SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 66566é (3)

1. Corporalion Name

AMERICA SERVICES INDUSTRIES, INC.

IR

Princlpal Place ol Business Malling Address
6043 NW 167 ST 6043 NW 167 ST,
#1EA #16A '
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a, Dats of Lasl Reporl
. 03/28/1980 10/15/1
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_6] 59-2007696 * |Not Appticable
ite, Apt. 4, 8lc. Suite, Apt. #, etc. i
Suite, Apt. 4. et Jte, Apt k. ele §. Cortificalo of Status Desired [ $8.75 Addtional
a ;ﬂ Foge Required
City & State Gily & Stale 6. Election Campaign Financing $5.00 may Be
E —2_5] Trust Fund Contrityution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?;l m Petsonal Properly Tax due June 30. Jves * O No
9. Name and Address of Current Reglslered Agent 0. Name and Address of New Reglstered Agent
ROSSI, LEWIS M B1) Name
8043 NW 167 ST., #16A 82| Street Address (PO, Box Number is Nol AGoeptanio]
MIAMI FL 33015
83
84 City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flurida, Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE -
Bignalore, ypad or printod nama of regisiorod agent and 1116 f appkcatic {NGTE Rogislered Agent signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE F [ ocLete 11MLE [T Crange T[T Addition
HAME ROSS!, LEWIS M. 1.2 NAME
sweeTaporess | 6043 NW. 187TH ST, #16 1.3 STREET AGDRESS
CTY-§1-21 MIAMI LAKES FL 14 GTY-§T- 2P
TILE D [ orLete 21 TILE [Jchange [ Addilion
NAME ROSSI, LENA M. 22 NAME
staeeraporess | 6043 N.W. 187TH ST. #16 2.3 STREET ADGRESS
CiTY-ST-2P MIAMI LAKES FL bocomvsme
TLE [J DEcETE 3.1 TITLE [Jchangs T Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-5T-21P 34.CTY-57- 2P
TILE [ petere 41 701LE [T change [T Addition
NAME A 2 NAME
STREET ADDRESS A3 STREET ADDRESS
LITY-ST- 2P A4 CITY-7- 2
TITLE L] oecere 51TIMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CiY-S1-2P 5.4 CITY-5T-2IP
THLE [T okrere 6.1 TTLE [T change [T Additton
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P / $4 CITY-51-71P

14. ! do heraby cenily that the infarmation supplj ith this filng does nat qualify for tho exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua' reporl.ér€upplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of th corpor or the receiver or truslec empowered lo execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Blogk 12 ar Block 13 if ch . or on an allachment with an address.
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