FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # P94000089612 (3)

1. Corporalian Name

M.H.P. HAY & WOODSHAVING, INC.

AP A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principa’ Piace of Businass Malling Address
34006 BAEZ BAY 34006 BAEZ BAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 3343
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1994 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2 26] 650539261 Not Appiicaivie
Suile, Apt. #, elc. Sulte, Apt. 4, ele. §. Certificate of Status Desired ] $8'75 Adc!itional
iz—t ;‘ Fee Required
City 8 State City & State 6, Flection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gonlribution O Added 1o Fees
2p Country Zip Cauntry 8. This corporation has liability for iltangitle tax under s 1899.032,
gl 3;1 E' ?l—l Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
POIR'ER, MAUR'G‘E B2| Streel Address (P.O. Box Numbar is Not Acceptable)
34006 BAEZ BAY
BOYNTON BEACH FL 33438 83
84| City F L 85| 2p Cede

11, Pursuant to the provisions 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Flarida Statules.

SIGNATURE e i e
Sigraturs, typod of prnted name of registered agent and titie f apphoakile NOTE: Registered Agen* signatrs requinsd when roinatating! DATE &
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 11 TILE O Change [ Addtion | =
Naki POIRIER, MAURICE 12 NAME 2
siaeeraopaess | 34006 BAEZ BAY 1.3 STREET ADORESS &
CiTy-S1-21 BOYNTON BEACH FL 33438 14 CITY-5T-2F &
WL {] DFLETE 2 1TLE [ Change [ Addiion | ©O
NEME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 DITY-S1-2IF
TILE [ DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 23, STREET ADCRESS
| CHy-ST-2ip 34CMY-SI-2P
TIT.F [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
Cliy S1-21P 44 CITY-ST-21P
FIILE [ DELETE 5 1TITLE [J Change  [7] Adation
NAME 52 NAME
STREEI ABGRESS 5.3 STREET ADDRESS
CITY - 3T-ZIP 54 GITY-§T-2IP
TIILE [ DELETE 6 1TITLE [J Change [ Addttien
NANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
(T¥-5T-ZIF 64 CITY-51-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furmnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

i appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: WZM——— N e v e




