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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorind Harvis . FILED
ANNUAL REPORT Secretary of State shokE TARY OF S1A0E
DIVISION OF CORPORATIONS SO OF CORS jUF ATHIs

1999
DOCUMENT # 90\%0005'10\0\0\ 9INOV I5 PH 2: 23

1. Caorporation Name

Traditiconal Building Services

%Plincipai Place of Business Mailing Address

02 Lake Holley Circle L

DeFuniak Springs, FL 32433 es- n-‘iéNfT:,Rok;N T?.Fs’;,‘m““"""’

3. Date Incorporated or Qualifed
07/01/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23] sSame as above ;l «  59=-3502957 Not Applicable
Suite, Apt. #, elc. Suite, ApL. ¥, elc. ] $8.75 Aqdtional
- ;I 8. Certifcate of Status Desired [ Fee Required
[ Cry & State City & State 8. Election Campaign Financing | $5.00 mayBs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corp owes the cu year Inlanglbie
];] [2s] 20 [30) F ! Property Tax. Dves xfINo
8. Name snd Address of Current Registered Agent 10. Nams and Addreas of New RegistersdAgent =~~~ = |
~ |#t| Name

William J. Miller 82| Street Address (P.O. Box Number is Not Acceptable)

62 Lake Holley Circle

DeFuniak Springs, FL 32433 8

84| Ciy 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FlurldaShwmﬂ'nlbovu-mnhd submits this statement for ﬂ’lop\u'pmeofd\ang!nghro?ememd
orﬁoeorregastersdagenlorbom inlhe geipe 's board of directors. | hereby accep! the appointment as regis!
aetapt D :

agent. | am famlliar with, p
SIGNATURE

ignatire, ypld d calfle’ g.r & Ag quired ; D —
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
| wme PresideqF [T peLETE 11TIE CiChenge  [JAddion |
NAME W,Hufm & 7 len 12HAME %
STREETADDRESS @ He /1@/ CR. 13 SYREET ADDRESS ]
CITY-ST-2P é Fo qfdk W F2u33 A CHY-81-2 2
TME 5@ T o Tf‘aq_c,.‘ e 0] DELETE 21 TME [JChange [ JAddition | ©
r Ru 5 SMDER 22k
STREETADDRESS| /4 71 A ,Q A LA» re 23 STREET ADORESS
| omv-stze | s £/ Ze ‘{?3 24GiTv-51-28
TITLE [ DELETE A1TME } [OJChange (] Addtion
NavE 32 NAE ﬁ
STREET ADORESS 2 STREETADORESS [\[
CITY-ST-29 34.CITY-5T-2F
| e T DELETE 41ME [Change [ Addiion
NAME 4. ZNAME
STREET ADORESS 43 BYREETADDRESS Vd
CITY-ST-2¢ 44 CTY-S1-29 \\h \'\\‘3
TLE O DELETE 51TME [Chage ] Addition
HAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
GITY-ST- 2P B4 CITY- ST-29
TLE (1 DELETE S1TME [JChange [ Addition
NAME 62 NAE
STREET ADORESS €3 BTREET ADDRESS
CATY-ST-2P 84 CTY-6T-29
14. 1 hereby centify that the information supplied with ths filing does not qualily for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the Information

indicated on this annual report or supplemental ani alra Is true and accurate and that my signature ahall have tha same legal effect as f mede under oath; that | em an
officer or director of the oorporpmatlon or the recelver trustoepmempmnd to oxocubm nporlmp:w:‘duqmm by Chapter 807, Florida Statules; and that my name appears in
® §

Block 12 or Block 13 if changed, of op an pijachment with an address, (850)951-0095 («##2/(’7

SIGNATURE: William J. Mille:r= Owner 10-1E-gg ,




