FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 —%
PROFIT . 7;L7[)RIDA Dlé;;RiI'VMENT OF STATE ] FILED |
CORPORAT'ON Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION CF CORPORATIONS
03-16-1999 90040 037 ***150.00

DOCUMENT # PQ3000050634

1. Corporation Name

HALL & DEESE SERVICES, INC.

o LRGSRV GATRAER R

Principal Place of Business Mailing Addrass
505 HWY 17-92 WEST P G BOX 787
HAINES CITY FL 33844 HAINES CITY FL 33845 |
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied [
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled Fer |
;l m 59"3 1932 10 Nat Applicable
Suite, Apl. #, etc Suite. Apt & cle A tional
P P 5. Cerbfcate of Status Desred | $8.75 Addiona
E m Fee Required
Citv & State City & State 8. Elaction Campagn Financing o $5.00 iy Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip __ Country 8. This corporatian owes the current year Intangible
m E‘ ;‘ IBON Personal Property Tax (X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEESE. JIMMY B
HIGHWAY 17-92 WEST 82| Street Address (P O Box Number s Not Acceptable)
HAINES CITY FL 33844 33
84| City - FL ’85] Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florda Statutes the avove-ramed corporation submils this statement for the purpose of changing s reqistered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporalion's board of directors | bereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes
SIGNATURE o R e
Slgnature, typed of pitited name of registernsd agant and bils i apphcabe THATE RediSiar Aol sigratln: reguired when nsns'aling) DAL EB‘
1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 234
TITLE DPT O DELETE ST [JChange  [JAddton| —
NAME DEESE, JIMMY B L 2 NAME pey
smeeranoress| 2206 MAGNOLIA AVE | 3 STREET ADDRESS o
arvsnze | HAINES CITY FL om st P | &
TINLE v i DELETE 21TITLE [Ochange  [JAddmon | &
NAME DEESE, KATHRYN D 27 NANE
streeT aooress| 2206 MAGNOLIA AVE 23 STREET ADDRESS
CITY-ST-7IP HAINES CITY FL 2 ACTY-ST-2IP o o .
TILE (] DEiETE 3TTImE ! i JChange  [T]Acuton
NAME 42 HAKE ‘
STREET ADDRESS 13GTREET ADTRESS
CITY-5T-2IP ~ - 34 CIAV-ST.27
TILE [_] DELETE 41TIME [T]<hange [] Addition
NAME 1 PRANE
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TILE i_} DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P S4CITY-ST.2IP
TILE |_) DELETE £ TILE MChange  [T] Addtion
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP G4 CHY-8i-4P

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated In Section 118.07(3)(). Flonda Statutes | further certify that the informalion
indicated on 1his annual report or supplemental annyeT¢por 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor orfihe recelver { Nee empowered lo execute this report as required by Chapter 607, Flonda Statules; and that my name appears n
Block 12 or Block 13 if ,or off an attachme 'S an address, with all other ke empowered

SIGNATURE: ,,EW/ Lpete (immy B _Decse 34499 (94) 4212127

. Sl



