SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katharine Harris
ANNUAL REPORT

Secretary of Stata

1999

/ DIVISION OF CORPORATIONS
DOCUMENT# 897035 |,/

SERVICE REALTY, USA, INC.

Principal Place of Business

P.0. BOX 5021
MARGO ISLAND FL 33937

Mailing Address

P.0. BOX 5021
MARCO ISLAND FL 33537

UTRRIFZ

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90024 023 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/25/1991
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 . |l PO POX B0Q/ 55-0582346 Not Applicable
Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Agditionai

Suite, Apt. #, ei7

2l # 28 | AL e

Fee Required

o\ My lslend FO T FL

“6. Election Campaign Financing .

~ $5.00 May Be
Trust Fund Contribution [:]

Added to Fees

A S5 m e [m 3HYS

0

8. This corporation owes the current year

Intangible Personal Property. Yes

Ine

g. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

81
RICHARD J. PENCE
549 C. ELKCAM CIR. 82 gﬁf ddres
MARCO ISLAND FL 34145 B

Mame 4 ! g

84

Ao Sare

85

FL

By

11.
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE a
12, : OFFICERS AND DIRECTORS 13. B ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORl__§||N 12 % .
e D DELETE 11TmE Change additon | 2 —
NAME PENCE, RICHARD J = 12NAME ?L—'ucej Richand J. K 3
seeTaporess | - P.O. BOX 5021 (N/A) 13sreeravoress [P BoX S0/ i _
CITY-ST-ZP MARCO ISLAND FL 33937 ucrrstze |[MBALLE island , F‘L 3¢ 4’5’6‘09/ g —
ME [ Joiete 21TmE ! : Change || Addtion
NAME 2.2 NAME o
STREET ADDRESS 23 STREETADDAESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
me .- |- S~ = e e L] DELETE - [TME. - . [ 1 change || Addiion—|—-
NAME J2HANE R
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-ST-ZIP 34 CITY-STZIP _
Tme ] oeLete 41TITLE (] change [ ] Adaition -
NAME 42NAME —
STREETADDRESS 43 STREET ADDRESS —
CITY-ST-ZIP 44 CITY-8T-21P —_
TITLE [ ] oEteTE 5.1 TLE [ ] change [ Adaition -
NAME 5.2 NAVE =
STREET ADDRESS 5.3 STREET AODRESS -
CITY-ST-ZIP 54 CITY-ST-ZIP f
T L JoELETE £1TITLE [ change [ Additon —_
HAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P 5.4 CITY-ST-ZP —

14. | hereby certify that the information_gupplied with this fili
indicated on this annual report applepehtal ann
an officer or director of the cofporati b
in Block 12 or Block 1

rep

stee empows
ith an address

a8des not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
to execute this report as required by Chapter 607,

HusRIn Faucs

lorida Statutes; and that my name appears

-389-545

SIGNATURE 22

o DIRECTOR

70/99

Dats Daytime Phone 8



ST6S36-Tt24-23

. Sg38
Richard J. Pence
Service Realty USA, Inc.
041-389-5245
Mailing Address: Office Address:
P.O. Box 5021 Island Industrial Park #28
_ Marco Island, Ft . 994 N. Barfield
. 34145-5021 Marco Island, FI
DATE: July 21, 1999
. TO: - Division-of:Corporations - == ~~ - -
Annual Reports Filings
P O Box 1500

Tallahassee FL | 32302-1500

We have enclosed our completed form and enclosed our check in the amount
of $150.00 filing fee.

We did not receive the first report. As you can see from our payment history,
we have always paid before the filing due date. We ask that you accept this
filing as paid in full.

FROM: Ins George
Office Manager



