FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harsis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 535641

1. Corporation Name

HBA SERVICES, INC.

Principal Place of Business

544 MAYO AVENUE
MAITLAND FI. 32751

Mailing Address

544 MAYO AVENUE
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90017 038 ***150.00

AAREN RO

3. Date Incorporated or Qualifed

05/24/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1747007 Not Applicable

Suite, Apt. #, elc.

2]

|27]

Suite, Apt. #, elc.

5. Certifcate of Status Desired d

$8.75 Additional
Fee Required

FL

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E} ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year-Intangible
;l E‘ ;] Personal Property Tax. O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J WALLACE WEST :
544 MAYO AVENUE 82| Strect Address (P.C. Box Number is Not Acceptable}
MAITLAND FL 32751 3
84] City 85| Zip Code

11. Pursuant io the provisions éf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE

Signatare, typed or printed name of registered agent and tile f applicable. {NOTE: Agent sig required whan rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE SD I oeceTE 11 TILE Praolet <D Ocnange  [Xoddion
NAME CHARLES ROGER 12 NAME aly groddicle _
streeT anoress| 544 MAYQ AVE 1asTReETADORESS | § WY M ay o Ave
CITY-ST-ZIP MAITLAND FL 14CITY-ST-2P . m1)+’h n ﬂ’ , FC 2 75/
me VPD L] DELETE 2.1 TMLE fresiaenr (XChange ] Addition
NAME LAWRENCE FLEMING 22 NAME
sTReeTADDRESS| 544 MAYO AVE 2.3 STREET ADDRESS
Ty §i-2P MAITLAND FL 32751 2 4CTY-S7-2P ]
TIMLE PD @ DELETE ITME vPD i T Mo /Q ” [ Change ?Addition
NAME RONALD W ATTERBACK 32 NAME willjam -
sreeTaoDRess| 544 MAYQ AVE sismeeTaooRess | S A Are
CITY-ST-21P MAITLAND FL 32751 34, CITY-5T-ZIP Ma i / fa r A 3 >75
TE ED C1oELETE ATme co 7 ClChange [ Addition
NAME THOMAS S LAGOMARSINO 4. ZNAME
sTReeTADDRESS| 544 MAYO AVE 43 STREET ADDRESS
CIY-ST-21P MAITLAND FL 32751 44 CITY-ST-ZIP T y
TILE 0 [J DELETE 51TMLE * . hange dition
NAME MARGARET O TEMPLETON 52 NAME Kim Goeh rin] ’ W
streeTaboress| 544 MAYQ AVE 5.3 STREET ADDRESS ,_,.-,,ﬁ[ ﬂ?(&? ¢ Are .
orverze | MATTLAND FL 32751 a4 om-sr-2 Mp iHan 4 £C 2275/ .
TME AVPD DELETE 6.1 TITLE D . ange Addition
NAME DONALD R ZIMNNER [x] B2 NAME Denive Lo o pm o 25 W
streetacoress| 544 MAYO AVE 6.3 STREET ADDRESS S MNaes o e )
CITY-ST- 2P MAITLAND FL 32751 64 CITY-5T-2P Ma; /%lfﬂ/ . L ﬁj} 7%

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is trye and accurale and that my si
officer or director of the corporation or the receiver or trustee em,

/Btock 12 or Block 13 if changed, or on an attachment with an a

GNATURE:

SIGNATURE AND TYPED OR PRINFED NAl

OF FIGHNG OFFICER OR DIRECTOR

7

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ass, with all other iike empowered.

o 7 b25.52 42

e

CR2E034 (11/98)

Daylime Phona #



