05011999-90070-016-$150.00-$150.00 -, FILED
e May 01, 1999 8:00 am

PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION. N s Secretary of State
ANNUAL REPORT Secratary of State 05-01-1999 90070 016 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000033657

1. Corporation Name
JMMIE R. HALEY TOWING, INC-

| MO

Princlpal P\aco of Business ‘ , Mailing Address
16436 7IR0 COURT NORTH 16438 73RD COURT NORTH
LOXAHATCHEE FL 3M0 LONXAHATCHEE FL 32470
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mafling Address 4 FEI Numbaf ? 7<5 Applled For
?ll 26 ! 3 ,7 Not Applicabis
 Suke, ApL¥.BC. Sulte, Apl. #, etc. 5. Certfeate of Stotus Desired $8.75 Addttional
-2;] . . 27i Fee Required
=]~ City &Stae~r -0 - . - Gity & State- - = - - ~| §. Elaction Campaign Financing - o - $5.00 May Bo - -
23] 23] Trust Fund Contribution Added to Faes
Zip »  Coumry Zip Country 8, This corporation cwes the current year Intangible
24] [2s] 29] [30] Persons! Property Tax. e ONe
. 9. Narno and A of Current Registered Agent 10._ Name and Addross of Now Registered Agent
81| Name '
- 82| Stest Address (P.0. Box Numbar i NdAw;pﬂﬂe)
16438 73RD COURT NORTH ross (P-O. = ; ¥
LOXAHATCHEE FL 33470 = ! 5
: | . 84| Ciy g Iasl Zip Code IE
11, Pursuam to the provl:nons of Sections 607.0502 and 607. 1508 Florida Statutaa. c__o?omﬂon submits this statement !or the purpose ol' emnging its registered E :
office of registared a| gant, or both, In the State of Florida, thor, bythe of directors. IhnrabyaecamMaappmnune registared =
agert. 1 am rammarv.im and accept the abligations of, Sochon 607, 6505 Florida smmm ] ] I.g
SIGNATURE I
" FYPed or fraried rearrep ©f regisiered Bgurs & Nom H spplcable. INOTE: Fpisiota AQWH LigNents required when reinstilng} DATE = =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & st
e TP - I OELETE TATE OChangs  [JAddton | = i t
HAME HALEY, XMMIE 12NAE . : ‘s 1 :
sweetaooress| 16438 73RD COURT NORTH 13 STREETADCRESS a i
cresLIe Lommmse FL 33470 1ACY-ST-28 ) K
e : CIoeETE 21TmE - CiChmngs [JAddton| O c
NAME HALEY BAHBARA : 22000 . - LN
smeerapoiess| 16436 73RD COURT NORTH 23 STREET ADORESS
CY-ST-Z¢ LOXAHATCHEE FL 33470 2.4 CHTY-5T-2P - 7
e I - - - ] peLETE MME - . - . - -—#e ~-[]Change  [JAddiSon ;
NAME s I2RANE .
| smesanoress) T - T h N - 33 STREETADORESS | ~ ’ T o
CTY-ST-2P . 34.007Y-5T- 29 . '
TME . ] DELETE 41TME [OJchange [ Addition
NALE o 4.2 NANE :
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P : £4CTTY.ST-7P - :
Tne [J DELETE SATILE . [dChenga [ Acdition E
NAME 52 NAME : -
STREETADORESS 5.3 STREET ADORESS
CITY-5T- 2P - 5.4 CITY-ST-21P
‘e - B [J DELETE 8.1 TILE ] [JChange [ Addilien !
NAME BINAME - :
STREET ADORESS 6.3 STREET ADDRESS | ‘
Y- ST 2P 7 BAGTY-ST-ZP ¢
14, | heraby that the, supplied with this filing ¢ses not quallfy for the exemption statad In Section 119.07(3)(i), Florida Statutas. | huther cartity that the information i '
indicated on this an Tapor ongupplemental annuat repd s nd accurate and that my signaturs shall have the same legal effect as if mads under cath; that | am an b
officer, ordlmc‘hurg! tha corporatiof or the receiver or tai ffwerad 1o executs this report as required by Chapter 607, Florida Stztmea and that my name appears in i
Block 12 or Block 13 if changed, an miathment) g4, with all other like empowered.
: ., ot
e - #’ ALzp-72 -799-
SIGNATURE:ZX ad {EQUIRED AL - JZ/ 798-/2 8}
—" R EENING OFFICER OR DIRECTOR Daw . Daytme Phone #
1




