07191999-90003-032-5150.00-5150.00

-

LY

AMOUNT DUE ON OR BEFORE 09M5/00; $550 (IF D{SSOLVED, MINIMUM AMOUNT OUE TO ne:sri W& FILED
conSon mmmmare | Jul 19, 1999 8:00 am
ANNUAL REPORT Socsaary of State Secretary of State

1999 OIVISION OF CORPORATIONS 07-19-1999 90003 032 ***150.00

DOCUMENT # pggp0o0006472 -

VERTICAL SERVICE, INC. /

o _ SR

533 OLD DAYTONA RD 533 OLD DAYTONA AD
DELAND FL 32724 DELAND FL. 3272¢

DO NOT WRITE IN THIS SPACE

3. Dete Incorporated or Qualiied LT
01/20/1398
2. Pincipal Piace of Business 28, Malfing Address 4. FE! Number Applied For
(21 26) 59-3570805% Hat Applicable
Suite, Apt. #. atc. Suite, Apt. it, etc. . . D $8.75 asditional
§. Ceriificate of Status Desired
22} 27] Fos Required
Chy & State City & State. 6. Election Campaign Financing $5.00 May Be
3?{ . w " - - - Trust Fund Contribution 7 Added to Faes-
Zip Country Zip Country 8. This corporation owes the current year
:‘q r2-5-1 29] E Intangible Personal Property. D Yas D No
-9. Nama and Address of Current Registersd Agent 10. Narne gnd Address of New Registered Agent
81] Name
JOHNSON, DANIEL H 1,
Stresl 0. is Not Atcaptabi
533 OLD DAYTONA RD LG_Z Address (P.O. Box Number is ptable)
DELAND 1, 32724 &
84| City F L 85 LZIp Cade
11, Pursuant to the provisions of sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of mangln? Its registered
office or registered sgent, of both, in the State of Florida. Such “"'"Eo‘g"“ authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept (he obligations of, section 607 4 , Florida Statutes.
SIGNATURE
Sigranse, typed o picded nane of oagistered agent and i # sopiicable. {NGTE: Ragatensd Agent wigniiums riquired wheh nenstating) DATE a
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =2}
- v
e Pﬂéx:bfm{xc. / 7Raas. (louee  fume [T chonge L] adavon | 2
HANE TohnSoni DANIEL H. TAT 12MAME §
smectaoteess | SL73 B 6D bPag7e,va e 1.3 STREEY ADDRESS lél
avsize | DELAnD  Fe 32224 14CTYSTZP : &
TME ¥ DDELETE 21 ¥MLE _SCW D Addition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
CIY-S1-28 20 CITYST-ZF
TIE [ Joeere 3.4 TME L] crame [T adgation
HRAME ITHANE
STREETADORESS o — ... — - — ~ o .J 23 STREET ADDRESS -
CITY-ST-ZiP A CTVST-IR
TIME [ Joeere A1TME T} crarge 1 nsston
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITy-51-20 4.4 CiTr8T-2P
me [Toeere S TNE T change ] addtton
NANE ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5 ¢ CITYST-ZP )
TRE o 69 TME 1 emange 3 addtion
NAME B.2NAME
STREET ADDRESS 5.3 STREET ADCRESS
ciry.st.op .4 CITY-ST-2P
14. | hemby cartify that the information supplied with this fing does not qualify for the exemption stated In section 119.07(3Xi), Florida Statutes, | further cetify that the nformation
indicatad on this annuat report ar supplamental annual re, Is true and acturate and that my signature shail have the same iegal afect as if made under oath; that | am
an officar o diractar of the carparation ot the recetver stee empowearad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha o onfan gttachmeht an zddress. /
by ‘u ' [ EE SR e - - q
SIGNATURE:/ [ LN B T L 7 {2 (’1
SIGNATURE AND TYPED OR MUNTED NAME OF S1GAING OFFICER DR IRECTOR Dute Daytims Phora #
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