SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 X

W/

FLORIDA DEPARTMENT OF STATE
Katherine Harris

.: Secretary of State

DIVISION QF CORPORATIONS

Secretary of State

07-14-1999 90008 019 ***150.00

DOCUMENT #

1. Corporation Name

P97000085525

HARRELSON CONSTRUCTION SERVICES, INC.

//

U

AR

Principal Place of Business

10503 MAIN STREET
THONOSASSA FL 33592

Mailing Address
P.Q. BOX 1366

THONOTOASSA FL 33592

Jul 14, 1999 8:00 am

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e Eﬂ 59-3472054 Not Applicable
| Suite, Apt. #, ete. Suite, Apt. # etc. 5. Certificate of Status Desired D 58'75 Adqnional
- R . - 2_71__ _ Fee Required
City & State City & State ~ | 6. Election Campaign Financing - - *55:09—M5§—Bé
e E‘ Trust Fund Contribution D Added to Fees
. dp Country Zip Country . 8. This corporation owes the current year
24] E} 29] ;’ Intangible Personal Property. Yes D No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HINES, JAMES P :
115 SOUTH HYDE PARK AVENUE 82| Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33608 3
84| City FL 85] Zip Code
11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
SIGNATURE h
Signature, typed or printed nama of registersd agent and title if applicabta. {NOTE: Registered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLete 11 TALE Change [ Adition
NAME HARRELSON, HOMER L 1.2 NAME
sty avnRess | —HEHT-DONNA-DRIVE- 1asTReETa00Ress | [OSOB Maun St
CITY-STZP ~FAMPAFL-3363F— aenstze | Tnonotosassa , Fr 32542
TME [ petere 24TME ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-ZIP 24 CITY-ST-ZIF
TME o [ Joetete ~ fe1mme U1 change 2] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2ZIP
Tme [ 1 oetete 41TTLE U] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZiP
TITLE ] oeLeTe S1TMLE [ Change [ 1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST2IP 5.4 CITY-ST-ZIP
TME [ ] oeLeTe B1TINE L] change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(7), Florida Statutes. ! further cartify that the information
md\c%ted on éhis annu?lut;epon or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the cor|

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Lhoka 43900225

CR2E034 {5/99)

miinn
g8




S8 M |900% /¢
910000 656 -

Harrelson
Lonstruction
Services, Inc.

P.O.Box 1366, Thonotosassa, FL 33592, (813)982-9233 FAX: (813)982-0743

July 6, 1989

Department of State
Division of Corporations
PQ Box 6327
Tallahassee, FL 32314

"
.- — - S e - -

Re: 59-3472054 - Harrelson Constructions Services, Inc.

To whom it may concern,

On June 28, 1999, | spoke to a service representative in your office. 1 advised we had not received the 1st notice
for payment to the Division of Corporations. She advised me to send a letter with my payment of $150.00 and
that wouid take care of our company for this year,

Should there be any problem with this, please feel free to call me.

Sincerely,

Dina M. Harrelson
Office Manager
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