o,

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

PROFIT
CORPORATION
ANNUAL REPORT

1 997 ' lams“/ D\VlSlDS:cgéa(;gl:PSé?:TIONs S C Cretary O f S tate

DOCUMENT # PG4000089203 (1)

. Corporation Name

HAIRE'S GLOBAL SERVICES, INC.

e IR

221 RIDGEWOOD AVE PO BOX 2213
CLEWISTON FL 33440 CLEWISTON FL 334406213
3. Dale Incorporated or Qualified | 38, Date of Last Report
12/08/1994 02/27/1996
2. Principal Place of Business _‘._’a. Mailing Adctress 4. FEI Number Appliad Far
21 26] 650536563 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. ;
. P el - e e o 5. Coertiticate of Status Desired ] $u‘75 Additional
22) 27| Foe Roquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El 28 Trust Fund Gontribution ] Added to Fees
Zip __ Country _4p Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25) 20| 30] Fiorida Statutes Oves ClNo
6, Name and Address of Current Registered Agont 10, Name and Addroas of New Reglstered Agent
HAIRE, PHILIP 81 ame
221 leEWOOD AVE 82| Streel Addrass (P.0. Bax Number is Not Acceptabla)
CLEWISTON FL 33440 -
84| City FL 85 Zip Code

11, Pursuant fo Ihe provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in1he State of Flonida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn fanmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e o e
wd e printail nasc ol regstersd agont and litle © apalcablo. {NOTE Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peLete t1TIILE i [T Change [T Addition
NAME HAIRE, PHILIP 1.2 NAME
sreet aooness | 221 RIDGEWOOD AVE 1.3 STRFET ADDRESS
CiTy-51- 27 CLEWISTON FL 33440 1ACTY-ST 20 - |
TILE D ) [T OELETE 29 TITLE [JChange ] Addition
HAME HAIRE, E. MARIE 22 NAME '
smeer antiess | 221 RIDGEWOOD AVE 23 STREET ADDRESS
G- $1-2P CLEWISTON FL 33440 2 4GITY-ST-2P
TinE LI pECETE 31TMLE : [ thange ] Addition
NAME 32 NAME )
STREET AODRESS 3.3 STREET ADDRESS
Ciy-S1-2P 34, CITY-ST-21P
TILE [ necete &1 TILE [T change  [Z] addition
NAME 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IP AACITY-ST- 7P
TINE [ cecere 51TMLE ] changs  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81 -2 5.4 CITY-ST-2IP
HILE L] orere 61 TILE L] Change L] Agdition
NAME ‘ 62 NAME
STREET ADIRESS £.3 STREET ADDRESS
CIY-51-2P 5.4 CITY- $1-71P

14. [ do hereby cerlify that the information supplied with 1his fling does not quaity for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerliy that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
| am an officer or grecton of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae
appears in Block 12 13‘|r changed, or on an attaghment with e address,

o™

........ Vialaq
G 1

SINATURE AND TV PRINTED HAME OF $IGNING OFFICER OR DIREETOR ate Dayme Prong #
I FUAJURE £ P RaTED B ARETOR S

ki, s o s Jan 22 1997 8:00am

CR2E034 (9/96)



