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

I & Mar 11 1997 8:00am

753 Sandra B. Mortham
ANNUAL REPORT '

W Secretary of State
1997 8.7 o Secretary of State

\%wﬁfz' DIVISION OF CORPORATIONS
DOCUMENT # K24741 (6)
A-1 DETAILING, INC.

Principal Place of Business Mailing Address

C/O JAMES 5. NAFZINGER CJO JAMES S. NAFZINGER
3040 GULF TO BAY BLVD.. SUITE 200-A 3040 GULF TO BAY BLVD.. SUITE 2004
CLEARWATER FL 34619 CLEARWATER FL 346154352
3. Date Incorporated or Qualified 3a, Date of Last Repont
05/23/1968 03/07/1996
2. Principal Place ol Business | 28. Mailing Address 4. FEl Numbar Applied For
21 26 59-2819719 Not Applicable
Suite, Apl. #, et Suite, Apl. #. etc. o . $8_75 Additional
2‘2'1 27‘, B. Certificate of Stalus Desired O Fee Required
. Cily 8 State | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
E’.Ci] e o 28] Teust Fund Contribution ] Added to Fees
[P .. Lountry I Country 8. This corporation has fiability for intangibler tax under s. 199.032,
21 el 2] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registared Agent
NAFZINGER, JAMES S. 81} Nama
NAFZINGER ASSOCIATES' INC. B2( Street Address (P.O. Box Number is Not Acteptable)
3040 GULF TO BAY BLVD., SUITE 200-A
CLEARWATER FL 34619 8
84| City FL 85| Zip Code
1. Plrsuant (o the provisions of Seclons 6070502 and 607, 1608, Flonda Stalutes, the above-named corparation submils this statsment for the purpose of changing s registered

olfice o regestered agent. of bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar wiln, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE | . e et
Slgnatare Ayoed o pranted narme O tegricired agant and 190 it appheable [NOTE: Registerad Agent signature raquired when reinslatrg) DATE

12 e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 12 g
Wi D (] DELETE 11TME [T ehange [T addilion | &5
hakdE MILLER, DOUGLAS M. 1.2 NAME 3
smitrancaess | 18615 DEASON DR 13 STHEET ADDRESS &
are-siooe | SPRING HILL FL 14ITY-S7-2P &2
ML LI peLere 217TNLE [Johange [ Addition {<O
Kam: 22 NAME
STREET ADDHESS. 2.4 STREET ADDRESS
pv-st-ae | 2.4 CITY-5T-2IP

Mee o o |MERYA 31 TME [Ttnange L addition
NAME 3.2 HAME
STREET ADAFSS r 3.3 §TREET ADDRESS
CIY-ST- 210 N ] 34 CITY-ST-2iP
e o ) T T oecete 4971TLE [(Jchangs ] Acdition
NAME 4 2NANE
STHEET ADDRE S5 43 STREFT ADDRESS

| Cvesteai ) d4cny.ST-2P
T1ILE [T edeTE S1TITLE Tl cnange [ Adaition
Nat 52 NAME
SIREE ] ADORESS 3 STREET ADDRESS
coiv-stae | ] - 540ITY-ST-21

[ me ’ [T oiiete 61 10MLE [ Change ~ [_] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily- 57- 1k EA CITY-ST-2IP

14. | do hereby corbly that the informiation supphed with this filng does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
infonnation indicated on this annual repart or supplemental annual repert s true and accurale and that my signature shall have the same lagal effect as if made under oath; thas
Larny an ofhcor or drecion of the corporation or tho reseiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed oron an attachment with an address.

SIGNATURE: . . M  Dowlks M. miller 3-8 "97) 95%757‘7327

SIINATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & 7 Date yiims Fhone #




