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

comommon ARSI Jul 09 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
PQCUMENT #  J32601 (3)

NATIONAL SERVICES OF HAINES CITY, INC.

SRR B

Principal Place of Business Mailing Address
4555 US 17-22 W 4555 US 17.92 W
HAINES CITY FL 33644 HAINES CITY Fi 33844
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Mailing Address 4. FEt Mumber Applied For
21 S —2—6—| 59'2743497 Nat Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. i
P ? 6. Cerificate of Stalus Desred [ $8+79 Additonal
22 |27 Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] e = E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E 2—91 EI Personal Property Tax due June 30. ) ves O Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
H. HAYWOOD JOHNSON 81| Name
315 w GRAHAM PK 82| Street Address (P.O. Box Number is Not Acceptable)
HAIN$ CITY FL 33844

83

Zip Code

84| City FL as

11, Pursuanl to the provisions of Beclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE -

GGG fyfood of prentod nare o 1eg sterad Baent and Bie fappcabie (NGTE: Aogrslored Aganl signaturo roguired whon ranstaung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 veLere 1A TIME [ Change ] Addition
NAME JOHNSON, H. HAYWOOD 12 NAME
sreeTaporess | #9585 US 1792 1.3 STREET ADDRESS
CITY-S7-2P HAINES CITY FL 14 CITY-ST-2P
e T TToEEE 21TILE [ Ttrange L] Addition
NAME JOHNSON, JUDY G. 2.2 NAME
st anoness | 4956 US 1792 2.3 STREET ADDRESS e
CITY-ST-21P HAINES CITY FL 2,4 CITY-ST- 2P
e - T B o [J TECETE LT [T crange ] Addition
NAME WELLS, MAUREEN 3.2 NAME
sweeTaporess | 4955 US 1782 3.3 STREET ADDRESS
CITY-§T-2IP HAINES CITY FL 34.0TY-ST-2IP
e v h TR DELETE 41ThLE [ Change [ Aadition
NAME WELLS, RON 4.2 NAME Deteas ~eC|
sreerappacss | 4958 US 1792 43 STREET ADDRESS
CTY-ST-20 HAINES CITY FL o a40ny-S1-2p
TITLE b/ [T peLeTe 511TME [T change [T Addition
NAME ANGLE, WYNELLE R 53 NAME '
streeT anoness | 4965 US 17482 5.3 STREET ADORESS
CITY-ST- 2P HAINES CITY FL 5.4 CITY-51-2IP
TITLE T [T DELETE &1 TILE L0 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIRESS
CHY-§T- 2P 64CNY-51-2IP

14. | hereby certify thal the informaticn supplicg wilh 1his fiting doos not quality for the exemﬁlwon stated in Seclion 112.07(3)(i), Florida Statutes. | further cerify that the information
ingicated on Whis annual roport or supplomental annual reporl 15 true and acourato and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgglor of the corporation or the receiver or ruslec empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with ag address :

Y Y I A . ou.a€

CR2EQ34 (10/97)



