US/ueye

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 19, 1999 8:00 am

CORPQORATION atherine Harrls
ANNUAL REPORT oty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90102 Q35 ***]158.75

DOCUMENT # 639344

1. Corporation Name

PRESERVATION SERVICES. INC.

AT TRORTERR R

Principal Place of Business Mailing Address
2603 EAST BROADWAY 2609 EAST BROADWAY
TAMPA FL 33605 TAMPA FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far '
1] 26] 59-1957674 [T ot Avpicatie | '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
— ‘me ‘p ‘ic S - . wie. AP ol 5, Certifcate of Status Desired x’ $8'75 Add.'tlonal
E' PSR o Hapf— e e e e e b T T e e Lo . Fee Required __ .
City & State . ] City & State 6. Election Campaign Financing 0 $5.00 may Be
—2-?:] ' ) E\ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This cormporation owes the current year Intangible
;l [E‘ 2_9| . [m Personal Property Tax. [ Yes EINe
9. Name and Addrass of Current Registered Agen! 10. Name and Address of New Registered Agent
81| Name
MORRISON, ANDREW $ 82| Street Address (P.O. Box Number is Not Acceptabl
833 SEDDON COVE WAY ree ress (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL ‘ssl Zip Code

_A1. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE * .
Signature, typed or printed name of registered egant and title if appicable. (NOTE: Registared Agent signature required when reinstatingy DATE G )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} .
TITLE PD [ DELETE 1.1 TITLE [QcChange [ Addition E
NAVE MORRISON, ANDREW S. 12NAVE 3
street anoress| §33 SEDDON COVE WAY 13 STREET ADORESS g
crv-stze__ | TAMPA FL 14 CTY-ST-ZP . &
TME s [] DELETE 21TIME [JChange  [JAddiion| O -
NAME MORRISON, EILEEN | 22 NAME
streev aporess| §33 SEDDON COVE WA 23 STREET ADDRESS
Lemvegroe | TAMPARL - — -~ - - oo — . Rosonysrae | . . - -

TME v ] DELETE 31TME [JChange  [] Addition
NAME EISERMAN, WILLIAM 32NAME
streeTaporess| 14043 PAM DR 3.35TREET ADDRESS
CITY-§T- 2P BROOKSVILE FL 34, GATY-ST-ZP
TME v [] DELETE 41 TIMLE . [QChange [ Additian
NAME SHAFFER, DALE 4.2 NAME
sweeTaDoress| 3710 37 STN 43 STREET ADDRESS |
CITY-5T-ZPP ST PETERSBURG FL 44 CITY-ST-ZP l
TTLE (] DELETE 5.1 TILE [QChange [ Addition
NAME ' 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS : i
CITY-ST-2IP 54 CITY-ST-ZIP ) ’ il
TITLE [J DELETE 6. TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS '
CRY-ST-ZP - ) 2 8.4 CITY-ST-2IP !
14. | hereby cerlify that the information supplied with this filing does nof quajfy f emption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information )

indicated on this annual report or supplemental annual repgrt is (g andf ac nd that my signature shall have the same legal effect as if made under oath; that | am an :

officer or director of the corporation or the receiver or trusg wepdd 1 te this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wil s jvit erli owered. . .

St AT AN e .

SIGNATURE: SIGNATAKSIREQPIKE April 13, 1999 813-248-1975

SIGNATURE Al::D TYPED OR PRINTED NAME OF SRENING OFFICER OR DIRECTOR Cate Daylima Phona #
- A

PR, LY P B, o T B BT I T o e Y




