FILE NOW: FILING FEE AFTER MAY 1ST % $550.00 FILED |

PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris f S '
ANMUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90252 045 ***150.00
DOCUMENT # {71271
1. Corporation Name
HOME SERVICE COMPANY OF MIMS
T
30905 # 300U S M f
MIMS FL 32754 MIMS FL 32754
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/25/1952 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For e
2] 26] 05-9606283 Nol Applicable
2l Suite, AL #, ete. - Siite, Apt. #, etc. 5. Cortifoi o of Status Desired [ $8F.8795R eA;:fiirtc;nal H
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E] —El Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |1langible B
;‘ E‘ E‘ ’?ﬂ Personal Property Tax. (des {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HUDICK, JOSEPH M _
3200 US 1 82| Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754 83 !
84| City 85| Zip Code !
FL %]

11. Pursuant to the pravisions of Sections 637.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its rgistered
office cor registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion's beard of ¢irectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the in ‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of the corporation or the receiver or trustea empowered to :xecute this report as required by Chapte r 607, Florida Statutes: and that my name appers in

Block 2 or Block 13 if changeg, or on an attact ment with

SIGNATURE

ress, with z [l other like empowsered.

He2o- 19

SIGNATURE . )

Signature, typed or printed naina of registered agent and title if applicable (NOTE: Registered Agent signatura required when renstating) DATE 3 “\
12. OFFICERS AND DIREGTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 - B
TLE D [ DELETE 1A TITLE [dChange [ Addition E '
NAME HUDICK, DAVID C 1.2 NAME 3 |
sTreeT AooRess| 3209 US 1 1.3 STREET ADDRESS ol
CITY-ST-2Ip MIMS FL 32754 +4 CITY-§T-7IP & b
mE SD [ DELETE 21 TME [lCrange  (JAddion| O ¢’
NAME HUDICK, BETTY J. 22 NAME -
sTReeTADoREss| 3209 US 1 23 STREET ADDRESS R
CY-ST-ZP MIMS, FL 00000 2.4 CITY-57-2P
TME VD [ DELETE 31 TILE [JChange  [J Acdition
NAME HUDICK, CHARLES J. 32 NAME ' 1
sTReeT aooRess| 3208 US 1 33 STREET ADDRESS /
CTY-$T-2P MIMS, FL 00000 34.CITY-5T-2P ¢
TINLE P [ DELETE 41 TITLE [Change [ Addition !
NAME HUDICK, EDWARD F. 4.2 NAME
streeracoress] 3209 US. HWY . #1 43 STREET ADDRESS
CITY-ST-2P MIMS FL 44 CITY-ST-2P
TITLE [ DELETE 51TILE ‘ [JChange [} Addition i
NAME 52 NAME :
STREET ADORE 5 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2P
e [J DELETE 61TME [CJChange L] Addition ;
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS .
LITY-ST-ZIP 64 CITY-ST-ZIP



