0423631

FII.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # P98000093214

1. Corporztion Name

DANA HAYNES CORPORATION

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

~ ARG 0

Principal Place of Business Mailing Address
416 - 16TH AVENUE 416 - 16TH AVENUE
INDIAN ROC<S BEACH FL 33785 INDIAN ROCKS BEACH FL. 33785
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper - Apglied For
;I ;I 5 ‘353 ?37 5 Not Applicable
Suite, A3t #. atc. Suite, Apt. #, &tc. Aditi
El ! ? ete a uie. Ap el 5. Certifc ate of Status Desired | $8F';5R3’;:;%nal
City & State City & State 6. Electio1 Campaign Financing - $5.00 tay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangife
;l l;' ;‘ m Persor al Property Tax. Yes |JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerc gAgent
81| Name f
LOVELACE, WILLIAM K ESQUIRE —
2310 WEST BAY DRIVE 82| Street Acdress (P.0. Box Number is Not Acceptable}
LARGO FL 33770 5
84! City FL ‘ asl Zip Cade

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporition’s board of diirectors. I hereby accept the apf ointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE 1
Signature, typed of prnted na ne of registared agent and title if applicabia {NOT =: Regi Agent sig raquired when rei g DATE 8 1

12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 <

TLE D ] DELETE 11TME [ 28 . /z\(:hange [ Addition E

N HAYNES, DANA 2NmE %yms, lana 3

streeranoress| 416 - 16TH AVENUE aSTREETAOORESS | 2 /(5 [0 t HEN ntl - o

CRY-ST-ZIP INDIAN ROCKS BEACH FL 33785 1.4 CITY-ST-21P Tidiian /QD{,‘ (S‘ &QC A . F('_ 5 ] -726 &

TITLE [ DELETE 21TME 4 ClChange [ ]Addition | ©

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CATY-§T-ZP 24CTY-STZP |

TME [ BELETE 31TMLE TJChange ] Adeitien

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-2IP |

TME "1 DELETE 41TNE [cChange [ Additior

NAME 4. 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TITLE [[] DELETE 5.1 TITLE JChange  [C] Addition

NAME 5.2 NAME

STREET ADDRE 3$ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZiP

TIMLE [ DELETE 6.1TMLE [JChange  [JAddition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further certify that the inlormation
indicate d an this annual report cr supplemental :innualreport is true and accurate and that my signatu re shall have th: same legat effect as if made ur der oath; that | am an
officer or director of the corporaidh Bx the receivar orfrustee empowered to execute this report as recuired by Chapter 607, Florida Statules; and thal my name appezrs in
Block 12 or Block 13 if changed or orf an attachmen{ with an address, with all other like empowered.

SIGNATURE: sy 4{/ %{/?7’ 7 77~ 0= 34Ty

: - N a =t
SIGNATL RE AND TYPED OR‘I ITED NAME OF SIGNING OFFICEN: QR DIRECTOR Daytime Phone # [




