AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S21141

1. Corporation Name

GENE HADDEN, INC.

(4)

A O

Principal Place of Business

4641 S0. ATLANTIC AVE.
POMCE INLET FL 32127

Mailng Address

4641 SO, ATLANTIC AVE.
PONCE INLEY FL 32127

3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Plage of Busincss 2a. Malling Address 4. FEINumber . Apphied For
21] 26] 59-3046365 Nol Appicatic
Suite, Apl. #, etc. Sulte. Apt. #, etc. 5. Certificate of Status Desired [} 53'75 Adcfitionar
22 ;ﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ;8—| Trust Fund Gontribution O Added to Fees
Zip Country | Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 25] 29] [30) Florida Statutes D Yes Clno
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HADDEN- GENE 82] Street Address (F.0. Box Number is Not Acceptable)
4641 S ATLANTIC AVE
SUITE 601 ]
PONCE INLET FL 32127 sl o FL [

11. Pursuant to the provisions of Sections 607 .0502 and
or registered agent, or both, in the Sta
familiar with, and accept the obliggt

SIGNATURE _ -
Slgnature, lypod o prin

arie of rogistered agenja

af Florida. Such change was authorizet
> of, Section 807.0 idla St

607.1508, Florida Statutes, the above-named corporation submits his staternent for the purpose of changing its registered office

by the corporation’s board of directors. | hereby accept the appaiptment as ragisierad agent, t am
bl 1) look
af A ) (99

INDTE: Ragistered Agenl signahurs 16 iroi whan rensiatig:

ites.

2. OFFICERS ANZDIREGTORS 13. , ADDITIONS/CHJINGES TC OFFIGERS AND DIREGTORS IN 12
TILE by 7 ] DELETE 11TILE PN B Change L1 Addilion
NAME HADDEN, GENE 1.2 NAME ﬁ p DF /\} @f’ﬂ £ (-; P {_,
STRFET ADDRESS 4641 S ATLANTIC BLVD 601 1.3 STREET ADDRESS g0 7 C’,( ﬁno// CV Ress Lou
OITY-§1-21F DAYTONA BEACH FL 54 CTY-5T-2IP TA I b A F’—P 73¢/%

THILE ST (] DELETE 270t 7 / / O Change [ ] Adddion
NAME HADDEN, GENE 22 MM ADOEN, €ex 5 +
STREET ADDRESS 4641 S ATLANTIC BLVD 601 23 STREEY ADDAESS ?90 q Chrree I //0»? ss Count

eIy -SI- 216 DAYTONA BEACH FL 24CITY-5T-2P A uiha FC 23F6/Y

TILE [ DELETE 3 11ME : i - Dchange 7 Additon
NAME 32 NAME

STREEY ADIRESS 33 STAEET ADDRESS

CITY-ST-21F 34 TITY-5T- 7P

TITLE [] DELETE 4 1TILE [] Change [ Addition
NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

GITY-§1-2P 44 CITY-5T- 2P

TILE [C1 DELETE 5 1TITLE ['1 Change  [] Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADCRESS

CY-57- 2P 54CITY-5T-2P

TLE ") DELETE §.1TE [) Change  [7) Addition
MAME 62 NM‘AE

SIREET ADDRESS 63 STREET ANDRESS

CITY - 8T- 2iF 64 CITY-57-Z1P

certify that the information indicated on this annual re

appears in Block 12 or Block 13 if changed, or,

SIGNATURE: .

1 an

SIGNATURE A

TYPED OA PRINTED NAN

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

port or supplemental annual repon is true and accurate and that my signature shall have the same legal efiect as if made under

oath; that 1 am an officer or director of the corporation or the racelver or trustse empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

attachment with an agldress.

230 - 06 |

Daytne Phone: #

CR2E034 (12/95)



