SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

"W PROFIT
-~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTNENT OF STATE
Katherine HarrI*s !
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HHLITE SERVICES, INC.

——

Principal Place of Business

8486 N LOCKWOOD RIDGE RD
5303
SARASOTA FL 34243

Mailing Address
8466 N LOCKWOOD RIDGE RD
$309

SARASOTA FL 34243

FILED

Ol APR 16 AMII: 01

SELCRETARY UF STATE

: AR

0103862

— TALLAHASSEEELORIBA— —

INSTATEMENT __(]].1)|

3. Date Incorporated or Qualified
11/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650013564 Not Applicable
i . #, etc. Suite, Apt. #, etc. itii
Suite, Apt. #, etc - - 24 ¥t. # etc ' - 5. Certificate of Status Desired D $8'75 Adqitlonal N
z_zl ;l . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution D Added to Fees
Zip Countsy Zip Country 8. This corporation owes the current year
—2—4—| E] -2—91 m Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
WILLIAMS, JOHNNY §
————3517-85TH-AVE CIRCLE E: ———————182{-Street Address (P.0O-Box-Number ia-Not-Acceptabie}
SARASOTA FL 34243 =
84| City 85| Zip Code

FL

—office or registered agent, or both,"in"the State™of

agent. | am familiar with, and accept the obligations

sgetion 607.0505, Florida Statutes.
L]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Fl/o;u;i;a.‘Such'chan e was authorized by the corparation’s board of dir‘e__act'urs. I'hereby accept the appgintment as registered

Mmm. typod or printed name\rogistared agant)v( Iﬂ;ﬁ appliceMem———=""  (NOTE: Registared Agent
12. OFFSERSAMND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ Joeiere 11TME L Lgnange, [ 1 ami
NAME WILLIAMS, JOHNNY J 1ZNAME 1010 l'_'_l_l:l4|_l7 Fr f[‘ 11—
streetaooress | 3917 65TH AVE CIRCLE E. 1.3 STREET ADGRESS »—!_14,."2‘&.;1-’13 iy _U“i.f;.]'f'ﬂ;‘mw,ﬁlm.n_
CITYSTZP SARASOTA FL 14CTYSTZP s {05000 #1050, LU
TITLE D , [ ]oeLeTe 21TILE [ change [_] Adsition
NAME WILLIAMS, SHAWN M 22NAME
steeTaooress | 218 SORRENTO DR 23 STREET ADDRESS
crvstze-- | -OSPREY-FL 34229 24 CITYST.ZIP " O ..
TME [ peLeTe $1TME . \\;-% Change | Addiion
NAME 3.2 NAME '
_STREETADORESS [ _ _ _JeasmemTavoress | B L
CITY-5T-ZIP 3.4 CITY-ST-ZIP - - B
TMLE [Joeere 41 TIMLE [] change [ Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5¥-21 4.4 CITY-51-2iP
TITLE [JoeLeTe 51 TITLE [ change [ Acition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CTY.ST.ZP 5.4 CITY-ST-ZP
TITLE (] peLere 8.1TME (] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST-2IP 6.4 CITY-ST-2ZIP .

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

xemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementai anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recei
in Block 12 or Block 13 if changed, or on an attacl

| SIGNATURE: _____ NG

ent with an address.
£

R[E_ Wauu‘-

r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Shunsy Syl

f,ﬁ?ﬁ/

. g

CR2E034 (5/99)



