SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1997 e

DQCUMENT # P94000022557 (0)

1. Corporation Name

HAYMARKET, INC.

Principal Piace of Business

4410 NW 84 TERRACE
OGALA FL 34482

Maiting Address

4410 NW 54 TERRACE
OCALA FL 34482

FILED
Aug 08 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified 3a, Deate of Last Reporl

03/18/1994 037211
2. Principal Place of Business 2a. Mailing Addross 4. FElNumber &£ - 323 6557 Applied For
21] 26| NOT APPLICABLE Not Applicabie

Sutte, Apt. #, elc.
22 27]

Suite, Apt. #, elc,

0 $B.75 Addilional

y i ‘
B. Certificate of Status Desired Fee Required

City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 EJ_I Trust Fund Contribution Added to Fees
Zip Counlry Zip - Country 8. This corporation owes or has paid the cuﬁnl year Inlangible

24 25] 29] 30]

Personal Property Tax dua Juno 30, Yes [:l No

§. Nams and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

ROTH, EDWARD 81| Name
4410 NW 84 TERRACE 52
OCALA FL 34482 Bs

84| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in tho State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment es registered

agent. | am familiar with, and accept the obligalions ol Saclion 607.0505, Florida Statutes.
SIGNATURE

Slgnatute. typod or printed name ol regielorad agent and tle 1l appiicatle NOTE: Registered Agent signalure ragured whon reins taing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TITLE PSh h [ DeCaiE 11TIMLE [T change T Addition g
NAME ROTH, EDWARD 1.2 NAME §
streevaponess | 4410 NW 84 TERRACE 13 STRELT ADDAESS &
CITY-ST-2P OCALA FL 34482 14.CI1Y-ST- 7P &
TIRE [] ceLene 21THLE Oehange [ Addition | O
NAME 22 NAME

STREET ADDRESS 23 STAEEY ADDRESS

CITY-ST-21 2.4CITY-5T-2P

TF T peLErE 34 TILE & “ [Jchange [ addition
NAME 32 NAME '

STREET ADDAESS 33 STREET ADDRESS

oITY-5T-21P 34.CITY- T-2IP

TITLE | mFEGE 41 TMLE I Change L Addilion
NAME 4.2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-§1-21P

1TE [T oriete 5.1 TITLE [ crange T[T Addition
RAME ' 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CHY-ST- 2P

TIE T T DELETE 61 TILE T Change [T Addition
NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

Y- 51-2p 64 L0Y-51- 2P

14. | do hereby certify that the information suj
information indicated on this annual 1
I am an oflicer or director of thg.e

appears in Block 12 or Bighy h an address.

la?mem
LF x

jk qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furthar certify that the
cmeiat annual replrl is true and accurate and that my signature shall have the same lega! effect as if made under path; that
e recefver or truslogdmpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Vs 4 S



