FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 53 Y FLOMIDA DEPARTMENT OF STATE
corEJZCL)HAEﬂgET ANE Sandra B. Mortham FILED
ANN REP N TS Secretary of State .
1996 N; *m DIVISION OF CORPORATIONS Jan 23 1996 8:00 am

R Secretary of State

DOCUMENT # J32601 (3)
R 1

1. Corporaban Name

NATIONAL SERVICES OF HAINES CITY, INC.

Principal Place of Busingss

Maling Addrass

4555 US 17-2 W 4555 US 1782 W
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
3. Date incorporated or Qualified | 3a. Dale of Last Roport
11/02/1995
U2, Puncipal Pace of Busness 28, Maing Addross 4. FE) Number Applied For
L"’_‘l ) o . 261 o 7 59'2743497 Nol Applicabla
 Sute, Apt A els, | Buite, ApL. 4, etc. 5. Contifcate of Satus Dosirod O $8.75 Additional
ZI. R ) B . Foe Required
Cily & Sate | Cily& State §. Flaction Carnpaign Financing O $5.00 May Be
al 8 Trust Fund Contribution ___Added to Fess
21 _ Gounlry _Ip Gountry 8. This corporation has liability for intangigperfax under s 199.032,
24 S )| 30 Florida Stalutes DO Yes Mo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nama
H. HAYWOOD JOHNSON B2| Stroot Address (P.C. Box Number is Not Acceplable)
315 W GRAHAM PK
HAINES CITY FL 33544 83

84| City Zip Code

FL [

11, Purscnt 1o 1hi: privisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above -namad corporation submits i slatement for the purpose of changing its registered office
or registered agent, or both, in the Srate of Flonda Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, gng accept the obligations ol Scction 607.0505, lorida Statutes.

SIGNATURE |

| ) St sG] 06 Frded v 91 1oy ool a0 1 et ST TRORE Fagstensd Ag 0L 1B a0 when rensiabrgl T TTTdRTE &
| 12, T OFPGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P ) DECETE 11T [ Change  [J Adation | =
HArst JOHNSON, H. HAYWOOD 12 HAME §
onswpes | 4556 US 1792 13 STREET ADDFESS &
RN HAINES CITY FL L4CITY-51- 7P &
T NI T T 77"W‘ETD_EVL7EﬁA 2 1TITLE (] Change  [[] Addition o
NakY JOHNSON, JUDY G. 22 NAME
orertoress | 4955 US 1792 23 STREET ADDRESS
Ciy o0 or HAINES CITY FL 2ACTY-ST-2F
R s T T [:] DELETE 3T ) Change [T} Aadition
KANT HANSSEN, MAUREEN 32 NANE
e aigss | 4558 US 17-82 33 STREET ADIRESS
Y 120 HAINES C_lTY FLr L o JACHY-ST-20
Tl vy T N T4 N PR £ Chaage  [] Addition
ha: WELLS, RON 42 NAME
et s | 4555 US 17-92 43 SIREE! ADDRESS
Gry-50 21 HAINES cm FL L 44CIY-51-21P
e v '__'_'_""fiii—___m[:] DELETE 5 1 TILE [0 Change  [] Addition
NEME ANGLE, WYNELLE R 52 NAME
ot enoiise | 4555 US 17-92 53 SIKEET ADORESS
ovesl-ar HA]N_ES QlTY FJ-i e 54CIy-81-2F
TLE [} BOLETE AR [ Change  [J Addilion
NN 6.2 NAME
SIRFE | ADDRESS 63 STRLE ) ADDRESS
Giy-st 2@ ) e i §4CITY-8T-2F
14, |+ herotry carlify thal the nformation supplicd wilh his fiing is voluntarily furnished and does not qualty for tha exemplion slated in Section 119.07(3)iK), Florida Statutes. | further
certify that the inforimation indicated his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | an an officer or dirgeadr of e corporatian or theussceiver of trustee empowered to execute this repor! as required by Chapter 607, Floricla Statutes; and that my name
appears 0 Block 12 0 Blo nged, or on gfat vith an address
SIGNATUREK ety Lot ot — %m 15)9%. ,(@QHZZ-ISOI
8| ATURE Al TYPED OR PRINTES IGHING OFFICER OR DHRECTOR Dt Trrdime Prcine i




