i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Narme

THE HAY EXCHANGE, INC.

P96000072965 (2)

Principa! Place of Business

1207 €. SANDALWOOD DRIVE NORTH

PLANT CITY FL 33567

Mailing Address

120t E. SANDALWOOD DRIVE NORTH
PLANT CITY FL 33567

FILED
Feb 20 1998 8:00am
Secretary of State

0 O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] £9-3407046 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, efc. . i
ute. A e e 5. Certificate of Status Desired ] $8.75 aadiional
El ;‘ Foe Required
City & State Cty & Stale 8. Election Campaign Financing $5.00 May Bo
?3] ;a—l Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country B. This corporation owes or has paid the cyrrent year Intangible
m E] :‘;I ;I Personal Property Tax due Juna 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GLISSON, | W
1207 E. SANDALWOOD DRIVE NORTH
PLANT CITY FL 33567

B1| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Seclions B07 0502 and 607.1508, Floriga Statutes, the a

SIGNATURE

505, Florida Statutes.

bove-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhgations of, Section 607

Sigaature, typed of prrtad natie ol regsteed agen and tile § applicable (NOTE: Regislered Agen! signalure required when reinslaling) DATE f:
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 _ g
e P [J oELETE LUTITLE . SFChange [T Addition =
e FEHIONW: v GQhiason , "TTW TR 3
smeet aporess | 1207 E SANDELWOOD OR. N. 1.3 STREET ADDRESS a
CITY-5T- 2P PLANT CITV Fi 14 C1Y-5T- 2P &
e 7 DELETE 21T01LE T Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -5T- 2P 2.4 CITY-§1-2IP
TIME J DELETE 31 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- S1-21P 34, CITY-5T-7P
TIE 7 DELETE L1TTLE [Jthange [ Aadition
NAME 4.2 NAME
44 LITY- 5T- 2P
T oeet S1TILE [T change L] Asdition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST-2 5.4 CITY-5T-2IP
TILE [T OEtETE BITILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2 8.4 CITY-5T-2IP

14, I hereby certi

officer or director of the corporalion or the receiver or lrustee g

de altgchment wit
" 4%,

Block 12 or Block 13 i

SESRARIAT™IIO ™,

thal the information suppled wilh this filing does not qualify for the exemption stated in Saction 119.07(3)X). Fiorida Stafutes. | further certity that the mnformation
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shafl have the same lagal effect as if made under vath; that | am an
erad (o execute this report as required by Chapter 607, Floridg Statutes; and that my name apgpears in

7~

/7é WP e It R



