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

PROFIT
CORPORATION

1999

ANMUAL REPORT

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

. DOCUMENT #

1. Corporation Name

P96000003877

HAILE MARKETPLACE, INC.

Principal Plice of Business
5323 SW 91 TERR

Mailing Address
5300 SW §1 TERR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 033 ***150.00

IV

STEB GAINESVILLE FL 32608-71.4
GAINESVILLE FL 32608-7124 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed
01/09/1996
2. Principal Place of Business R 2a. Mailing Address 4. FEI Nunber App ied For
] S22 S\Afﬁi | TERR. [ 59-3383005 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, elc. ) $8.75 Acditional
- - 5. Certifcaite of Status Desired J y '
El ‘S [ E A — | ;] Fee Required
City & S-ate . City & State 8. Election Campaign Financing $5.00 nay Be
23] (GAINESVILLE = '~ 28] Trust F and Contribution . Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |1tangible
2—4I 3vl? g E‘ U SA ;I [;‘ Personal Property Tax. Yes [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Regisiere] Agent
81| Name
KFAMER, ROBERT B ST PO BN i o
5330 SW 91 TERR treet ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608-7124 83
84| City F L 85 Zip Code

agent. 1 am familiar with, and accept the obligatisns of, Section 807.0505, Flotida Statutes.

11. Pursuanl o the provisions of Se ctions 607.0502 and 607.1508, Florida Stalu-es, the above-named corporation submits this statement for the purpose f changing its r-agistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as registered

SIGNATURE
Signatura, typed or pontad nane of registered agent and titla 1f applicable {NOT.:: Registered Agent signalure required when reinstaiing) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [] DELETE 11 TIMLE [change (] Addition
NAME KRAMER, ROBERT B 12 NAME
streeTanoress| 5300 SW. 91ST TER. 13 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 32608-7124 14CITY-5T-ZP
TIMLE [ DELETE ZATITLE [ Change  [[]Addition
NAME 22 NAME
STREET AODRESS 23 STREET ADDRESS
CITY-§T-7IP 2.4 CITY-5T-2IP
TILE ] DELETE 31TME [JChange  []Additon
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY- ST- 2P 34, CITY-5T-2P
TIMLE [] DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-7P
TIME [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P Y 54 CITY. ST-2IP
TMLE ] DELETE 61 1MLE [JChange [ Addition
NAME. 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

officer or director of the corporatigf]
Block * 2 or Block 13 if changec Jo

if filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee erpowered 10 3xecute this report as required by Chapter 607, Fiorida Statutes; and that my hame appe.rs in

h an address, with &l other like empowered.

35v-235-3 706k

CR2E034 (11/98)

AME OF SIGNING OFFICER OR DIRECTOR

415 /49

Data Daytime Phone #




