SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT i FLORIDA DEPARTMENT OF STATE- S ep 1 9 1 99 7 8 ’ O O am
CORPORATION $andra B. Mortham :
+ ANNUAL REPORT Sacretary of Slate . S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘>
1. Corporation Name F09485 (6)
¥
' | $DC SERVICES, INC.
v
, Principal Place of Business Mailing Address
i 5318 8. 6TH $T. P.O. BOX 800
N TAMPA FL 33611 COLEMAN FL 33521
us$ DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1980 08/13/1
2. Pdncipal Place of Business 28. Mailing Address 4, FEt Number Applied For
';[ E 59—20436% Not Applicable
Suite, Apt. #, etc. | Sulle, Apl. 4, olo. 6. Cortificate of Status Desired O $8.75 Addiional
?ﬂ 27] Fes Required
City 8 State City & State 6. Election Campaign Finanging $5.00 May B
'E] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the currenl year Intangible
24 2_5] 2_9| ;El Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSS, JEREMY P 81| Namo
101 §. FRANKLIN ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802

b 83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agont, or both, inhe State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agsnt. | am famitiar with, and accept the obligations of, Saction 607.6505, Florida Slatutes.

Zip Code

CR2E0Q34 (4/97)

SIGNATURE P
Signalure, lyped o prinlod nane of rogrchenzg agant ang litle I apple allo (NQTE . Regstored Agent signature reguired when reinslatng) DATE

12. OFFICERS AND DIRLCTORS 13. ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PTSD I O N T3 LITNE [JChangs L Addition
3| naMe ARENAS, FRANK 12 NAME

sweeraporess | $818 S. 6TH ST 1.3 STREET ADDRESS

CiTY-51-21 TAMPA FL 33811 o 14017512

TILE [T DELETE ZATALE 3 change L] Addition

- HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2 4 CITY-ST- 2P

L I preete 33 ILE [ Crange [ Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P . 34, CITY - ST-2IP

e TJoeLee e [ Jchange ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 SIREET ADDRESS

Clry-§1-21P 44 CITY-5T-ZiP

TITE T T Doeete fsimme DO Change L] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITV-51-21 5.4 CITY-S1-2IP

TITLE |G G TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-7P 64 CITY-$1-2P

14. | do hereby certify that the infarmalion supplicd with this filing does not gualify for the exemption staled in Scction 119.07(3)), Florida Stalutes. | further cerlify that 1he
information indicaled on this annual reporl or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under patn; that
| arm an officer or direclor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 or Block 13 il changed, or opn aitachment with an S,
i = LG AEEMRE  of, Aa s foim\ 21 R

P g, P Pl Ty PR




