FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT "t\a\ rmom::nzi:,«:zin:s; STATE J an 2 8 1 99 7 8 O O am

CORPORATION E
; &;; Secretary of State

ANNU1A9L;;P0RT DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # L98936 (2)
H & S TOWER SERVICE INC.

L i A
s !
e e

AT 0 G

3. Date Incorporated or Qualitied. | 3a. Date of Last Report

08/27/1690

Principal Place of Business Malling Addrass
724 ALAMANDA DRIVE 724 ALAMANOA DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084137

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 / bw ﬂ/m ﬁ Ve |26 6502156873 - _INot Applicable
Suite, Apl. #, £1¢. Suite, Apt. #, atc.
e AL B e AR ¢ 6. Ceniticate of Statug Desired E‘l’ $8.75 Aaditionsl
?{l _EI Fee Requlred
City & State | City & State 6. Elaciion Campalgn Financing $5.00 May Be
E] w N ot P (, 281 Trust Fund Contribution Added to Fees
Zip Coglry Dp Country B. This corporation has liability for intgatible tax under 5. 199,032,
;l 33 qu 2_51 /o) Ba}) ?91 m Florida Stalutes ' Z’?&E [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
CLINE, HAROLD B. 81 Name
724 ALAMANDA DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 ang 607.1508, Florida $tatides, the above-named corporation submits this staternent for the purpose"'é“! changing its registered
office or regislercd agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registared

agenl. | am tapaieny with, and I /D/A:/ /?¢ .

.\;)En obligatipns of,_ection 607.0508, Florida Stajutes
T o 2 '"g-:‘m BT litle ¥ apihc b AA“M*ENOTE: Regstetad Agent sighatute requirgd when rginsiating)

SIGNATURE S 4
S e vy pnne
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7} o
I FD [} DELETE 1.1 TI1LE [ Changs  [J Addition g N
Nawe CUINE, HAROLD B. 12 NAME § ‘
sraeer anoress | 724 ALAMANDA DRIVE 13 STREET ADORESS i
CITY 51 2P N PALM BEACH FL 14 CITY-§T- 7IP &
Tl 5T [ JCELETE 217I1LE [T Change L] Addition |
NAME CLINE, MELISSA M 22 NAME E
staeer anoress | 724 ALAMANDA DR 23 STREET AORESS
GITY - 57-21P NO PALM BCH FL 2 4GITY-5T-2IP
e M [J ceLete ERRILT: [ Change [T Addition
NawE DALBON, ANTHONY 32 NAME
streer sooress | 4873 DAFFODIL CIRCLE SOUTH 33 STREET ADORESS
£IY-§)- 2P PALM BCH GDNS FL 34 CITY-ST-7IP
WIE 3 peLeve 41TME L) Crange L7 Addition
NANE 4.2 NAME
STREET ADDFESS 43 STREET ADORESS
CITY-§T-71P 44 CITY-51-21P
HILE 3 CELETE 51 TITLE L) Change ] Addition
NAME 5.2 NAME
STREET AUDFESS § 3 STREET ADGRESS
oy srze | 54 CITY-ST-2P
TIILE [Toree 6. 11TLE L] Change [} Addition
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-ST-2IP
14. | do hareby cerlify thal he information suppled with this filing does not qualify for the exemplion stated in Section 118,07(3)i}, Florida Stalutes. ( further certify that tha

nformatien indicated on this annual teport or supplemantal annual repart is true and accurate and that my signature shall have the sare tegal effect as if made under oath; that
I am an officer or director of the cotporation or 1he receiver or trustée empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 1 changed n attachment with an addresg 5“,
SIGNATURE: % .74 " Habold B. Lliwe I/I‘I/‘i? M (O3NS
SIGNATURE AND TYPED OR Dale (i}

SIGNING OFFICER OR DIRECTOR ylita Phong W




