FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT. Y FL ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION P } Sandra B. Mortham .
ANNUAL REPORT ey 7 Socrelary of State Secret f Stat
1998 DIVISION OF CORPORATIONS e aI }“ 0 a e
. 1, Corporation Namo
| HOME SERVICE ABYMNFAGE, INC. /P 970000295%47
i Sl TIoNS ,
? [ T TN TR TN
MIME SBRVIE SoLuTIONS, ING. T enis a1 e £ 14t
! Principal Place of Busincss Malling Address :
6203 CRENSHAW GIRCLE 8203 CRENSHAW CIRCLE
TAMPA FL 33615 TAMPA FL 3361
$ DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Oualifi7 / 7
2. Pincipal Flace of Busmess | 2a. Mading Address 4. FEI' Number ° Applied For
[21] [ £ R 2] Not Applicable
Suite, Apt. #, atc Sude, Apl. #, elc. i
P o T 5. Cerlficate of Status Desired [ $8.75 Addtionat
22 27| Fes Requlred
City & State Gy 8 Sute 6. Elaction Campaign Financing $5.00 may Be
23 I Trust Fund Confribution O Added to Fees
Zip __Coumry | Zip Country 8. This corporalion owes or has paid the current year Intangible
’;l 25] e 39[ _ _30] Personal Property Tax dus June 30. Clves Pmo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 )
HAMRICK, RICHARD D Name
8203 ORENSHAW CIRCLE B2| Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33815
B3
3 84| City FL 85| Zip Codo
1. Pursuani to the prowsians of Scclions 07,0407 and 607, 1508, Torida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or bath. i the Stale o Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as reglstered
agent. | am familiar with, and aceept he obligations of, Sectiorr 607 0505, Florida Stalules.
" | SIGNATURE N , e .
Slgmm”-‘rt,um o | r-h-:l‘.l\_.'l'_\i- c-' (e u-:t:l w!_fw e Mp;;lu.,_._l_w_p (MR stered AQenl signande rodueredd when reinstating) DATE ;';\
12, O ICE 1S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| &)
TINE D [T oeLete LUTILE [ change T Adsiton | 3=
HAME HAMRICK, RICHARD D 12 NAME §
i sweeraponess | §203 CRENSHAW CIRCLE 13 STREFT ADDHESS O
| om-stz2e | TAMPAFL338YS 1ACITY-§1-2P X &
TITLE D ) DELETE 21 TILE [ Change P& Adoition |
£ MM JOHNSON, DENNIS J 22 WAME
t | smeeraophess | 2099 HAVERHILL DR. 2.3 STREET ADDAESS
CITY-ST-21P MARIETTA GA 30062 o 2.4CI1Y-§]-7P
= me [ DECETE 33 TITLE [J Change L} Addition
! NAME 3.2 NAME
b
{ STAEET ADDRESS 2.3 STREET ADDRESS
; CITY-ST- 2P L 34 CITY-S1-2
i TILE [ DELETE 43 TILE [T Change ] Addition
NAME 4.2 NAME “ e
. STREET ADDRESS 4.3 STREE) ADDRESS ijDI::Il:]DEE‘:::B 1 bD
i ' ~05/19/33--031055--028
B CITY-§7-2IP o 4.4 CITY- 51-2IP a4 FCY 0
P TITLE [T DELETE 5.1TILE U Y 1 Change 1] Addilion
; NAME 5.2 NAME
. STREET ADDRESS 5.3 §TREE] ADORESS }L /\\ﬂ\
L] omy-stae S 5.4 OITY- 51- 2P 9
TIILE [} DELETE E11/1LF [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP - e I 64 CiTy-51- 2P
14. | hereby certim that the: nfAmation Swephed with this fiting docs ot qualify Tor the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual ghpart or suppyanental ancoal reper isfrue and accurale and that my signaturn shall have the same lega! effect as it made under oath; that | am an
officer or director of 1he dorgration gefhc receiveg or rusife ofipowered 10 geecute this report as required by Chapter 607, Flatiga Stalutes: and thal my name appears in
Block 12 or Block 1311 epangincl_erfin g nttactnndal withf an fdodress,
L]
o [y s hos or  RIz.e0d falC




