FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # P97000088947 (1)

HAINES ENTERPRISES, INC.

Mailing Address

2030 SW 34TH STREET UNIT #303
GAINESVILLE FL 32608

Principal Place of Business

2030 SW 34TH STREET UNIT #303
GAINESVILLE FL 32608

FILED
Jan 22 1998 &8:00am
Secretary of State

AR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt #. efc,

: 10/15/1997 S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |2s] $F-3Y7 35/ Not Applicable
Suite, Apt. #, etc. .

5. Cerificate of Status Desired I $B'75 Additional

[22] 7] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
E‘ —2:; Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] |2s] |29] [30] Pergonal Praperty Tax due June 20, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAINES, MICHAEL H 81| Name
13275 W HWY 316 82| Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
83
84| City

85| Zip Code
FL |*]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signaluwa, lyped or printed name of registered agent and title if applicabia, {NOTE: Raglstered Agent signature raguired when reinstating) DATE

12, GFFICERS AND DIFEGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE 1] [ DELETE 11 TILE 1 Change L] Addition

NAME HAINES, MICAHEL H 1.2 HAME

streer appress | 13275 W HWY 318 1.3 STREET ADDRESS

CITY-§1-2IP REDDICK FL 32686 14 8ITY-5T-2P

TITLE D ] DELETE 24 TITE [ cChange  [_J Addition

NAME HAINES, RENEE M 22 NAME

sTreeT AoDRESs | 13275 W HWY 316 23 STREET ADDRESS ot -

CHY-57-ZP REDDICK FL 32686 2 4 CITY-ST- 2P

TITLE [T DELETE 31 THLE [T Change L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P 34, CITY-ST- 2P )

TILE [T DELETE 43 TITLE [ TChangs [ Addition

NAME 4,2 NAME

STREET ADDRAESS 4.3 STREET ADDRESS

CITY-53- 2P 44 CTY-5T-2P B

TLE [_] DELETE 5.1 TITLE [1 Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2IP L

TITLE { | DELETE 5.1 TITLE [T change™ [_I Addition

NAME 5.2 NAME

STREET ADDAESS .3 STREET ADDRESS

OITY-57- 2P 5.4 CITY-5T- 2P

indicated! on this annual report or supplemental annual report Is true and aceurate and t

14. | hereby certify that the information supplied with this filing dees not qualify for the exemﬁtion staited in Becgiﬂll'l 119,0E(3)(i), Flc;ride; S;famtes. Ifrurt?éer cegtifythﬁ% tlt}\e ira[forméﬁéﬁ
at my signature shall have the same lega! effect as if made undet oath; that [ am an

afficer or director of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 i changed, or ¢n an attachment with an address.
SIGNATURE- W%{T UREZLANRE Y AL )L o5

x//:s'/f? T2 300 ~oe5 s

CR2E034 (10/97)



