FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sccretary of State

DOCUMENT # P93000050634 (3)

HALL & DEESE SERVICES, INC.

RO TR AT

Mailing Address

P O BOX 767
HAINES CITY FL 33845

Principal Place of Business

505 HWY 17-82 WEST
HAINES GITY FL 33844

Us us
3. Date Incoraoraied or Qualified | 3a. Date of Last Report
995
2. Principal Place of Business 2n Maling Address - 4. FE! Number ] Applied For
21 26| . ) 59-3193210 Not Applicable
Suite, Apt. # ele. |, Sute. Aal. 4, ele. 5. Cerlificate of Status Desred [ $8.75 Additional
;51 271 - Fee Required
Cily & Stale Gy & Stae 6. Election Campaign Financing $5_00 May Be
?ﬂ 23] Trust Fund Contribution Added 1o Fees
Zip | Counlry . P | Country 8. This corparation has lability for intangibe tax under 5 189.032,
24| 25] 2g] 30| Florida Statutes f ves [No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DEESE, JIMMY B
82| Street Address (P.O. Box Number is Not Acceptabie)
HIGHWAY 17-92 WEST
HAINES CITY FL 33844 83
84| Ciy 85| Zip Code
N FL

1. Purbuanl to the prowsuons ol Sectlions 607.0%02 and £07.1508, Fiorida Statutes, 1he above-named corporation submits this statemant for tha purpose of changing its registered office
icda. Bush change was autharized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am

n BO7.0505, Flarida Statutas.
430-9¢.

Regstured Agont sigratare re»qu rZw veir st gl B

“tamitiar with, 8
SIGNATURE

“RES1DER

A pled nand g ,agwlcroc\ agen ad tle it appicable

CR2E034 (12/95)

S,]fldlu B, ND1 DATE
12, Tii;( _____ JFHCE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e 1 DELETE 1.1 T0LE ] Change [ Addition
NAME DEESE, JIMMY B 12 NAME
STREET ADDRESS 2206 MAGNOLIA AVE 13 SIAEET ADDRESS
CiTY-ST- 2P HAINES CITY FL 14 GTY-8T-2P
TLE v [] CELEIE 2 11 [] Change [ Addition
NAME DEESE. KATHHYN D 22 NAME
STREET ADDRESS 2206 MAGNOLIA AVE 23 STREET ADDRESS
L8120 HAINES CITY FL e e ATV ST _
TiLE [T} DeLere 31 T0LE [ Change [ Addition
NAME 3.2 NAME
STREET AUDRESS 33 STRELT ADDRESS
CITY-ST-2IF 3 o 34 CITV-51-7P o
TILE [ DELETE 4.1 TITLE [ Change  [7] Addition
NAME 42 NANIE
STREET ADIDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-ST-2IP ]
TILE ] DELETE 51 TILE [] Change  [] Acdition
NAME 52 NAME
STREET AIDRESS 53 STREET ALDAESS
civy-§1-2 o . 54 CITY-§1-717
TITLE [C] DELETE 6 1TITLE [J Change  [[] Addition
HAME £2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14. | o hersby cerlify thal the information supplied wilth Lhis filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. t further
certify that the information indicated on this asnual reporl Plecmental annual raport is true and accurale and thal my signature shall have the sama logal effect as it made wnder
oath; that | am an officer i t ver or truslee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or B vith an address.
SIGNATURE: - TG BHINTED NAME BF SIGHING OFFIGER B ngn'd,i&oé:g/p EM ][ (/-30 Qb (9‘{@)\' F?y? ;/ 27




