FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 R DWlSljrzC;-'[a(r)gzPsgz:iTIONS Secretary Of State
DOCUMENT # P94000041584 (1)

1. Corparation Narmg

DAVID A. HAIN, INC.

0 0 A

7F;nnc,:|[7=le‘L|(-[:i B sinieess ) Mailing Address
1240 SEMINOLE ROAD 1240 SEMINOLE ROAD
BABSON PARK FL 33827 BABSON PARK FL 33827-9762
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 7] 2a. Mailing Address 4. FEI Number Applied For
E_‘l_____._ e e e e zﬁ_lm_ 59-3247249 Nat Applicable
Suite, Apt Kool Suile, Apt. #, etc. . 3875 Additional
- po- . i
22] _ o o 27] 5. Cerlificate of Status Desired | Fee Raquired
| Cily & Siate . Cily&Bate 6. Election Campaign Financing $5.00 May Be
_2-3]_______ e 28| Trust Fund Contribution Added 1o Fees
Zip _ Couriry | 4P Counlry 8. This corporation has liability for imangible fax under 5. 199.032,
E‘ﬂ . ?5] . 29] [30] Florida Statutes Mves Do
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
HAIN, DAVID A 81| Name
1240 SEMINOLE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable}
BABSON PARK FL 33827 N
83
88| City FL 85| Zip Code

Luant 10 1 provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation BUbmils this statement for the purpose of changing its registered
olfice or registrraed agent, or botk, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am larl ar with, and accept the obligahons of, Section 607.0508, Florida Statutes.

|11, Pus

SIGNATUEE
St e bge e e O R Y TNOTE: Flugislerad Agent s gnaturé raquired when rainstating) DATE
o T OFFICHRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ o [ priee 11 TITLE [JChange ] Addition
v HAIN, DAVID A 12 HAME
sarrt o | 1240 SEMINOLE ROAD 1.3 STREET ADDRESS
| i st | BABSON PARK FL 33827
me ' CTotuete 21TILE [Jchange T3 Additien
NAME 22 NAME
STHERY £DDRELS 2 3SIREET ADDRESS
ClTv-§1- e . 2 4 CITY-87-2IP
BT T [J DELETE 31TIE [ change ] Addition
HAME 32 MAME
SIKEE] AIDHESS 33 STREET ADDRESS
CY-51- 7,2 34, LITY-ST-2P
Wﬂﬁf e T [ DiLETE 43 1LE [CTchange T adaition
KM 4 2 NAME
SIREE T ADDRI &5 4.3 STAEET ADDRESS
L O SAE 4400V ST 2P
NILE [T OELETE 51TIMLE [Jchange [T addition
A 5.2 NAME
STREEL ADGIRESS 53 STREET ADDRESS
Conv-stae | o 54 CITY - ST-2IP
T C T DECETE £1TILE [Jchange ] Addition
FIRME 6.2 NAME
SIRENY ALORESS 6.3 STREET ADDRESS
Cy-5h-ar £.4 CITY - ST- 71
sformation suppihed with this filmg does nol qualify for the examption stated in Seclion 119 07(3){i}, Florida Statutes. | further cerlify that the

14. | do hereby corlity that 1he
intatrnat on nchcatod o
I arm an olficer or direy
appaars n Blnck 17 o

SIGNATURE:

val repert of suppleméental annoal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or thogatewer or rustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address.
NS | a1 ﬂ’L‘\(Q’] Qut e 1151

TETURE ANDH TYPED OF PRINTED NAME OF SIGHNING OFFICEA OR DIRECTOR 1 Dare * Daglinnie Fhone K
0oL

COF?F’FE}?FE:\TI'ION s ) FLORIDA DEPARTMENT OF STATE Mar O 5 1 997 8 Ooam

CR2E034 (9/96)




