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

CORRORATION FLOMOA DEPAFIMENT OF S1ATE Feb 13 1998 8:00am
ANNUAL REPORT

Secrotary of Stale S e Cretary Of State

DIVIGION OF CORPORATIONS

1998

DOCUMENT # K78013 (5)

. Corporation Name

PRESTIGE SERVICE INC., OF BREVARD

T

Principal Place of Business Mailing Address
: gfg WILUAM JUHN C/O WILLIAM JUHN
i BOX 320010 P O BOX 320010 ‘
COCOA BEACH FL 32392.7010 COCOA BEACH FL 32032-7010 DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified

— 04/06/1969
2. Principal Place of Business | 28. Mailing Adcress 4, FEI Nurnber Applied For
21] e o ;EI S 65-0100185 Not Applicablo
ute. Apl. #. elc. - ute. Apt 4. ete &. Certificate of Status Desired | $B'75 Additionat

22] 27|

Fee Reguired

City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
;3] E\ L Trust Fund Contritution Addad to Fees
Zip Country L Cauntry B. This corporalion owes or has paid the current year Inlangible
24 El 29} E Parsonal Properly Tax due June 30, Oves [nNo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JUHN, WILLIAM 81| Name
490 PINE NEEDLES CT 82| Sireel Address (P.O. Box Number is Not Acceplanle)
MELBOURNE FL 32040
. 83
; 84| Cily FL 85| Zip Code

CR2EC34 (10/97)

11. Pursuant 1o 1he piovisions of Soctions 607.050 08. FloridaSiatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or r. N, Okdprth, i the Sla i Such chang S amlmnzod by thg carporation’s board of dircctors | hereby accept the appoiniment as regislored
: agent. | VAL alioifroction 60 Fi
SIGNATURE Lam. /Presidént William L. Juhn, Pres. é/f
Signatura. tyfed o pinted au nat aricd Bl 1 appatiraitile (NOTL Aagistored Agont signature tequingd when reinslalog) ATE
B 12 OFHCFH‘Q AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T D T oeLete TATILE [T change [ Adgition
NAME JUHN, WILLIAM L. 12 NAME
streeT aporess | 490 PINE NEEDLES CT 1.3 STREET ADDRESS
£ITY-51-2P MELBOURNE FL 14 GITY-51-21P
—q-TmE__ i [T peLete 211ILE [T change [T Addition
1
: NAME 27 NAME
STREET ADORESS 23 STREFT ADDRESS
o] Gnv-ST-ze _ 2.400v-51- 21 _
- e [T peLETE 31 LE CJChange [ Addition
o NaME 32 NAME
i STREET ADDRESS 3.3 STRELET ADDRESS
. CITY - 5T-2IP 3.4 CITY-57-21P
e T oetere 21 TILE [T Change [ Addition
HAME 4.2 NAME
, STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 L 44 CNY-51- 7P
7 HILE [T vecete 5110LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP e 54 CITY-SI-7IP
THLE O oecere 61 T1TLF [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
G4TY-BT-2IP 6.4 CNY-51- 2IP

44, | hereby certl 1hat the information suppliod with th:s Ting does not qualily for 1he exemption stated in Seclion 119, G7(3)i}, Florida Statutes. | further certify that the informalion
indicaled on |s annual report or supplomantal annual regrLis true and aceurate and thal my signature shall have the same legal effect as # made under oath; that | am an
ofticer or direstor of lho cogperalion or the recoiver ar & empowgred 1o exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blpck by nmzr orean atla ah addragh.
P =

PraciAant Tarm A0, 10080 A7V 7a2.MA411



