_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /{D“‘"ﬁ""é"é FLORIDA DEPARTMENT OF STATE
CORPORATION M2 % S & Moriom

ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S06421

PRINGESS SERVICE, INC.

9)

Frncipal Place of Business

3012 HAWTHORNE: STREET
STUART FL 34597

Mailing Address

3012 HAWTHORME STREET
STUART FL J4937

_2 Principal Place of Business 2a. Mailng Address T Apphed For
L e 28] . | 650220213 [ Retagpicabie |
Suite, Apl. 4, elc. Swite, Apit. #, etfc. !
L. Sule Apl g, et |, o AptAele 5. Certifcate of Status Dosired O $8.75 Additional
22 ) 27| Fee Required
| Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
| 21 _ Country | an ~ Country 8. This corparation has hability for imengible tax under 8 199.032,
[24] 25 29] 30] Fioridda Statutes O Yes [INo
9. Name and Address of Current Registered Agent o) . _ 10 Nameand Address of New Registered Ageni” |
81| Nome
MAY, ANDREA J. 5] Sresi Aderies 1P 0 Hox Nuir 5 Not ACeepianic
3012 HAWTHORNE ST. . -
STUART FL 24997 83
84| Cy o Fl'_t[éﬂ"i'(ﬁédé

RN

|3, Date irﬁz;rﬁxa;ated. or Qualified

3a. Date of Last Report

© 02141995

farniiar with, and accept the obligations of, Section 6070505, Fiorida Statotes

11, Purstiant 1o the provisions of Sections 607.0502 and 6071808, Fonda Statites, the above-named corporalon subwits this staloment for the purpose of changing its -ré-gﬁgl'éiféd- office |
or regislead agont, or both, in the State of Florda. Such change was autharized by the carparation’s board of direclors. | herchy accept the appointment as registered agent. | am

appoars in Bock 12 or Block 13 if changed, o on an attachment with an address

SIGNATURE: . Uindrees “Vﬂa»}!
SIGNATURE AND TYPED OR PRI AME OF SIGNING OFF, A OR DIRECTOR

SIGNATURE e o o
S et typod 20 praolce nan n Gl rgonalee el SO0nn s e 4 apy i el (NTITE Phefinirens g 0t Sugnalve el e, b DATE

ili _ OFFICERS AND DIREGTORS | EE GES 10 OFFICERS AND DIREGTORS IN 12|
1L DPv L] DEeene 1170 T O Change L] Acdiion |
NAME MAY, ANDREA J. 12 NAME
sreranseess | 3012 HAWTHORNE ST 13 SIREET ADURESS

oy-s1E STUART FL i  heowestar o e
TILF 15C [ DLfie Z 1t [ Crangz [ Addition
NANE MAY, ANDREA J. 72 HaME
serraness | 3012 HAWTHORNE STREET 23 SIREET ADDRESS

oo | STUARTFRL o fesavsae O
M M [ DELFTE 3TILE [ Charge [ Additon
S GROTE, MARK 37 NAME
smciaooniss | PO BOX 1204 NA 3 SIREFT ADDRESS

| civ-sroan STUARTRL  Faggrrsge L ]
LI [] DECFTE 4 TITLE [ Change [ Additon
BAME 42 HE
SEREE T ALLHESS A3 STREF] ATDRESS
CIY-ST-2F e o Rgaonyestae ) R _
TUF [CYDELETE 5 1118 [) Change  [O) Add:ion
it 57 NAE
SIRLLT ADDRESS 53SIKEE ADDHESS

IS0 S N I BACHY-SI-A ) I N
TILE ) DELETE 6 1701E [J Crange  [_] Addtion
HaME £ 7 NAKL
SIHLLT ADIDRESS 63 STRiET ANIESS
CIy-§T. 710 640C0Y-81-2F o

14, Tdo hereby ceddy that the uﬁ&hﬁ%ﬁ\Em--éaﬁp-)'liac—iu-\:\rﬁ‘r_'i_l;ﬂi _fﬁﬁg] ié—E’E’LHE;I»J;T furnishied and does not qually Tor the exemption stated n Secton 1-1-9.0-?7(?:(-@-. Florida Statules. ) further
certify that the inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recenar or Trustec empowered 1o excoute this repoad as required by Chapter 607, Flonda Statutes; and thal nyy name

- Y-1p-9¢

e

407 263569 5

Dayte Phone W

CR2E034 (12/95)




