Pty 0

AT K 4T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT i/ FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1.

535641 (5)

Corporation Name

HBA SERVICES, INC.

Princlpal Place of Business

Mailing Address

Jan 28 1998 8:00am
Secretary of State

I N AR

544 MAYC AVENUE 544 MAYO AVENUE
MAITLAND FL 32761 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/e4/1977
2. Princlpal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
59-1747007 Not Applicable

Suite, Apt. #, elc Suile, Apl. #, elc.

O

5. Certificate of Status Desired

$8.75 aqditional
Fee Requlred

3| 8] [3]

City & State Cily & Siale | 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Coentribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year tntangible
a E;l ;El Parsonal Property Tax duse Juna 30. Yos [ Ne
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
J WALLACE WEST 81 Name
544 MAYO A\ENLE B2! Sirect Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32761
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
offica or ragisterod agent, or bath, in the Slale of Florida. Such changgosgas autherized by the corporation's board of direclors, | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

e e o o o

indicaled on this annual report or supplemental annual reportis irue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officar or director of the corporalion or 1ho roceiver or ruslee empowerad toeﬁle this report as required by Chapter 807, Florida Statutes; and thal my name appears in

y Al_//ﬂ¢ VR

Block 12 or Block 13 if changed, or on an altachment with an address.

e o -

—

SIGNATURE _ __ . _ . .
Signature. lyped o printed aame of regalered pgent and e f appiicable (NOTE Rogistored Agnnt signature required whaon reinslating) DATE p

12. OFFICEHS AND DIRECTORS B 13. .~ 5 p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE Wb ﬁ] DELETE e [Charfes  Kegér Ol coange AT Adation | 2
NAME GATLIN, ROGER 1.2 NAME 51;1,0,,,7 v Ave 3
staeeranpress | 544 MAVO AVE 1.3 STREET ADORESS _ S
CiTY-§t- 2P MAITLAND FL ) 14CITY-57-21P a ,’/’/Mx, FE 22 75/ &
TILE eD g] DELETE 2ATILE vP b ' O Change [ XAddition |
NAME WEST, J WALLACE 22 NAME bawrene ¢ Flem s “9
simeetanoress | 44 MAYO AVE 23STHELT ADDRESS | G ¢ b Avenu<

. P -

_CIN-ST 2P MA[I%NQIL - 2 4CMY-51-2P Ma, fLFC 33748/
TIILE ' DFLETE 31TILE D [T Crange T Kgddition
.8
NAME ﬁo d w ui ferkbact 32 NAME a{:naic‘ i, uttevd ete
STREET ADDRESS ¥ sasTaEeT AODRess | S MR © A ve
gITY-ST-29 34.GITY-5T-7I Ma. tland, £C 3275/
TILE CJ peLete 417NLE b . ] Change  [F Addition
£ ¢ Lagumars ho

NAME I 4 P NAME Thomas . Lag
STREET ADDRESS 4.3 STREET ADURESS £ e d Ave
GITY-SY-2P 44CITY-81- 28 a;tlend FL 52757
TLE [T oeLeTe 51 TITLE —_ LI change AT Addition
NAME 5.2 NAME Mar ; ?
STREET ADDRESS sasweeraponrss | Sy Mlaegy f'_V €

. Ul
CITY-ST-2P 54 CITY-§1-71P ﬂ?a, ,L/d—n/ T ®>75/ .
TITLE 7 DECETE 61TIMLE AVF D ’ [Tchange [ A Additon

J R.2;mmer
NAME 6.2 NAME )anﬂ/ L e
STREET ADDRESS gastneT noress | SY¢ Mage AVE
CITY-ST-2IP B4CITY-ST-2P yna, #an £ FL 327577
14, I hereby certily that tho information supplied wilh this filing does nol gualily for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the information




