FILED

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

PROFIT ¢35 FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 . O O am
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT Sootryof ot Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMENT # P97000106262 (3
THE HAYES UNITED, INC.
OO
3202 ALBIN LANE 3202 ALBIN LANE
ORLANDO FL 32617 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59 - 24 144 Not Applicable
rz—z—] Sulte, Apt. #. etc. ;ﬂ Sule, Apt. #, etc. 5. Cenlificate of Status Desired $",‘:';5n::jx%"a’
City & State City & Stale 6. Election Campaign Finansing $5.00 may Bo
?3] 2—a] Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corparation owes or has paid the current year Ir[ﬂﬁgible
;:I 25 ;9—| ;o] Personal Property Tax due Juna 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HAYES, JEFFREY R 81| Name
3202 N..B|N MNE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817

83

84| City 85{ Zip Code
FL %]

11. Pursuant o the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named carporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnature, typad of printed nane ol regisicred agent and titk || appliceblo. (NCQTE: Registered Agsnt signatute required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 11 TILE J change L] Addttion
NAME HAYES, JEFFREY R 1.2 NAME
sweer aporess | 202 ALBIN LANE 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 1.4 CITY-ST-7IP
TILE 1] L] DELETE 21 TITLE [ change [T Addition
NAME HAYES, TRACI L 22 NAME ' g
staeeT aoopess | 3202 ALBIN LANE 23 STREET ADDAESS
CITY-§T-2IP OHIANDO FL 32817 2 4CiTY-ST-2P
TTLE ] DELETE 3ATILE LT Change ~ [L] Aduition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-2P
TLE 7 teTe 41TnE [ change  T_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-$T-2iP 44CITY-§T-2IP
ME I OFLETE 6.1 TI1LE [J Change — [T Addition
NAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY- ST- 2P 5.4 QITY- 5T ZIP
me (] DECETE BATITLE Ed change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OITY-S1-2tP BA CITY-ST-2IP

14. | hereby certify that the information supplied with this iling does not qualify for the axemﬁtlon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or directer of the corporalion ar the Jeceiver or truste wered to execute this repott as required by Chaptar 607, Flarida Statutes; and that my name appears in
Block 12 or Brock 13 if changed, Wn7w machmonl‘x/an addriyss,
Ty oy, B B p SR N emssem ™ A/ C /m.,,,-.-,._..\ Y - =l w ] /:M-..\/no Wyl




