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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000080087 (6)

. Corporation Name

HAILES PROPERTY MANAGEMENT AND MAINTENANCE, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O 0 am

Principal Flace of Business Mailing Address
3502 ACCESS ROAD. UNIT 4 3502 AGCESS ROAD. UNIT 4
ENGLEWDOD FL 34224 ENGLEWOOD FL 342248510
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Pincipal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
2" . E] 65‘%223% Not Applicabie
Suite, Apt #, elc. Suite, Apt #. etc. N ] $8.75 additional
;1 ;] B. Certificate of Status Desired D Fea Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ El Trust Fund Contribution | Added to Fasas
L Gaunlry Zip Counlry 8. This corparation has hiability for intangible tax under s. 199,032,
2l 2] 20 (30] Florida Statutes ves [INo
9. Name and Address of Current Registerad Agent 10, Nama and Address of New Regislersd Agent
PETAAMALA, SHARON K B1[ Name
3502 ACCESS ROAD, UNIT 4 82| Siroet Address (P.O, Box Number is Not AGoepiable)
ENGLEWOOCD FL 34224
a3
84] City FL 85| Zip Code

| 11, Pursuant 15 the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purﬂgse of changing its registered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am famitar with, and accep! the obligatons of, Section 607 0505, Frorida Statutes.

SIGNATURE

S e

e nane of regeitined ager | and tlie il appheatie, (NOTE: Regstered Agent signature raquired when reinsiating) DATE

CR2E034 (9/96)

[ 2. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e o LT okLere 11TME O Change ) Addition
HAME HAILES, KEITH 1.2 NAME
siveeraooniss | 3502 ACCESS ROAD, UNIT 4 1.3 STREET ADDRESS
orv-si-ze | ENGLEWOOD FL 34224 14 CITY - §T- 2P
TTLE D [T oELeTe 21TME T change 1 Aadition
Kiade HAILES, JANE 22 NAME
street aponess [ 3502 ACCESS ROAD, UNIT 4 2.3 STREET ADDRESS
| orvosiae | ENGLEWOOD FL 34224 2 40TY-51-2P
e |REEGES 31TME [T Change T Addition
RAME 3.2 KAME
SIREET ADDRESS 3.3 STREET APDRESS
CIv-ST-ae 34.CTY- §T-2P
ML [JoeLee ITILE CJThange (] Addition
Mk 4 TNAE
STRIET ADDRESS 4.3 STREET ADDRESS
CITy-§I- i - 44 CITY-51- 2IP
1TF LT oeLeve 81TITLE ) Changs L Acdition
NANE 5.2 NAME
STHEET AGLRESS 5.3 STREFT AODRESS

| on-stae | 5.4 0Ty §1-2P
TLE [T oeLETE 6.1 HTLE [J Change — [_] Addition
M4ME 6.2 NAME
SIREE1 ADDRESS 6.3 STREET ADDRESS
CiTy - &I-7Ip &4 CITY-5T- 2P

14. | do horeby cernfy that tho information supplio pes 101 qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the
mfarmation indicated on this annual report or

I 'am an officer or director of tha cotporation 4 'wvar or trustgl ampowered 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

AL/M 7913,

D TYPED OR PAINTED NAME OF SIGNING OFFIOER R DIRECTOR Daytime Phone
FYrL..*171% 3

SIGNATURE:

SIONATURE

alannual rg part is true and accurate and that my signature shall have the same legal effect as if made under cath; that

N

2



