SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT —-_w FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Y ety Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/23808 (1)

1.
ROBERT §. HAYES, P.A.
S BRIV AR
441 W VINE ST 441 W VINE §T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
s us DO HOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1992

2.
Pl

Principal Piace of Business 2a. Mailing Address 4, FEI Number | [Applied For |
21] 2] __ 593114749 _ It Appiable

Sulte, Apt. #, etc. Sulte, Apt. #, etc. i
] e, At 7. 8 ., SHheAnEe 5. Certiicate of Status Desied L) $5:79 Addional
22 - 2-;] _ B Feo Required

City & Slate Gity & State 6. Election Campaign Financing $5.00 may Be
23] e8] Trust Fund Contribution 0 Addod to Fees

Zip Country I Zip Country 8. This corporation owss or has paid the current year Inlangible
24 7_@ " @ —:;ﬂ Personal Property Tax dua Juna 30. Yos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
HAYES, ROBERT S. 81} Name
441 WEST VINE STREET ’-8_2 Streéet Address (P.0. Box Number is Not Accaptable)
KISSIMMEE FL 34741 N -
83

84! City F! 85| Zip Code

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purposse of changing its registered

office or registared ageni, or both, in the State of Florida. Such changs was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signdlure, typad or printed name of tegisiered agent and tille Il applicahle {NOTE: Reglsiared Agenl signature raquired when reinslating) DAYE
12, ] __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] I perete 1ATITLE [ change [ Adaition
NAME HAYES, ROBERT S. 1.2 NAVE
streetapbress | 441 WEST VINE STREET 13 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL o . | 14 cirvstzp ]
TITLE [ pLete 21THILE (] change [] Additan
NAME 2.2 NAME
STREET ADDRESS 20 STREET ADDRESS
CITY.ST-ZP 24 CITY-ST-ZP L
e [Joecere 31 TmE L] change [ Addition
NAME 32 NAME
STREETADDRESS 33§TREET ADDRESS
CITY.S1.2P ) S L 34 CITY-ST2P B
TTLE [ oELerE 41TmE [ crange [ Adision
NAME 43 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P o LA CITY-STZP .
me (loeete S1TITLE - [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITV.STZIP e 5.4 GTY.ST.2IP
e [ loeete BATILE [ ] change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P 6.4 CITY.ST-2IP

141 herehy certify that the Information supplied with this filing does nol qualify for tha exemption etated in section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information

SIGNATURE:

indicated on this ennual report geswupplamential annual reperl is trus and accurate and that my signature shall have the same Iega| effect as if made under oath; that 1 am
an officer of director of the .. e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
QL6

in Block 12 or Block 13 If chahged n attachment with en addreghy
i
3 id’iﬁ[fﬁ Yo 93y Yool

;

i
[ B

r ey —— A (e — S ———

0105196

CRYE034 (5/98)



