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

PROFIT g “_ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of Stalo Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000070383 (0)

. Corporation Nama

HAYES TRANSPORTATION SERVICES. INC.

S U )

Principal Place of Businass Muiling Addross
25147 NOGTURNE LANE 25147 NOCTURNE LANE
PUNTA GORDA FL 33683 PUNTA GORDA FL 33963
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Piace of Busingss " | 2a. Mailing Address 4. FEI Number Applied For
[21] e 650688558 Not Applicable
Suite, Apt. #, otc Suite, Apl #, olc. . . $|j_75 Additional
;;I 8. Certilicate of Status Daesired [ Fee Required
City & State City & Siate 8. Eioction Carnpaign Financing $5.00 May Be
23] Tiust Fund Contribution ] Added to Fees
Zp L_ Country Zp Country 8. This corporation owes or has paid the current year Intangiblo
E________ _____ ?5] - 30 Porsonal Propetty Tax due June 30.  [JYes [ Mo
§. Name and Addrau of Currenl Roqlslorod Agent 10. Name and Address of New Reglstered Agent
81
AMERILAWYER CHARTERED Nama
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

83

Zip Code

84| City FL

11. Pursuani lo the provisions of Sections 607 0507 and G07. 1508, Flarida Statutes, the above-named corporahon supmits this statement for the purpaose of changing its registered
office or regstered agent, or bath, inthe State of Forida Such chaugc was authorized by the carporation's hoard of directors. | hereby accept the appeintment as rogistared

agen! | am famihar with. and accapt the ohligiabans of, Section 607 , Flowida Statutas
SIGNATURE _ __ . O e —— — "
Signatute. Iy[u | o llmhd Frttrn: €4 Cogpntored agitid aud bl nl ol b {NDTE Registered Agent signaturs required when reirsialing) DATE
12, _OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PD S T et BRI [ Thange ] Addition
NAME HAYES, DANIEL B 1.2 NAME
sireetaporess | 25147 NOCTURNE LANE 1.3 STREET ADDRESS
CHY-ST-2IP PUNTAGORDAFL33383 14CITY-ST-21P
THLE 8TD O oiere Z1NIE [T cnange  [] Addition
HAME HAYES, MARILYNN R 22 NAME
streeTaoress | 25147 NOCTURNE LANE K 22 smeer anomess
Ciry-§1-2Ip PUNTAGORDAFL 33983 =~ 2 4CNY-5T-2P ' .
TLE [Jorer 3ATITLE [T change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP e 314 Ciy-ST-2iPp
TITLE [T oevete 41TTLE [Tchange T Addition
NAME 4 ZNAME
STREET ADDRI S5 4 3 STREET ADORAESS
CATY-§T-21P e 44CITY-ST-7IP
TITLE [J oecere 51 HILE [Jthange [T Addition
NAME 5 2 NAME
STREET ADDAESS 53 STREET ADDRESS
eIy -S1-2P R 54 CINY-S1-7IP
TTLE [T oerere 61 THILE T change [ _J Addition
NAME 6 2 NAME
SFREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2P o 64CTY-S1-7P
4. | horeby cortify that the nformation suppheri | with this tiing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information |
indicated on this annual ropart or supplemental annual repor s treo and accurale and that my signature shall have the same legal effect as if made under catry; that | am an

oflicer or diraclor of the corporation or tho receivor o trustes empawgrod te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or flock 13 if changed, or onan attachment with ga addross

SIGNATURE: enons Dave/ B Aloies it O Gsr-v

CR2E034 (10/97)



