FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moil’hhn_m "
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narna

THE HAY EXCHANGE, INC.

P96000072965 (2)

P’m(!pm PL::(‘; ()f [hmn( 5%

1207 E. SANDALWOOD DRIVE NORTH
PLANT CITY Fl. 33567

Maiing Address

1207 E. SANDALWOOD DRIVE NORTH
PLANT CITY FL 33566-8966

0 0

3a. Date of Last Report

3. Date Incorporated or Qualitied

09/03/1996

2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21] 26 59340706 Not Applicable
Suile, Apt. #, ¢t Suite, Apt. #, olo, o ) $8.75 additional
;;l 2;{ 8. Centificate of Statug VDasxred 0 Fae Ragulred
. Gy & Saate __ Gity & State 6. Election Campaigh Financing $5.00 may Be
L".:’:J...- L 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
;;l 251 ?9] ?0] Florida Statutes’ Yes [ No
R Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
81
" GLISSON, | W Narme
1207 E. SANDALWOOD DRIVE HORTH B2} Streel Address (P.O. Box Number Is Not Acceptabla)
PLANT CITY Fl. 33567
83
84| Ciy 85| Zip Code

FL

1. Pursuant 10 1he provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing Its registered
office or regislared agent, ar both, in the State of Florida. Sush change was authorized by the corporation's board of direciors, | ereby ascept the appoiniment as registared
agent | am farmaar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

1 & an oflicer ar direclor of the coparation or the re
appears in Bock 12 or Block 13

SIGNATURE:

SIGNATURE : "
Suykatue, typed o prlod nanee of regestornd agenl and IWle || applicable {NOTE Regysterad Agent signaturs requires when reingtatingl DATE
12, ' OFFIGERS AND DIRECTORS 13. ADDITIONS"CHANGES [e] OFFICEHS AND DIRECTORS IN 12
e . {7 DELFTE 11MTLE ‘i)g‘,hhq\‘ S R [:I Chanqe Dation
HAME 12 NAME "t w \.‘\\(“56\) S e i
SUREL T ADDRESS 13 STREEY ADDAESS 1 & SQMWML P ﬁ y e
O8I 29 14 CITY- §T-290 V\Qh\gﬁﬂ. 1L 3351
Tt [T OELETE 2.1 T [J Change 1] Addition
HAME 2.2 NAME
STREE ] ADDRESS 3 STREET ADDRESS
| coe-s1-7Ip o 2. 4CITY-8T-1p
e 0 oecere 34 TALE T Change L Addition
NAME 3.2 NAME
STREFT ATIDRESS 3.3 STREET ADDRESS
CIY-81- F 34, CITY-$T- 2P
FilLt ] DELETE 4THILE [ change LI Addition
NAME 4.2 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
CITY-§1- i A4 CITY-ST-21P
LE ] DELETE S1TILE [ Crange 11 Addilion
NAME 5.2 NAME
STREET ADDREES 5.3 STREET ADDRESS
| S8t 2 ) 5.4 CHTY-5T-21P
T [T oecere 61 TILE L1 Change  [] Avidition
NEMi 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CIEY- §1-21p B4 CITY-§1- 2P
4.1 do herstiy certily that the Information supphied with this fling does not qualify for the exemption stated in Section 112 67(3)(i}, Florida Statutes. 1 further certlly that the

inforrnation ind-cated on this annual reporl ar supplemental gnnual report is true and accurate and that my signature shall have the sarme lagal effect as f made under oath; that
I trustee empowered (o exeduta this repor as required by Chapter 807, Florida Statutes; and that my name
wnent with an address,

K- 7550400

SIGNATURE AMD TYPED OR PRINTED NAME OF 61GMING OFFICER OR DIAECTOR

Day‘m-e Prone ¥

CR2E034 (9/96)



