FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am§
Secretary of State

03-04-1999 90076 036 ****61.25

DOCUMENT # 70643

1. Corporation Name

H & H SUPPORT SERVICES, INC.

1bl1149 - 90076 - 36
N

Principal Place of Business Mailing Address

702 SOUTH WASHBURN AVENUE

702 SOUTH WASHBURN AVENUE

UGS R IEOR MR

CORONA CA 91720 CORONA CA 91720
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l 0] 11/15/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 590657867 Not Applicable
City & City & Stat e - it
fty & State v ° 5. Certifcate of Status Desired a $8'75 Add_utlonal
Zﬂ ;B—I Fae Required
Zip Country Zip Country 6. Election Campaign Finansing O $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82] Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

utes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typeda or prnted name of registersd agent and litle if applicabre. {NOYE: Registered Agent signature raquired when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE S 7 DELETE LATTE [JChange  [lAddition | 1=
NAME HANSON, CALVIN 3.2 NAME 5
streeT aopress| 5336 PEACOCK LANE 1.3 STREET ADDRESS o
CITY-ST-ZP RIVERSIDE CA 92505 14 CITY-51.2p ' &
TME PVD ] DELETE 21TME P [JChange  []Addition Q
NAME COY, ROBERT E. J.D. 22 NAME
streetanpress| 1916 DANA DRIVE 23 STREET ADDRESS
QTY-5T-2P ADELPHI MD 20783 24GITY-5T-2F
TME VD [ DELETE A1TMLE C JChangs  [] Addition
NAME SANDEFUR, CHARLES 32 NAME
sTreeTaooress| 8650 PIONEERS BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP LUINCOLN NE 68520 34.CTY-5T-2P
TITLE D {7 DELETE 41TTLE [JChange [} Addiien
NAME ANDERSON, 0.D. 4,2 NAME '
streeTanoress| 777 EAST 25TH, 316 4.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 44 CITY-ST-2P
TITLE T RXDELETE 51TTLE T {(JChange ] Addition
A BROWN, GEORGE W 52N Ellen H. Brodersen, CPA
street anoress| 2711 NORTH POMELO DRIVE SISTREETADDRESS| 92 N, Liberty Street
CITY-5T-ZPP AVON PARK FL 33013 54 CITY-ST-2P Harrisonburg, VA 22801
TME D 1 DELETE 6.1 TITLE el [Change ] Addition | .
NAME MACOMBER, ROBERT D 62 NAME
swreeTanoress| 5408 PEACOCK LANE 63 STREETADDRESS
CITy-ST-2p RIVERSIDE CA 92505 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or suppiemental annual report is true and accura

officer or director of the corporation or the recsiver or trustee empowers

Black 12 or Block 13 If changed, ar qp an attachgent with an addre: W
< %r\ E-r o -
SIGNATURE: .\"‘N.h bal"nE ‘hMUIREFﬂ:bert E. Coy, President 2/15/99

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘other like empowered.

909-736-6909

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIC

R OR DIRECTOR

Dals Daytime Fhone #



