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

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

ZTUE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90022 028 ***150.00

DOCUMENT # Pg6000090872

1. Corporation Name

H & W SERVICES, INC.

AR

Principal Place of Business

1806 § FRENCH AVE
SANFORD FL 327

Mailing Address

1806 S FRENCH AVE
SANFORD FL 3271

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/01/1996
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 2] 59-3409970 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ue. AP e AP 5. Cerlifcate of Status Desired [ $8.75 Addtional
El ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
?:{l 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m 25} m ,30] Perscnat Property Tax. [Fyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
GOQDBLAT, AMY E 82| Strest Add P.0O. Box Number is Not Acceptable)
0. m
221 NORTHEAST {VANHOE BLVD. reet Address (P.0. Box Humber1s Not Aceeptable
STE. 205 83
ORLANDO FL 32804
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE Sigrature, typed or prmted nama of ragisterad agent and il if applcable. {NQTE: Registered Agent signature mquir.d whean rein: i DATE 6\
’—12;____ OFFICERS AND DIRECTORS a = 13. FMCHANGES TO OFFICERS AND[Sl;l:CTORS%\:MZT g’:

TTLE D DEL TATILE . ange ftion | —

NAME HOLLIDAY, MICHAEL C TZNAME L (TE ‘ﬁﬁﬂ %é’ REL‘:J éT- AN >3

streeraooress| 1710 MULLET LAKE PARK RD 135TREET ADDRESS | /7 / '{'f /ﬁ’iF}CK— : FiL 3270 B i

CITY-ST-2IP GENEVA FL 32732 14 0ITY-51-2IP tomteR il m {S / &

TME D [ DELETE 21 TIE ! CJChange  [JAddition [ &

NAME WHITE, ELEANOR O 22 NAME

street aporess| 1114 BLACK ACRE CT N 23 STREET ADDRESS

Ty $T-2P WINTER SPRINGS FL 32708 2.4CITY-ST-2P .

TILE D [ DELETE 31 TITLE o : [Qchange [ Addition

NAME HOLLIDAY, REGINA G 32 NAME

streeTancress| 1710 MULLET LAKE PARK RD 33 STREET ADDRESS

CITY-ST- 2P GENEVA FL 32732 34, CITY-§T. 2P

TITLE (7] DELETE 41 TITLE {JChange [ ]Addttion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZP 44 CITY-ST- TP

TME [J DELETE 517ITLE [JChange  [] Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5ACITY-ST-2IP

TITLE (] DELETE 8.4 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P 64 CITY-87-2ZIF

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empoweare

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE:

S

U AR NZEED

SIGNATURE AND TYPED OR FRINTED NAME OFf SIGRING OFFICER OR DIRECTOR

CT Ot 0202,

Date: Daytime Phone #



