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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws:g:c:;a&zfgiﬂorqs Secretary Of State
DOCUMENT # P97000038731 (0)

1. Corporation Name

HADDIX & ASSOCIATES. INC.

N

Principal Place of Business Mailing Address
176730 JAMESTOWN WAY 176730 JAMESTOWN WAY
LUT2 FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business _Ea Malling Addrass 4, FE! Number Appliad For
[21] 26 ST~ 3 74 7070 Not Applicable
Suite, Apl, #, olc Suite, Apt #, etc. iti
' ' i 5. Cartificate of Status Desired O $|3.75 Additional
a N E;I Fee Requirad
City & State |__. Cny & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added to Fees
Zp | Country 7ip Country 8. This corporation owes or has paid the current year Intangiblo
rm 2;' Eﬂ E Parsonal Property Tax due June 30. E Yes Mo
®. Name and Address of Currenl Registersd Agent 10. Nam# and Address of New Reyglstered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.0. Box Numbaer is Not Acceptable)
PLANTATION FL 33324

83

85 | Zip Code

84| City FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt tha obhgations of. Section €07.0505, Florida Statutes.

SIGNATURE __

Signarire Iyped or prnted nama ol regetered ageot and fdo if applcable. (NDTE Registeied Agont signature raguired whon rensiating) DATE
2. T OF FICE AS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D EJ DELETE 14 ITLE [ crange £ Addition
HAME HADDIX, ROBERY W 1.2 NAME
srer aporess { 176730 JAMESTOWN WAY 1.3 STREET ADDRESS
CITY - S1-71 LUTZ FL 33549 14 CITY-5T- 2P
TILE [T o 21 TIE [Fcrange  [L] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ciy-S1- 2w 2 ACITY-ST-2)p
HLE [T oruete 30 TLE [Tchange [T Adaition
HAME f szrame
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2IP
TINE - 7 7 peLee 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CIiTY 81 71p 44CITY-S1-71P
TIILE [J0eceTe 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST- 2IF 54 CATY -SF- 2IP
TITLE [T DeceTE 6.1 TILE [J change” [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -§1- 7P 64 CITY-ST-2IP

14. | hereby cortity that the information suppliod with this filng doos not qualily for tho axemption stated in Section 119.07(3)i}. Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1ho receivar of trustes empowerod ta execule this report as required by Chapter 607, Floriga Statutes, and that my name appears in

Block 12 or Block 13 |lw or on an attgchment with an address.
. . ' . . o
SIGNATURE: /A i~z M/M -

CR2E034 (10/97)



