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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P40040 (8)

1. Corporation Name

HOSPITALITY SERVICES, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

MRV

Principal Place of Busingss Mailing Address
16 BUTLER DR 916 BUTLER DR
MOBILE AL 366 MOBILE AL 36580
us us DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] [26] 570918572 Nol Applicablc |
Suite, Apl. #, etc, Suite, Apt. #, etc, iti
© o B. Cestificate of Status Desired (| $8.75 addiional
m 27 Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Bs
_2—3-[ ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporelion owes or has paid the curreni year Intangible
m E’o—l 5] 30 Parsonal Property Tax due June 30. Jves [ONo
9. Name and Addrese of Current Registered Agont 10. Name and Address of New Reglaterad Agent
BRANNON, TOM 81| Name
4170 S8ANDY BLUFF DR W 82| Streot Address (P.O. Box Numiber is Not Acceplable}
GULF BREEZE FL 32561
83
B4{ City FL 85| Zip Code

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
office or registared agent, or both, irs the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE B
Signature, typod of printed name of registared agont and tile 1 applicable NOTE: Reglstorsd Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 15. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE PST 1 DOLETE 1.1 TINLE [ Change T Addition

HAME JOHNSON, B STEPHEN 12 NAME

streeraooness | 916 BUTLER DR 1.3 STREET ADDRESS

CTY-51-2IP MOBILE AL 14 CITY-5T-2IP

TALE Vv T vedere 21TIMF [T Change ] Addition

NAME JOHNSON. PAMELA 2.2 NAME

sweeranpress | 918 BUTLER DR 23 STREET ADDRLSS

CITY-ST-2IP_ MOBILE AL 2 4CTY-S1-2F

TMLE ] DELETE 31TLE [ change  [_] Addition

NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CirY-51- 2P 34, GITY-§1- 29

TLE [J bECETE 41TNLE [J Change ™[] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

LAY ST- 2P 44 CITY-51-2IP

THTLE OODeEtE R samie [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2 54 CIIY-51-21

TITLE [T DELETE 61 TI7LE [JChange ] Addilion

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP £.4 CITY-ST-2IF

14. | heraby certify that the information suppliod with this filing does not qualify for the exemﬁiion stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify 1hat the informalion
indicated on this annual reporl or supplomenlal annual report is true and accurate and thal my signature shali have tha same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an gllachmep®witmn address.
Ol AT R /2 :9 -é@ l].ﬁM o e [ :

e B T, T ] ~ait £ 4.8 F ~r I

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CR2E034 (10/97)



