FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 06, 1999 § . 00 am
ANNUAL REPORT Secrtay of Sste Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90155 043 ***150,00
DOCUMENT #
1. Corporation Name P97000069007
SERENGET! SERVICES, INC.
ISR AR I AR
105 WINDY CIRCLE 106 WINDY CIRCLE
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Daie incorporated or Quatifed
06/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] \ 26] 50-3449552 Not Appicable
@Swte. Apt. ff.létc. - Suite, ApL. #, etc. 5. Certifcate of Status Desied [ $2.;5R::£irt$na| |
Cily & State City & State 6. Election Campaign Financing $5.00 May Be 1.
Hl ;ﬂ Trust Fund Contribytion - Added to Fees ] ’ )
Zip Country Zip Country 8. This corporation owes the current year Intangible [
;\ [E[ ;;I [3‘0] Personal Property Tax. [dves CINo %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] “ .
81 Name 1
KING, ALISON M = E— ;
105 WINDY CIRCLE Street Address (P.O. Box Mumber is Mot ptable) ;
BRANDON FL 33511 8 i
{
84| City FL as’ Zip Code i

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

intment as registered

agent. | am famil

office or registered agent, or both, in the State of Florida. Such chamn

e was authorized by the corporation’s board of directors. | hereby accept the ap

!:
!
‘!7‘

1o/

, and ac%he w of, Zyion 607.0508, Florida Statutes.
xds, . ~02s.

14, 1 hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

red by Chapter 607, Florida Statutes; and that my name appears n

SIGNATURE .

Signalure, typad or pinted name of registered ag}ﬁt @d ttle if applicatie. (NOTE: Registersd Agent signature required whan reinstating} 6\
12. OFFICERS AND'DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TIRE PSTD [ DELETE 14TME Cchange [ Addifon | =
NAME KING, ALISON M 12 NAME 3
smeevaporess| 105 WINDY CIRCLE 1.3 STREETADDRESS o=
CITY. ST-ZP BRANDON FL 33511 14 CITY-ST-2P b,
TME [ DELETE 21TME [JChange  [Jadditon | O __
NAME 22 NAME é
STREET ADDRESS 2.3 STREET ADORESS
CITY- 5T-2IP 2.4 CITY-51-2Ip é ’
TITLE [ DELETE 31 TILE [JChange  [] Addition §
NAME 32 NAME % ;
STREET ADDRESS 33 STREET ADDRESS =
Ty ST-2P 34. CITY-ST-2IP -
e [ DELETE 41TTLE [Clchange [ Addition
NAME 4.2 NAME _:f *
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY.ST-ZIP =
TmE [ DELETE 5.1 TITLE [Jchange  [] Addition =
NAME 52 NANE =
STREET ADDRESS 5.3 STREET ADDRESS —
Cmy-ST-ZIP 5.4 CITY-ST-ZIP =
e T DELETE BITITLE ClChange ) Addifion =
NAME 62 NAME ==.
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY.5T-ZP 64 CITY-S7-2P ] -

Block 12 or Block 13 if changedr ass, with all

/ an attachi t with aryag

PRy
+ ; i«
¥ »:"f fem 3

4 e

SIGNATURE:

her like empowered.

|

(19)635 - c02>-

G OFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME @

N /ou o8

Daytima Phone # =

!



