FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ggr
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

E Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALL & DEESE SERVICES, INC.

Hljllrll_!pcﬂ Fiace of Business Mailing Address
505 HWY 17-02 WEST P O BOX 787
HAINES CITY FL 33844 HAINES CITY FL 338450787

us us

FILED

Apr 01 1997 8:00am

Secretary of State

0O O

3.

Date Incorporated or Qualitied

07/20/1993

3a. Date of Last Report

05/01/1896

? “Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
gﬂ, o 26—| 59-3193210 Not Applicable
Suiler, AL #, ele Suite, Apt. &, otC. i

L e ‘ ' P 5. Certificate of Status Desired O $8'75 Ad(!ltnonal
221 Eﬂ Faa Required
| Gy é Sl Gty & State 8. Election Campaign Financing $5.00 Mmay Be
23 28| Trust Fund Contribution Added to Fees
L _ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 2] 20] 30] Florida Statutes Mves [CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

DEESE, JIMMY B 31] Namo
HIGHWAY 17-92 WEST -
HAINES CITY FL 33844

B3

B4| City

Zip Code

FL ¥

agenl Lar familiar with. and accept the abligations of. Section 807.0505, Florida Statutes.

19, Pursuant o the provisions of Sections 6070602 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. of both, in the Stale of Flerida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE . e
SEgelan | tped o Pt Tate of regisiered dgent and tive o gpplicable (NCHE: Regislered Agent signature reguired when reinslatingi DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
I " | DPY [ DECETE RRIT: [ change [ Acdition

Y DEESE, JIMMY B 1.2 NAME

siape) oress | 2208 MAGNOLIA AVE Y3 STREET ADDRESS

arv-siz0 | HAINES CITY FL 14CITY-ST- 7

TILF V [T DELETE 21TIHLE [Tthange [ Addition

MAME DEESE. KATHRYN D 22 NAME

stk aeress | 2206 MAGNOLIA AVE 2.3 STHEEY ADDRESS

cu-si.ze | HAINES CITY FL 2 4CITY-51-2P

8 [T oecete 31 TILE [J crange T Addition

(AT 22 NAME

SIKEE ADIES 3.3 STREET ADDRESS

LTy-81- 7 o 3.4.CIYY-5T-2IP

e . T [T becere 41 TE [J Crange L] Agdition

NAME 4 2NAMF

SIRENT ASTR 55 43 STREET ADDRESS

oiyse-ae | . B 44 GiTY-8T- 1

it ' T DeLETe 5 1INLE [J change  [J Addition

Nkt 5.2 HAME

SRt | ADIRESS 5.3 STREET ADDRESS

ZIY-51-0F 5.4 CITY-$1-2P
e | T DELETE 61 TI1LE TTchange [ Addition

HAME 5.2 HAME

SIHELT ALDHLSS 6.3 STREE! ADORESS

Y S0 64 CITY-$T-20P

cifalion or the receiyes

1 am an officer or dirgclor of the oo >
o ant with an addrass,

TikTmmy B Dease

4. [ rio horeby corldy that the infermatiarn supphicd with this fling does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on this annual report of supplemental annual reporl 1S true and accurate and that my signature shall have the same legat effect as if made under cath; that
r frusiop empawered to execule this report as required by Chapter 807, Flarida Statutes; and that my name

3-27-671 _ (wdera-2127

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date: Dainw Phone &

CR2E034 (9/96)



