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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e 2 &r} FLORIDA DEPARTMENT OF STATE
ANNOAL REPORT & Sana 8- Mortiam Jan 23 1998 8:00am

1998 _ ' DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Narng

HAYCOR FLORIDA, INC.

DOCUMENT # P94000035590 (6)
MR AR

Princlpal Place of Business Mailing Addrass
16281 PERIDIDD KEY DR 16801 COTTONWOOD VALLY CIRCLE SOUTH
SUME W-02 IRVING TX 75038
PENSACOLA FL 32507 us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/11/1994 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;l 2_6| 59‘3273949 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—-——i ' P P 5. Cetificate of Status Desfred ] $8.75 A.dd.ztlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[EI El Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l _zgl ;! ;‘ Personal Property Tax due June 30. Cives [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPBELL, JAMES S 81| Narne
3 W GARDEN ST B2| Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 700
PENSACOLA FL 32501 83
84| City FL 85! Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida, Such change was autherized by the carporation's bieard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typed or prnted name of reglstarad agent and title if applicable. (NOTE. Registerad Agent sigrature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TTLE [T change [ Addition
NAME HAYDEN, EDWARD F JR 1.2 NAME
stees aponss | 18017 COTTONWOOD VALLEY CIR 8 1.3 STREET ADDRESS
LITY-ST-2P [RVING TX 75038 1.4 CIFY-ST-2P
TILE T DELETE 21 TILE [T Change” ~ ] Addition
NAME 2.2 NAME s
STREET ADDRESS 2.3 STREET ADDRESS
C4TY-S1-ZiP 2.4 CITY-ST-ZIP
TLE [T pELETE 3.1 TLE LI change L1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-S1-2IP 34, CITY-5T-2IP
TNLE L] DELETE 43 TITLE T 1 Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST- 2IF
TITLE {1 DELETE 51TILE [1 Change [T Additian
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-7IP
TTLE 7 DELETE 6.1 TITLE [T change  E_] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IF G.4 CITY-5T-ZIP
14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an atlachment with an address.

D__l-:fﬂ__,.F-f_'}? e
QIGNATIIRE- f&,dm)"‘!ﬁ:! “EQUIRED il a8 21 BTL—T) Y@

CR2E034 (10/97)



