2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082480 | S, Feb 18, 2008 08:00 AN
Y| G e ’
1. Ertiy dame .- AL
ty e ki 2 Secretary of State
HAYMAT, INC. !, S
NI
m_g;,{,"L:‘::'!g,y.,
Frucapal Place: of Busincss Maihng Address
BADCCCK FURNITURE P O BOX 1238 '
CORNER PARKER AND MAIN ST CROSS CITY FL 32628
o IR
2. Principal Place of Busingss - No PO, Bos # 3. MaAailing Address
Suile, ApL #, e Sutte, Apt A ore. 18t MOORE CR2E034 “0,07)
City & State City & S1ata 4. FE' Number fppaed For
59-3405553 Net Apgl cable
Z Suny i C i
" Couriey ~ oty 5. Cervficate of Status Desired O ?g'ggqlﬁrd:;"ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N

ANDERSON, MATTIE L

B dress (P Q. Rox Number 18 Not Azeepta
16302 S E HWY 19 Sireet Address (P O. Rox Number 1s Mot Azceptabla)

P.O. BOX 1238

CROSS CITY FL 32628
. oo - Ciiy FL Zix Code

8. The ancve narred gnbly SUDMItS 1his statement for the purpose ¢f charging is regisiered office o registared agent, or cotn, in the Siate of Fordda | am familiar with, and accent
the chigatiens of rewstered agent.

SIGMATURE

Saacteae byded oF Pt ean @ o reg temed saerlate He | 2atio, IROTE REGnitas AJ0rL Qo Hals ARG v wCr i gy DATE

. Make Check Payable to Florida Department of State- .

L FILE NOWN! FEE'IS $150.00 ¢ 5] .
s P T - - : , o Ci agn Finane
- After May 1, 2008 Fee Will Be.§550.00 5 . i - et ffﬂ'geo“,l?;fe

Trugt Fund Gontriuton

10. OFFICGERS AME DIRECTORS 11, ADDITICONS/CHANGES T( OFFICERS AND DIRECTORS I 11

HireE P [ Do e [J) Change [} Asedion
MALAE ANDERSON, MATTIE L. HAME

S1REET AONTESS | P.O. BOX 1238 SIPEE” BVIHESS HOOGO0a30385

arv-ste |CROSS CITY FL 32628 OTY-5T- AF 02/ 26/08-30031-013 150,00

TILF, DT O veete TILE [ Crange [ Aaditien
AT ANDERSON, MATTIE L HalAE

STREFTARDRESS [P O BOX 1238 N/A STAFFT ADGRFSS

oY= 51-21° CROSS CITY FL CITY - 3T- 2

T DVP [T peae e U Chwnge {7 Addion
s ANDERSON, HAYWARD C HAHE

STREET ALDRESS [P O BOX 1238 N/A STAEET ADTRESS

CITY-$1-712 CROSS CITY FL CATy-51-2F

HME DS T Deete (1 O Change T Addrtion
HAME ANDERSON, ARLON L HAMD

SIRZCT SDGRESS | P O BOX 2819 N/A STALE™ ADIRLES

Lhy-ST-288 HIGH SPRINGS FL CIY-5T-21P

Tk 1 Leie TILE DO chang: [ Aadion
HAME HEWL

IR T AULRESS STHEET RDDRLSS

CTY-ST CITY-§1-2p

e O peete mie 3 Crangs (] Addition
MEKL - HEME

SINET ADTRESS " SIREELT ADIRESS

oY1 217 LTy S1-4F -

12. | hareby cerify that the information sioplied vatlithis filng does net qualfy for he exemetons nontained in Section 119, Florida Statutes | furtaar ceruty thar e mtonnation
incheated on this report or supplerrenial report is true and accurale and hal ny signature shall nave the same legal attect as f made under oath: that | am an otiicer or direclor
57 e corporanen o N recever or ustee empowered 1o execule this report as required by Chapren 607, Florida Statutes: and that my name 2ppears in Block 15 or Block 11
it changes, or on an attachment wilh an address, with all cihar lise empowened,

SIGNATURE: ' Mitre L. Bndersan /- 32-08 359-#4P-3396

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D 1 B e




