FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T PROFIT
GORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

H & S CONTRACTORS, INC.

Principal Place of Businoss T

HWY 73 & HWY 274 *SHELTONS CORNER
ALTHA FL 3241

I 2. Piincipal Place of Hisinoss
21
Suite. Apt # ote
22 P
Cily & State
23

2ip
[24]

L

Connlry

Lalhoun

SHELTON, HAROLD L

AT 1 BOX 397

INTERSECTION HWYS 73 & 274
ALTHA FL 32421

_n Eaﬂta_agnq Address of Cyrrérﬁrrﬁpgiﬁ!éridzﬂﬁéﬁ!

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

' P94000079249 (6)

Mailing Address

RURAL ROUT 1. BOX 397
ALTHA FL 32421

A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1994

'| 2a. Manng Address

x| ool

Suite. Apl. #, elc.

b gt
2l B \kne, FV.

4. FEI Number Applied For
M_—%Mﬁm Nat Applicable
. . $8.75 Additional
8. Cortificate of Status Desired 0 Fee Requlred
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yes N0

Name and Address of New Reglstered Agent

Street Address (P.O. Bax Numker |

]
Not Accgptable)
(19

Zip Countr
2] 32421 };ﬂ Calhoun
81| Name -
a2
a3 B

31, Pursuant to the provisions of Socinns 607 0507 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, of hoth i the Slate of Flonda Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and arcept the obhgatons o, Seebon 6070505, Florida Statules.

¢ levoraly

2.4-99

-&L ™

14, 1 hareby cerbly fhat the informalicn sopplicd wilk 1his bling toes nol gual

SIGNATURE _ S A
SRIT M gl nn ot G e g tene ingent e B el ? (NOGHL Hugisieiee Agenl sigralure recuinod when rewnstating) DATE
12. e TORNICHTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE w o T T T 11TILE [T Change L] Addition
NAME SHELTON, GREGORY H 1.2 NAME
seersooress | RT 1 BOX 397. HWY 73B 13stRert aooness | R . S
CITY-ST- 2P ALTHA FL 32421 140iTY-51-20
TITLE VP |BETNEEG 2 1TILE [ Jchangs L] Addition
NAME SHELTON, TONY L 23 NAME
smeeraooress | RT 1 BOX 3536 2ot okess | R « S
CATY-ST- 7P ALTHA FL 32421 2 4TITY-ST 2P
THLE P T o T nedete 31 HITE T change L] Addition
NAME SHELTON, LENORAH D 37 NAME
sreeeranoress | AT 4 BOX 397 HWY 73 sssmeeranoess | Ry .S
cimy-S1-2Ip ALTHAFL 34 CITY-ST-2P
TINE o T e A1TMLE [TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crY-51- 2P o 44CITY-51-7IP
THLE T CTorieie 51 1ME I Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
givstze | 54 ¢TY-S1. 7P
TIME T ) T oELETE &1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -ST-2IP 6.4 CITy-ST-2P

ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual ropatt o suppleniental annual ceporl s rue and accurale and that my signature shall have the same legal affect as #f made under oath; that | am an
ofticer ar diector of the corparalion ar the reaniver or frusles empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 0 changed, or on an atlachment with an address

QIGNATURE: e B IadN e « Lenoral D -Shr..\\-ov\ 2548  $%0-7h)-3250

CR2E034 (10/97)




