SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 2 2 tl 999 ? :SOtO am
CORPORATION Katherine Harrla ecretary of State
ANNUAL REPORT Secretary of State ry

1999

; 07-22-1599 90016 046 ***550.00
DIVISION OF CORPORATIONS

DOCUMENT # pg7000056374 *

HAYDON ASSOCIATES, INC.
L AR ARV
15201 ROOSEVELT BLVD.. STE 12 15201 ROOSEVELT BLVD.. STE. 112
CLEARWATER FL 33760 CLEARWATER FL 33760

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] pd2ad - AL Dae 26 6 . : o 59-3454014 : Not Applicable
m Suite, Apt. . etc. m Sute, Apt. #. etc. / 5. Certificate of Status Desired O si‘;ixjiri%na]
City & State ' City & State 6. Election Campaign Financing $5.00 May Be
23 ’TQ—W\PQ- 2% ;‘ TPy o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;b { 6 —2_;] Ht'l El 53&9 \% ;ll—hu,sml.&’_ﬁ- Intangible Personal Property. Cves [Ino
9. Name and Address of Curreht Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYDON, ROGERS K . 82| st tﬂgﬁo Box Nfmoer is N P-tabl )
15201 ROOSEVELT BLVD., STE. 112 - | - ree ss (P.O. Box er is Not Acceptable
CLEARWATER FL 33760 L e AY & N o mﬂfb&? W
84 Ci — . - —') 85 ii‘ é;;e‘
WPV - v FL 233678, |

11.  Pursuant to the provisi
* office or.registered ag

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ons of sections §07. h i
i tate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

nt, or bgthyrin the

SIGNATURE: T NI

agant. | am familiar o] Bigations of, section 607.0505, Florida Statutes.
SIGNATURE — -7—/[‘5’/? )
Signature, typed or ginfl ndye of registered agent and title if applicadia. (NOTE: Registered Agent signalure required when rainstating) foate f '
12. ~—"""OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME oP [ oeLete 14 TiTLE [ ] change ] Additon
NAME HAYDON, ROGERS K Il 1.2 NAME
sweetaooress | 2111 S. WESTSHORE BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 1,4 CITY-ST-ZIP
TME DSV ‘ [ joeeTe 2ATILE M change [ madtion
NAME HAYDON, C. REED 22 NAME
staeeraopaess | 222 ANSLEY RD., APT. H 2 STREET ADDRESS
CITYSTZIP TALLAHASSEE FL 32304 24 CITY-ST-ZP
TmE ov o - = -[)oeem 3.4 TIME = =[~Ircradge [T addtion
NAME HAYDON, ROGERS K JR. 32 NAME
streeranoress | 503 ROSARY RD. 33 STREET ADDRESS
CTYST2P BELLEAIR FL 33756 34 CTYSTZR
T [ peLETE 44 TTLE ! Jchange L) Adddion
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP 44 CITY-ST-2P
Tme [ JoeLete §1TMLE [_] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITE T JoeLere 61TITLE {1 change {1 acditon
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2IP
14. | hereby certjlethat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), F lorida Statutes. | further certify that the_a information
indicated on this annual report or supplemental 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 director of the corporation g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Black 13 if changed, or gy -

address.

REQUIREL Yz 232452199

Davtima Phora &3

Bl AT e ALl TenrmEkvr B IMTEEN MALME HE Sk AEEICER AR BIDESTAD

URTZRN

CR2E034 (5/99)




