FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000023339 (1)

HAYS ENTERPRISES, INC.
A A
1819 MAIN ST, 1619 MAIN 8T,
STE. 106 STE. 106
SARASOTA FL 3423% SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/22/1995
2. Principal Place of Business . 2a. Maiting Addrass . 4. FE) Number Applied For
21l 20,20 S. Tamiam JRL |28] REe20 S. Tpmiami JTRL 650568659 & {Not Appiicale
Suite, Apt_#, elc. Suite, Apt_ #, atc. N . .75 Additonal
E SMA'E"OT/" , 7/ ;;l S\M 4_‘50 7-'9_, ?_/ 5. Conrificate of Status Desired | Fae Required
City & State City & State B. Etection Campaign Financing $5.00 may Be
2] 34239 28] Trust Fund Contribution Added to Foes

agent. | am familiar with, and accgnt the obligations of, Section 807

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 UusA 2] 2 "l 2349 30] S A Personal Property Tex due June 30. Yes  [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registored Agent

HAYS, MICHAEL R 81| Name

1819 MANN ST, 82 g,éeet Address (P.(gox Number s Noj ACCeRtabie

STE. 108 . L AL i TR L

SARASOTA FL 34236 3 —_

SAR AsoTA. AL
84| City T Iss Zip Code
FL| 134339
11. Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both. in the State of Florida. Such change \gaglam;mézed by the corporation’s board of direciors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE /7 ___£ SNy 2 =
Ignature typed or prinled name of regislared arcd title If appllcable {NQOTE Registerad Ageni signalure required when reinstating) DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST 7 DELETE 11TIME [WFCrange [ Andition
NAME HAYS, MICHAEL 1.2 NAME .
sreer aooness | 1819 iINN ST. 1asmeeranoress | Rl 20 S TRy A TR L
CY-SI-2p SARASOTA FL 34238 14 CITY-ST-ZIP SARAT7TA A J4 239
TILE T DELETE 21TIee 7 CTchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2 4 CITV-ST-ZIP
TILE [CT DelEtE 31 TILE ["Tchange T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-ST-29 34, CITY-ST- 2P
mE [T beaeTe l 41 TLE T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44LIFY-$1-21
e [ DeteTe S1TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CTY-5T-2P
e 0 GeieTe 6110LE [TChange LT Additien
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1- 2P 64 CITY-5T-2P

indicated on

Block 12 or Blogk 13 if changed, or on an altachment with an rass

QIGNATIIRE: ; ;/f,rx' W [

14. | hereby cartilg that the information supplied with this liing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director ol the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

D M kol //,4{/1 4//#/?? g ﬁ'%/)iﬁ“—z/i%

CR2E034 (10/97)



