FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 03 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT '-\ 3 Secretary of State
1998 .".m DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

464908 (3)

MINTON SERVICES, INC.

Principal Place of Business

Mailing Address

(T

Secretary of State

JVRUIR IR

4301 122H0 AVE N. 4801 122ND AVE N.
CLEARWATER FL 34622 CLEARWATER FL 34622
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/13/1974
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied Far
21 26] 59-1561295 Not Applicable

Sulte, Apt. #, afc.
22]

Suite, Apl. #, etc.
27]

5, Certificate of Status Desired

O

$8.75 additional

Fee Reguired

City & State
25]

City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faos

Zip Country Zip Counlry 8. This corporation owes or has paid tha current year intangible
;-:I_] 33 7 6 9\ ;E] ;] 33 7 Q 2 3_0| Personal Property Tax due June 30. ﬂ Yes O nNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MINTON, CHARLES DEAN 81| Name

10054 u"" STn NORTH 82 Street Address (P.O. Box Numboer is Not Acceptable}

LARGO FL 34843
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for 1ha purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature, typed o printad name of rogstered agont and w_r:Tthlncahlc

DATE

(NOTL: Aegislerad Agent sighatue requirad when reinstating) E
12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12 g
TITLE PS [T oELETE TATILE P S ,\( chorlel ) n‘ [FThange [T Addition |2
e MINTON, CHARLES DEAN t2tume I, nitor ; CNATIe] deR "
sweetaooress | 10854 98TH ST., NORTH 135TREET ADORESS [/ DS > O LSO N R 2
GITV-ST- 2P LARGO FL uorv-sior | g el lie~2 | 2377 9/ - &
TINE VT LT GELETE 21 TLE VT - /J [=FChange  TT Addition | O
e MINTON, CHERYL LYNN ok | prsnto, Chersd fp
staeet aporess | 10954 86TH STN, 23sThEET ADDRESS | /OS2 D e v R4
GITY-S1-2Ip LARGO, FL 00000 2 43I -51- 2P h F*/ 3377 Sﬂ
TITLE [Joesre IATNLE LA gD [Tchange 7 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-$1-21P 34.CITY-51-2IP
TILE [ ceLere 41 TIHE ) Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
£IY-ST-21P 44 CI1Y-5T- 2P
THLE I necete 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREES ADORESS
CHTY-§1-21P 54CIY-51- 2P
TITLE [ DELETE 61 TITLE [ change T Addition
NAME . B 6.2 NAME
STREET ADDRESS e £.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY -5T- 2P

rF SP?” SR PLOIELY™

indicated on this annual repont or supplemental annual reporl is true and accurate
officer or direclor of the corporation or the receiver or trustee empowared 1o pxoc
Block 12 or Block 13 il changed:

n an attachmaent

Falp

ith an address.

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. | furlher cerlify that the information
d that my signature shall have the same tegal elfect as if made under cain; that | am an

this report as

s A

required by Chapler 607, Florida Statules; and that my name appears in

IA—\/@V




