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

PROFI{H ISy ; FLORIDA DEPARTMENT OF STATE
CORPORATION % '§‘1 Sandra B. Mortham
ANNUAL REPORT Sgs] Secretary of State

‘/ DIVISION OF CORFORATIONS

1998

DOCUMENT # P96000033712 (6)

HAUGHT & ASSOCIATES, INC.

Mmh;{;éddress

P O BOX 148
APOPKA FL 327040145

Principal Place of Business

1516 BILVER FOX CIRLCE
APOPKA FL 3212

FILED
May 19 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1996

2. Principal Place ol Businoss

B2735 west Porkan £

Sulte, Apl. #, atc.
22 1

City & State

u Address 4, FEI Number Applied For
R _58-3379660 Nat Applicable
Suite, Apt. 4, elc. . ) $8.75 Additional

6. Certificate of Status Desired O Fae Required
City & Slato 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Centribution Added to Fees

=l QoofrA ,EC &l

Country ' Zip Country

Zi }__ . L. 8. This corporation owes or has paid the currenl year Intangible
F;"'I §a—l l L 251 ﬁﬁL Oﬁ& E] 3;‘ Personal Property Tax dua Juna 30. Yes O o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

HAUGHT, MARTHA A 1] Neme

1516 s'-VEn Fox ClRLCE 82| Sireet Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712
83
84, City 85| Zip Code

FL

11. Pursuant 1o the provisions of Stctions GO7.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statules.

SIGNATURE _

Sigratuee Iy Gr poos et anr f ;;.-.n’w:-«t i m_;!ni[u . g catib INOTE Ragistemd Agent signalure e o0 when renstaling) DATE T~
12. OFHICERS AND [HHE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
TITLE P o ' ’ T U DELETE 1A THLE D Change U Addilion g
NAME HAUGHT, MARTHA 12 NAME 3
sirzevanohess | $546-SHVERFOX-CIRLCE— 9735 (). pﬂkgﬂ/@i 13 STREET ADDRESS I
CIiY-8T-2IP ”OPKA FL 32712 B 14 CY-5T-2IP E
TE W [T GELETE 2VTME [ Crange L Addition |G
NAME HAUGHT, DAVID . 29 NAM
streer aooress | HHG-SHVER FON-CIRLCE— dT35 Y. ]O‘mtﬂﬂlgj' 2.3 STREET ADDRESS
CITY-ST- 2P APOPKAFL32T12 2.40I1Y-ST-2P
TINE [T DELETE 31TLE EJ Crange [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CY-51-2P e 3.4.CITY-5T-2IP
THLE T DeLene 41TI0LE [J change ] Adition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2IP e 44CITY-51-21P
TIILE T oEweTe 51TILE " Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-ZP 54CNY-51-7IP
e B W N6 6.1 THILE “ [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-§T- 2P 5.4 CY-5T-2IP

14, 1 hereby certify that Lhe infarmatian supplicd veih this iing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this anaual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or director ol the corporation or the: receiver o rustee empowered 10 execute this repont as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 14 if changed, or on an atlachment wilh an addeess,

|1nit..]0 7 I'_ II.I /).,nf.-(ﬂn 1.

L AN Q‘b Tlavir s PPy ey



