FILE NOW: FILING FEE

FILED

$550.00

E AFTER MAY 18T IS

PROFIT T
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # S7t

1. Corporation Nama S

BILL HAYDEN HOISTS & SERVICES, INC.

(3)

AR LA R AR R

- ﬁ;_.i-iimg Address

1275 TALL OAKS ROAD
DELAND FL 32720

Principal Place of Business

1275 TALL OAKS ROAD
DELAND FL 32720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1991

2. Principal Place of Busmess T T T 2a. Maiing Address 4. FEI Number Applied For
21 S 2| £9-3086064 Not Applicable
Suite, Apt #, elc Suite, Apt #, elc .
s AP R e - e 8. Certificate of Status Desired [ $8.75 Additional
22 - "ﬂ o Fee Required
City & Slale . Cay & State 6. Elaction Campaign Financing $5.00 May Be
T L Trust Fund Contribution Added 10 Feos
Zip _ Country s Country 8. This corporation owes or has paid the current year Intanglble
24 25] e _ggl_‘ L E Persenal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
HAYDEN, WHLIAM K 81] Name
f ,
1275 TALL OAKS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
B4 City FL—Ias‘ Zip Code

1. Pursuant 1o the provisions of Sections 607 0507 and 607 1608, Florida Slalulas, the above-named corporation submils this statermment for the purpose of changing Its registerad
e was aulhorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent. | am famibar with, and accept the abhgatons ol Secton 607.0605, Florida Statutes.,

office or ragistered agenl, or buth. it the State of Toridi Such chiang

SIGNATURE . S
Sigoatien tyfmad o pr ptd canos ol e stenedagent wted e b el al e (NOTE Flugislered Agenl sipnalure reguired whoh reinstaling DATE
12. “AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ o T T Comkn 11T T change [ Addition
NAME HAYDEN, WILLIAM K. 12 RAME
smeeranoass | 1278 TALL OAKS RD. 1.3 STREET ADDRESS
cirY-51- 2 DELAND FL 14CNY-S1-2F
117LE D & LAY 217TILE U Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS .
CITY-S1-21P 2.40MY-ST-2IP
THLE o T T oL 111ILE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SY-2IP 34 GIlY-ST-2IP
E T T T T I obien 41TTE [changs L Additian
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADURESS
CITY-ST- 2P $4GIY-SI-71P
TILE o o [Toetere 51 TILE [T Change . L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ciIY-sI-2IP S4CAY-ST-7IP
e T | DR 611ME TJ Cangs ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST- 21 e 64 0ITY-ST-2P
14. | hareby certly thal the infoniation suppliod with this [iing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes, | further certify that the information

indicated on this annual repart or supplomoental annual repo 15 true and accurate and that my signature shall have the same legat efioct as if made under oath; that 1 em an
officer or director of 1he corporation or The receiver or rustee empawerad (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

¢h an addroess

3 changed. organ altachment
Mﬁ%f W

RIGNATURE AND TYPED OR FPRINTED N,

Block 12 or Block 1

SIGNATURE:

£ SIGNING OEFICER OR DIREGCTOR

CR2EQG4 (10/97)

1 s 229K goa-aeon7

W /L4




