' DOCUMENT #  P95000025034 (6)

1. Corpaoration Name

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X FL ORIDA DEPARTMENT OF STATF
CORPORATION ’:‘\i Sandra B. Mortham . -
ANNUAL REPORT A 'f) Secretary of State

oy T

DIVISION OF CORPORATIONS

1996

LAURETTA F. HAJIK, INC.

AN

Principal Place of Business

1550 NORTH HAJIK PATH 1550 NORTH HAJIK PATH
LECANTO FL 34461 LECANTO FL 34461

Mailing Address

3. Date Incorpor 4 3a. Date of Last Report
11995 N

F 2. Pincipal Face of Busingss - 28, Maitng Address 4. FE! Number (,/ Applied For
l21] . I T (L &sP33077 { _ Nt Applicabe
Suite, ApL. #, ele | Suite, Apt. #, etc s st of Stz Dﬁyed’,/[] $8.75 Additional
E 271 Fee Raquired
) City & State B Cry & State 6. Elechon Campaign Financing 0 $5.00 May Be
QJ o 2;[ ] Trust Fund Cantribution Added to Foos
_hp i Caountry | 21p . Country 8. This corporation has liabilty for inlgahbla 1ax vnder s 199.032,
&4] 25) 29 30| Florida Statutes [J Yes [RNo
= 9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent .
81| Name
. HM'K, LAURE"A F B2 Sweet Address (P.O. Box Number is Not Acceptable)
1550 NORTH HAJIK PATH o
LECANTO FL 34461 83
84 Cily FL 85| Zip Code

M 31 Pursuant 1o the orovisions of Sections 607 0602 and 6071508, Flonda Statutes, 1he above named corporalion submits O staternent for he pupose of changing its registered offce

or registered agent, or bath, in the State of Florida. Such change was authorized by the corpaoration’s boarc of directors, | hersby accent the apponiment as registered agent. | am
farvifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
.

’S‘GN;H URE S0 g et typnd o printed name of rogedtores) anent a0 tie d appleati INGET Fegistaned Adest s s oo parid when ranstatngl Tt oo Tlomte ToTmrmmmTe
12, o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FCERS AND DIRECTORS 1N 12
e D [ JDFLETE 1 1TIE T [} Change [} Addition
HAME HAJK, LAURETTA F 12 HAMI
STHEE ) ADDRESS 1550 NORTH HAJIK PATH 13 STREET ADDRESS
| cnr-stzr 'LECANTO FL 34461 B 14T -S1-2P
01LE ) DELETE 2 1THILE [ Change {7 Addition
HaME 22 NAME '
SIREE ATDRESS 2.3 STREET ADDRESS
Lliy-51-21P N o e | LN _
TTLE [] DELETE 31 TE {7 Change  [] Adddion
HEM 32 NAME
STLEL ADLRESS 33 STREET ADDRESS
CTY-S1- 1k L 340TY-5T- 2P o
TLE [ PELETE RN ] Change [ Adddtion
NAME 42 NAME
SIRLE | ANGRESS 4.3 STREET ADDRESS
G-t 7o AATTY-ST-IP CcOOC0]l 7O36306
Rt B - [ DELFIE 5 1THLE =04 \“za'lﬂj?::@'inange [ Additon
NaME 52 NAME w200, 00
SEHEF | ADGRESS 53 STREET ABDRESS
orv-siap | i 54 CITY-5T-2IP B
e [ DELETE 6 1TIILE [7] Change  [] Addtien
AW 6 2 NAME by
STREET ADDALSS 6.3 STREET ADDRESS 'f -2'l{
| civ st-oe B €4 CITY-5T-2P
14. 1 do hereby certlfy thal the information supplied with this filing is voluntarily furnished and does not qualify for tha exomplion stated in Section 119.07(3)¥k), Florida Stalutes. | further

Sl

certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under
oath; thal | am an offcer or director of the corporation or the receiver ar tr wered to exocute this report as requirad by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chg@ad, or on an gltachmesnt wi
G 3520-W5500

GNATURE: A _ ALALNS o (7
B AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Darte Do ne Praors:

CR2EQ034 (12/95)




