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

FILED

V. "PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

THE HAYES UNITED, INC.

DOCUMENT # P97000106262

Principal Ptace of Business

3202 ALBIN LANE
ORLANDO FL 32817

Mailing Address

3202 ALBIN LANE
ORLANDO FL 32817

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90189 045 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 11250 OLD 97 ANLUSTIWE RO DGO OLOFIELD 59-3486 144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
; 5, Certiicate of Status Desired O A
22] LNIT 20 7] CROSSING OF . B FOM ' Fee Required
City & State City & State 6. Election Campaign Financing "$5.00 May Be
23] JaceSomnitet |, FL. 1 (A SoORIUE. FL. Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 2322571 !Ef DOVA LA)SA 2_9‘ 32273 Bl WSsA Personal Property Tax. [ves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HAYES, JEFFREY R Haves, Jerrrey R,
82| Street Address {P.0Q. Box Number is Not Acceptable) .
3202 ALBIN LANE 2900 OLOFIELD CROSSMG DR. # 904
ORLANDO FL 32817 83
84] City 85| Zip Code
JacksomviLLE FL | |32223
11. Pursuant to the provisions of Seci 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or botH, if t . Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept | . SecNon 607.0505, Florida Statutes.
SIGNATURE 0 YL . JEEehE1 B, HANEDS j-21-9%
Signature, typaed or printed mmW—uﬂenﬂﬂd titlg.1f applicabie. {NOTE: Registerad Agent signature required whan rei DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LTS DP ] peLeTE 11TME PRESIDENT [JChange [ Addition
c cFREY @ .
NAME HAYES, JEFFREY R 1.2 NAME HA‘-{ £5, gfor;\FELO D rossimG OR. #OY
sreeTaopress| 3202 ALBIN LANE 13STREETADORESS | BAC O
CITY-ST-2P ORLANDQ FL 32817 omestzp | |JACKSOAWILLE (FL. 3123
TIME DS [] OELETE 21TIMLE HECLECARY [JcChange [ Addition
NAME , TRA 22 NAME £y, TRACH L.
HAYES, TRACH L A S e ELs CAOSSING O GOY
streeTappress| 3202 ALBIN LANE 23STREET ADDRESS | 3 FOOC ~t
CITY-3T-2iP ORLANDO FL 32817 sacmestze | JACKSOASURLE | (S, 32222
TE [ DELETE 34 TIILE TTT=TT [JChange ~ [] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2P 34. CITY-§T-2ZP
TIMLE [ DELETE 41 TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE [J DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-7IP 54 CITY-ST-2P
TMLE [_] DELETE 6.1 TITLE [OChange ] Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information

SIGNATURE:

indicated on this annual report or suppiemental annual [gport is
officer or director of the corporation or the recgiys Q

Block 12 of Block 43 if changed, of on grijaitg

J-21-99

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Wress, with all other like empowered.

(G017} 3%~17Y

CR2E034 (11/98)

Date A Aaytime Phone #



