FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90066 026 ***150.00

DOCUMENT # H86351

1. Corporation Name

FAB SERVCO, INC.

Mailing Address

101 E COLLEGE AVE
TALLAHASSEE FL 32301

Principal Place of Business

101 E COLLEGE AVE
TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE

- WATRERTRAMER AR

us us
3. Date Incorporated or Qualifed
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21l |26 59-2767302 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ute. ApL . el uie. Ap 8. Carlifcate of Status Desired O $8.75 Additional
H‘ E] Fee Required
City & State City & State 6. Election Gampaign Financing - 0O " $5.00 May Be
El EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I2_5] ;] ];] Personal Property Tax. Dlves ()T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, C. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
ri ss (P.O. er is Nof e
101 E COLLEGE AVE et Addre ox Tum coepte
TALLAHASSEE FL 32301 83
- - . 84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 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 appointment as registered

SIGNATURE

Signature, typed or prnted name of registered ageni and bitle if applicable. {NOTE: Ragistered Agenl signature requirad when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T M/DELETE 11TME T . d Cobb ClChange  [WAddition
N TIMM, BRUCE 1ane “3{:‘;‘7 St Road
sweetanoress| 3370 CAPITAL CIRCLE NE 1.3 STREET ADDRESS
CITY-$T-ZP TALLAHASSEE FL 14CITY-ST-2IP Pace, FL 325N )
TME Ve [J DELETE 21 TMLE C [@Change  [J Addition
NAME BYRD, LINDA 22 NAME
sTreeT aporess| 8386 BAYMEADOWS RD 2.3 STREET ADDRESS
CTY-ST-2ZIP JACKSONVILLE FL 2.4 CITY-ST-2P
TME S [ DELETE 31 TTLE : JChange  [) Addition
NAME ANDREWS, CHRIS 32 NAME
streer aopress| 6215 W PINE ISLAND RD 13 STREET ADDRESS
CTY-ST-2P CAPE CORAL FL 3399t 34.CITY-ST-ZP
TMLE '/ #a) 7 beLETE 41 TITLE CJChange [ Addition
NAME PETERSON, BILL 4.2 NAME
strertaporess| 1100 FAIRFIELD DR 43 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL g/ 44 CITY-5T-2P o
TIMLE C DELETE 5.1TME [ Change "Addition
NAME CARR, JERRY 5.2 NAME &C"\’s , C. Palrick ‘
smreeraporess| PO BOX 6607 N/A sasmeeranoress| oy &+ Colleqe Bve, Suite 301
crv-stze | WEST PALM BEACH FL 33426 secrvstze | “Tallaha ssee, FL 323010
e Ve [J DELETE BATILE , [ClChange L[] Addition
NAME WOULFE, RONNA B2NAME
streeraooress) 194 NW 187TH STREET 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33163 64 CITY-ST-2PP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual rep:
officer or director of the corporation or the receiver 0 gripowered (0 BxXgCo
Block 12 or Block 13 if changed, or gn.amat@chment with an addreZy with all other like

SIGNATURE: AU RS,

ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
e I 8% e-this report as required by Chapter 607, Florida Statutes; and that my name appears in

}-n9-99 b¥I-l 44y

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAM F BIGNING OFFICER §R DIRECTOR

Date Daylima Phone #



