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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

Secretary of State

HAIRE'S GLOBAL SERVICES, INC.

r PROF}T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1 998 DIVISJON oF CORPOHAT#ONS
DOCUMENT # P94000089203 (1)

Principal Place of Busjne-ss

221 RIDGEWODD AVE
CLEWISTON FL 33440

Mailing Address

PO BOX 2213
CGLEWISTON FL 33440

IR R DR ERRTIEHNTN

Feb 02 1998 8:00am

L, . PQ NQT WRITE IN TH!S iPACE
3. Date lnoorporated or Qualified
i o - ot L 12/08/1994 e =tr~ruol
2. Principal Place of Business 2a. Mailmg AddreSS .- 4. FEI Number Applied For _
21] - . el ) 650536563 . ..o | |NoiAppiicable
Sulte, Apt. #, etc. Suite, Apt. #, eic.
P *—] e, Ao 5, Cettificate of Status Deswed .-
E - A 27 — . - . N vk,
City & State City & State 6. Eleciion Campalgn Fnancmg
23 N E[ . L . Tryst Fund Contribution B _J;l M_é%d*to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
2 (a8l = B 30 .| _Personsl Property Tax dye June.d0.  [JYes [INo ...
__9. Name and Addfess of Current Registered Agent . i . 1o, Name and Address of New Registered Agent :
HAIRE, PHILIP 81} Nams e
221 RIDGEWOODD AVE 82| Street Addrass (P.O. Box Number s Not Acceptable) )
CLEWISTON FL 33449 O e N
83
- ooes et Bs .
84| City
PP 5 S R R )PEL ca noen

office or registered

agent, or bath, in the State of Flarida, Such change
agent. | am familiar with, and accept the obligations of, Section 607.

5, Florida Statutes.

P :
11. Pursuant {o the pro\nslons of Secuons 607.0502 and 607.1508, Horida Szazutes the above-named corparation submits this staternent for the purposa of changing it reglstered
was authorized by the corporation's board of directors. | hereby accept the appoimment as registored

| SIGNATURE:

h==,‘

14. | hereby cem&r
indicated cn

Block 12 or Black 13 if

is annual repart o suppl

That the Information suppﬁad'vwih this filing doeé ot ifaai:ry for

emental annual report fs true and accurate and

ed, or on an attachment with gp address.

SIGNATURE Signatuta. typedrx pristed n;}slg_duplsrered' agert and Wil lj:ﬁﬂcaplja. s = (NOTF_ Hegﬁsne!ad égam sngnaiura requred wP;en M@dm; —. i =
12, . QFFICERS AND DIRECTORS W 13, . ADDITIONS/CHANGES TO DFFICEHSAND DIRECTORS [M.12 .
TITLE D INEEEE 11 TIHLE [ Crange [T Addition
NAME HAIRE, PHILIP 12 NAME
smecraooiess | 221 RIDGEWOOD AVE 1,3 STREET ADDAESS
CTY-S]-2IP CLEWISTON FL 33440 e - 14 CITY-ST-21P N - s e cmye. i
TME D LT DELETE 217ME
NAME HAIRE, E. MARIE 2.2 NAME
smeeT aporess | 221 RIDGEWOOD AVE 2.3 STREET ACDRESS
CITY-5T-2F CLEWISTON H. 33440 i o 2.4 0ITY-ST-2P e i T S AT £ Pes W~ et
TIRE I DELETE 31TLE D Change L Addmon_]
HAME 32MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P N L . N 34. 0ITY-ST- 2P e I P4 =
e [ pELETE 41 TILE [ JTchange ] Additian
NAME 4. 2ZNMME
STREET ADDRESS 4 STAEET ACDRESS
CITY-5T-21P " .. B e4cmy-s1-IIR e BB
e I DELETE 5.1 TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CitY-51-2IP B . % i 5.4 CITY-57-2IF e = ==
TIILE 1 oeLeTe 67 TITLE
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry-8T- 28 64 CIY-§7- 2P e =
he exemplion siated in Section 119 07(3)(3 F]onda Statules ] fur:her certlfy ihat the mformatron

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of l:;ca%oration or the receiver or trustee empowared to exacute this report as required by Chapter B07, Flarida Statutes; and that my name appears il

Ha'ce

CRIEA (10/97),‘

12698 -

Dayiine Photw # 0353230



