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FILE NOW: FILING FEE AFTER MAY 18T IS $§50.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMERE OF STATE
Sandra B. Morjham
Secretary of Site

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P94000042636 (8)

L.S. CURB SERVICE, INC.

IR I

Mailing Address

5738 HORTON RQAD
PLANT CITY FL 33567

Principal Place of Business

5736 HORTON ROAD

PLANT CITY FL 233567
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{6/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ |26] £9-3252745 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. ] i
P P 5. Certificate of Status Desired O $8.75 Adr.flttonai
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma-y Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 |25] |20] I30] Personal Praperty Tax due June 30, [ IYes [ No

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHAKES, LEAFORD 81| Name

5733 HORTON RQAD 82| Strest Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567 . A
84) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing is registered
offite or registered agent, or both, in the Stale of Flarida. Such change was autharized by the Sorpaoration’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE _ _
Signature, typed or printad nama of régrstesad agant and ttle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE T
12, OFFICERS AND CIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 ~
TLE D [ DELETE 1ITHLE T T change [ Addition”
HAME SHAKES, LEAFORD 12 NAME
streev aooess | 5738 HORTON ROAD 1.3 STREET ADDRESS
CiTY - ST- 2P PLANT CITY FL 33567 14 CITY-57-2P
TME v T DELETE 21 TMLE [Tcrange [ Addition”
NAME SHAKES, YVONNE 2.2 NAME
streeT appmess | 5738 HORTON RD 2.3 STREET ADDRESS
CITY-8T- 2P PLANT CITY FL 2 4CIY-3T-2IP
TIVLE [ pELETE 31 TITLE U JcCrange LI Addition
HAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-2IP
TITLE 3 DELETE 41 TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST- TP
TITLE [T DECETE 51 TTLE [t Change L] Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-20p 5.4 CITY - ST-2IP
TITLE ] DELETE 6.1 TILE [T ciange [T Aodition
NAME 6.2 AME
STREET ADDRESS 63 JREET ADDRESS
CITY-ST-2iP 64y -ST-2F ]
14. | hereby cartify hat the information supplied with this filing does not qualify for the efgmption stated m Section 119.07(3Xi), Forida Statutes. | Jurther certify that tha information

ndicated on this annual report or supplemental annual repert is true and accurate a
officer or director of the corporation or the receiver or frustee empowered 10 execut

Block 12 or Block 13 if changed, or gr an attachment with an address.
SIGNATURE: :7(;)9’5(@45 RE RELES

that my signature shall have the same legal effect as if made under oath; that l am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

P SHAKES 1 25/9 5

P i——. R iy ———-- (et ———————————————

CR2E034 (10/97)



