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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

Habs (1)
AN N AL Hemri Sewices, Idc

Principal Place of Business

o Wﬂlrr

Mailing Address

anToRN  RotD

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90007 008 ***158.75

DO NOT WRITE IN THIS SPACE

3/‘“1 Pf ﬂ:& 3 3 Lﬁrg 3. Date Incomgofated orbualifed
JS o917]1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI of Applied For
21 26 - ,7\ 4‘2 [p Cf ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iy it
2 g’ m P 5. Certifcate of Status Desired B¢ $8.75 Additona
27 Fee Required
. Gty &Slate __ i City & State _ ol . B._Election Campaign | Fmancmg e 3 $5.00 may Be L
j j 28/ - ' TrUst fund Contribution ST T Added o Fees . [T
Country Zip Country 8. This corporation owes the current year Intangible
2—4[ [E] Ei ,;\ Personal Property Tax, Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Cox., Vavio L _
82| Street Address (P.O. Box Number is Not Acceptable)
ﬂz;u[, Seneea DRNE i
Jf) p f'l/(_:fal ‘ L 3 BLAS g 84{ City FL 85| Zip Code
‘11 Pursuant to the pyovistg of Séctlcns 607.0502 #fdNG07.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L office or registereq Florijia. @lich thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
a2 agent. ! am f i ion 807.0505, Florida Statutes.
1 3-26-99
SIGNATURE A
Signature, Mged qrpfited nama of registered agent ST e If Applicable. (NOTE: Registared Agent signalure required when renstating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIMLE V D L [ DELETE 11 TILE Ochange  [JAddiion | =
NANE ‘LO"F AN D D = 12 NAME >
STREET ADDRESS J, g a# gfl“ t: Gm‘ ft\ el 1.3 STREET ADDRESS 8
CITY-ST-ZIF :r J PTTEK Fl_ 3 3 \;Sg 14 CITY-5T-ZP E
e 3’ {C] DELETE 21TIMLE [JcChange  []Addition | ©
NAME { N D ﬂ D ! 2.2 NAME
STREET ADDRESS "2 '_'-N Ee‘ﬁt V e 2.3 STREET ADDRESS
ov-sT-2P U P I‘FER. L '% 2 72%4 240TY-57-2p
e s |e— ST SRS <[IDELETE~ = B34TME wom omr| o woimmmmms o pm men e [Changg___[Addition | _
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S$T-2IP 34, CITY-5T-2IP
TME (] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TITLE 3 DELETE 5.1 TE Cchange [ Addition
NAME 5.2 NAME
+ STREET ADDRESS 5.3 STREET ADDRESS
cy-ST-ZP 54 CITY-5T-ZIP
TmE g = — . -] DELETE 6.1 TITLE _ ——— R . .[JChange . []Addition
NAME- - 6.2 NAME ‘
STREET ADDRESS N - .- 6.3 STREET ADDRESS | .. - . B \ B
CITY-$T-2P 64 GITY-ST-ZIP

14. | hereby cetify that the inférmation supplied with this fil

dress, with all other like empowered.

Df-\-\l\"b L. Coyt

pg-does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
o repors trug gnd accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_3-2-99

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER GR DIREGTOR

] Dayurme Phone #



