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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 19 1998 8:00am
Secretary of State

offico or redistorsd ago

DOCUMENT # PQ3000050634 (3)
HALL & DEESE SERVICES, INC. :
Principal Place of Business Mailing Address ”“H“’ “l |||Il |||“ |I“| II“‘ |Im II“I Il“l |I||| I||I| I"“ Ml ||||
505 HWY 17-92 WEST P O 80X 787
HAINES CITY FL 33644 HAINES CITY FL 33845
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated of Qualified
2. Principat Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] : _£9-3193210 | Not Appiicable
Suite, Apt. ¥, olc. Suite, Apt. #, etc. - ] - $8B.75 addlions!
E ;ﬂ 6. Cenificate of Status Desired (| Fee Hoquﬁed
City & Siate City & State 6. Election Campaign Financing $5.00 Ma:y Bs
5_33 28 Trust Fund Contribution Added to Fpes
Zp Country aip Country 8. This corporation owes or has paid the current year intangible
24 25 ?9] 30 Personal Proporty Tax due June 30. vese [JMNo
9. Name and Acdress of Current Reglstered Agent 10. Nama and Address of New Raglstered Agent
DEESE, JIMMY B 81) Name
HIGHWAY 1792 WEST 82| Sweet Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844 =
84| City FL uJ Zip Code
11. Pursuant o the provisinns of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits 1his statemant for the purpose of changing its ragistered

ni, or both, in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntmant as registered
agant. | am familiar with, and accep!t the abligauons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnaiues. typod o ponted name ol registarod agont and litio # applceblo (NOTE Registared Agent signature raquired when reinetating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e DPT L3 eteee AT [T Change 1] Addilion
HAME DEESE, JIMMY B 12NAME
svRet aDbRess | 2206 MAGNOLIA AVE 1.3 STREEF ADDRESS
crTy-ST- 2 HAINES CITY FL 14CHY-ST-28 ]
THLE ] [y pecere 21TIE TTchangs ] Addiion
NAME DEESE, KATHRYN D 22 NAME
staeeT apovess | 2208 MAGNOLIA AVE 23 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 2.4 0I1Y-51-2
TITLE _F oFtere 3ATILE L1 Ghangs 1] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34. CITY-ST- 2P :
TMLE [T oeLETE 41T0LE [ Ctange [ Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDESS
ITY-ST-7P 44 CIY-5T-2P
ME 7 DELETE S1BIE T Crange T Addltion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-7p 54 CITY-S1-2IP
TLE ] OERETE B TITLE LJ Change L] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CHY-51-21P

SIGNATURE:

indicated on this annual report or supp
gtion or the rocoj

officer or director of tho cgrpe
Block 12 of Block 13 .
@

(ATUA

ormontal annual report is true and accurate and t

| with an address.

14. | heraby certify ihat tha information suplpliod with this filing does not qualily for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes, | furiher certity thal the information
at my signature shall have the same legal elfect as if made undsr oath; that | am an
or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars In

CR2E0S4 (10/57)

i ' "M . - - 7 -"-"1’2;
AME OF IO FICER OR DIREGTOR —; Date D’V‘; Frone & pai8797



