FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H & S TOWER SERVICE INC.

(2)

MR B AW OB

Principal Fiace of Businass Mailing Address

1760 CLARE AVE 724 ALAMANDA DRIVE
WPB FL 33401 NORTH PALM BEACH FL 33400
us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifisd
08/27/1980
2. Principal Plage of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650215673 —[Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc.
P “ P 5. Certificate of Status Desired m $8'75 Addltional
.2.2..1 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution e Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5] 5[ 30 Personal Properly Tax dus Juna 30.  [Jves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CLINE, HAROLD B. 81| Name
724 MMANUA DRNE 82| Strest Address {P.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408
83
84| City Fﬂas Zip Code

office of registered agent, or

11. Pursuant 1o 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
oth, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am iar wath, a the olligagmns of, Section 607.0505, Florida Statules.
SIGNATURE LY 77V 'ZZCS L
Signature, typod of prittad nl of rogieered agent and tileol apphcable (NOTE: Regsterad Agent signature tequired when reinstating)

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE —PD [T beiene 1.1 TITLE [T change  [J Addition =
HAME CLINE, HAROLD B. 12 NAME §
staeer aopeess | 724 ALAMANDA DRIVE 1.3 STREET ADDRESS b
CATY-ST-21P N PALM BEACH FL 14.CITY-ST-2P g
LE 5T [T oELETE 21 1ME " change L] Addilion
HAME CLINE, MELISSA M 22 HAME
sweeTaporess | 724 ALAMANDA DR 2 STAEET ADDRESS
CITY-ST-2IP NO PALM BCH FL 2.4 CITY-5T.ZP
TITLE ) "] DELETE 3.1 TILE [TChange L Addition
NAME DALBON, ANTHONY 32 NAME
steer aooness |, 4973 DAFFODIL CIRCLE SOUTH 3.3 STREET ADDRESS
CITY-ST- ZIP PALM BCH GDNS FL 34 QY-S 2P
TLE - CT e, 41 TITE [ Change L Addition
e ’ S2NME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TITE [T DELETE 51 TILE L) Change ] Addition
HAME 52 NAME "
STREET ALIDRESS 5.3 STREET ADDAESS .,
CITY-55- 2P 5.4 CI1Y-51-21P
TIE LI oELETE 61 TWLE [Jchange L[] Addition
HAME 52 NAME
STREET ADDRESS 1 65 stheer aooress
CITY-ST-21P 64 CITY-ST-21P R
14. | hereby cerlily that tho information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

Block 12 or Block 13 it changed, of on an attachm

SIGNATURE: ..

indicaled on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparation of ihe receiver or imsiee empowered Lo execu

this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ty




