FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

t PROFIT FLORIDA DEPARTMENT OF STATE B o
| s e | Feb 02 1998 8:00am

1998 | DIVISI?TVOFVCORPORATIONS Secretary Of State
. | DOCUMENT # P95000097712 (0)
HAYNES SOD, INC.

(IR EEN AR WA

Principal Place of Business Mailing Address
403 NE. STH STREET 403 NE. 5TH STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

: DO NOT WRITE IN THIS SPACE .
' 3. Date Incorporated or Qualified T
: 12/22/1995
£ 2. Principai Flace of Business 2a, Mailing Address 4. FEl Number i o Applied For
2] [26] 650640249 Not Applicatle
1 Suite, Apt. #, etc., Suita, Apt. ¥, etc, I ) B i
- e AR o, Apt. #, 5. Criificate of Status Desied [ ~_ P07 Addiional
H 22 ;ﬂ Fee Required
i City & State City & Stats 6. Slaction Campalgn Financing e $5:DO May'g@ .
' |23] EI Trust Fund Cortribution [0 AddedtoFeses
Zip Country Zip Country 8. This corparalion owés or has paid the current year intanglgle -
;4_1 _2E| El E‘ Personal Property Tax due June 30, [1 Yes D No
! 9. Neme and Addresg of Current Registered Agent 10. Mame and Address of New Registered Agent =~
: HOLDEN, NOVICE 81| Name o
2506 DELAWARE AVENUE 82| Strest Address (P.O. Box Number is Nat Acceptable) . _
H FT. PIERCE FL 34947
: a3 - -7
: 84) City - ) i FL Tes| zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpdde of changing S registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered __
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, T

indicated on this annual report or supplemental annual report IS trua and accurate and that my signature shall have the same legal effect as if made under gath; that I anian
ofticer or director of the corporaiion or the receiver or trustee empowered to execute this repon as raquired by Chapter 807, Florida Statutés; and that my name appedfsin
Block 12 or Block 13 if changed, or on an attachment with an address.

: SIGNATURE _ _ _

' Slgnatues, typed or printed name of registered sgent and tta ¥ apnﬂ:.ablf, i {NOQTE. Regsterad Agent sigrature required when reinstating) - - _ 7 _ _ PATE‘ _ ST i - I : ’
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHENGES TO OFFIGERS AND DIRECTORS IN 12 2

' TALE P [V OELETE 11TIE [ change [T Addiion | &
S HAYNES, PAUL E 12N 3
smesracoress | 403 NE 5TH ST 1.3 STREET ADDRESS g
E CAY-ST-2IP OKEECHOBEE FL 14 CITY-8T-7IP E '
: TILE ol LIoecers — fa1mme - T T Ll Change [ ] Addition [
: NAME HAYNES, CHARLENE 2.2 NAME

smeerannacss | 403 NE 5TH ST 23 STAEET ADDRESS

: CITY-§1- 2P OKEECHOREE FL 2 4 CTY-5T-2F ‘

; e [ RE 31 TILE o [ ] Crange 7 Addition |
NAME 32 NAME k
STREET ADORESS 33 STREET ADDRESS o ) ;
CITY-ST- 2P 3.4, CTY-ST-2P

E THLE [_IDELETE 41 TITLE S ‘ ~ [ thange [T Addition'| -
NAME 4,2 NAME

: STREET ADBRESS 4.3 STREET ADDRESS

: CITY-5T-ZiP 44 CITY -$T-21P

: TLE "] CELETE 5.1 TITLE S i ~ [ cChange [ Addition

! NAME 52HANE ' i

: STREET ADDRESS 5.3 STREET ADDRESS ;

: £lY - ST-21P - 5.4 CITY- 5T-2P .
: e T D W T 8.1 TITLE T — T ] Cramge ] Addion

HAME 5.2 NAME

: STREET ADDRESS 6.3 STREET ADDRESS

; CITY-57-2ip 6.4 CITY-§T-2P

: 94. 1 heraby certify that the infarmatian suppiied with this filing does not quality for the exemption stated In Section 119.07(3)L), Florlda, Siatutes, | furiner carlity thal the Iiormation . |

SIGNATURE: oXid et



