLi Number i Applied For
21 26 NOT APPLICABLE Not Applicabie

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired O Fee Reauired
ee Require

City & State City & State 6. Flecton Campaign Financing $5.00 may Be
23 28 Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,

Fiorida Statutes [[] ¥es [ONo
10. Name and Address of New Registered Agent

24] 25] - 29] 30] A
9. Name and Address of Current Regislered Agent

81| Name
" ROTH, EDWARD [&2 Street Address (P.C. Box Number is Nat Acceptabie)
4410 NW 84 TERRACE _
) OCALA FL 34482 83
84| GCity 851 Zip Code

1. Pursuant to the provisions of Sections 607.0602 and BG7,1508, Fionida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the obiigations of, Secton BO7.0505, Fiorida Statutes.

SIGNATURE . S e e e

Signaturs, lyped or printed neme of reg-stered agel and tile if appicatie INOTE" Registerod Agact signature re s od when renstatng: DATIE ﬁ
2. OFFICEAS AND DIRECTORS 13. . ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 12 %3
TITLE PSD ] DELETE 11700 [ Change [ Addition =
NAME ROTH, EDWARD 12 NANE 3
sweeer aooess | 4410 NW 84 TERRACE 1 3SIREET ADDRESS ¥
CITY-ST-7P OCALA FL 34482 14 CIY-51-719 I'.(Z\El
THILE VD ynmra 2 TTHLE [J Change [ Addition | &
NAME SANDOVAL, GASTON 22 NAME
streer aooness | 4410 NW 84 TERRACE 23 STREET ADDRESS
CY-S1-21P OCALA FL 34482 240iY-51-2p
TITLE [ DeLETE 3 1TIE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CIY-ST- 2P 34CTY-ST-7IP
TITLE [JOELETE 417TE {1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44 CITY-51-2P L
THLE [ ceLErE 5 1ILE — — Chapge [ Addition

S00001 FS24ah
NAME 57 NAME - E{l_.l;:l_;':_‘] 17 R
STREET ADDRESS 53 STREET ADDRESS ~03/21 796--11104 —-018
o - #4500
GITY-5T-2P 54 CITY-51-71p - ) M
TTLE [] DELETE 6 1THLE [ Change ion
Wy — -
NAME 62 NAVE I:"Dl;.',‘r:-”:l 17 '3‘:;"448 C\’lg
STREET ADDRESS 6.3 SIHEEY ADDRESS -03/21 /36-~0104 b~-006 7
' o w200, 00 s

CIFY-ST-2P 6.4 CiTY-S1-2IP - 2,

14. | do hereby certify that the information su
certify that the information indicatad
oath; that | am an oficer or direc
appears in Block 12 o:?\ock

SIGNATURE:

s rity furn'shed and does not qualty for the exemiption stated in Seclion 119.07(3)(k), Florida Statutes. ) further
15 aphiual repopror supplemehtal annual report is true and accurate and that my signalure shall have the same legal effect as it made under
rparation gr the recelvey/or trustec empowerad to execute this repont as required by Chapler 607, Florida Statules; and that my name

Ith an address.
. Mord, 14 i Ba-ber 3¢/

Ly e Proee K

VAME OF SIGNINGWFFICER OF DARECTOR




