Q- D977 B4 C
__FlLE NOW_:__ FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # J3260

1. Corporation Narng

NATIONAL SERVICES OF HAINES CITY,

(3)

INC.

[ Precioal Place of Business Mailing Address

4555 US 1792 W #8555 US 1782 W
HAINES CITY FL 33844 Hg"‘ES CITY FL 33544-9561
us U

L

3. Date Incorporated or Qualified

09/08/19686

3a. Date of Lasl Report

01/23/1996

[ 2. Pricopal Pace of Business 2a. Mailing Address

4. FEI Numbar Applied For

21] R 58-2743497 Not Applicable
Suitez, Apt K, ete Suite, Apl. 4, elc. iti
z] F - ' 5. Certificate of Status Desired '@- $8'75 Additional
22 27 Fee Required
ity & Slate _, Oty &Sate €. Election Campalgn Financing $5.00 May Be
ng] o S ) ngl Trust Fund Contribution Added fo Fees
1P ., Gountry . n Country 8. This corporation has liability for Inlangible tax under . 199.032,
E‘?.‘L'J,,,,,, ] 25| ] 291 m Florida Statutes Cves Ao
|9 Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
H. HAYWOOD JOHNSON 81| Name
315 W GRAHAM PK 82| Streel Address (P O. Box Number is Nol Acceplable)
HAINES CITY FL 33844
83
84| City 85| Zip Code

FL

agenl 1 am farniar wath, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

[ 11, Parsuant to the provisions of Seclions 607 0502 and 6073508, Florida Statules, ihe abave-named corporation submils this statement for the purpose of changing ils registered
alfice of reg stered agonl or both, nthe Stale of Flarida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

Siipratiee, tyted of ponted Bard 6 togeene ] arent and (o i applcatis INOTE Registered Agant signature required when reinstatag) DATE
K S UORHICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
P T DeLre 11 1I1LE [JChange  [J Addiion
HAML JOHNSON, H. HAYWOOD 1.2 NAME
sisce 1 anokess | 4555 US 17-92 13 STREET ADDRESS
awstar | HANESCTYFL L4 CITY-S1-21P
[ N/ SO T oFtere 21T [FChange L] Adaition
NARE JOHNSON, JUDY G. 29 NAME
siseer ke | 4585 US 17-82 23 STAEET ADDAESS
erv-size | HAINES CITY FL 2 4CTY-ST-2P )
»W‘WH’( S s S L—,,I OELETE 31 TLF m CNange D Addilion
- HANSSEN, MAUREEN S2Nme W ells, MAureen
anee proniss | 4585 US 1782 33 STREEF ADDRESS
| owsize | HANESCTYFL 34 0TY-S1- 2P
i Vv [Jpeee 41 THLE [V cnange L] Acdition
HAM; WELLS, RON 4 2 NAME
sinter anontss | 4585 US 17482 43 STREEY ADDAESS
crvsize | HANESOITYFL i 44 CTY-51-20
L v [ DELETE 51TILE [Jchange T[] Acdition
HAME ANGLE, WYNELLE R 52 NAME
stueet acont s | 4555 US 1782 53 STREET ADDRESS
orese | HAINESCIYRL S40IY-§1-7P
ik [T Deete 61TIMLE [JChange L[] Addition
HARE 52 NAME
SIHEED ATDRESS 63 SIREET ADDRESS
Crv-$1.7F 54 GIY-51-2ip

appears in Biack 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE; :.

|14, 1 do hereby corldy hat the mformation supplied with this fiing does nol guaiity for the exemption staled in Section 119.07(3)()), Flonda Statutes. | furiher certify that the
infornation indicated on this anoual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an otfcer o director ol the corporabion or the receivor or ruslee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

, 2-19-97( a4 Y3130

Date Daylirs Fiore B

Feb 27 1997 8:00am

CRZEQ34 (9/96)



