FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 538530

1. Corporation Nama

SERV-ALL SYSTEMS, INC.

(7)

DIVISION OF CCRPORATIONS

Principal Place of Business

1540 N. W, B5TH AVE,
PLANTATION FL 333131507

Mailing Address
1540 N. W, €5TH AVE,

PLANTATION FL 33313-1507

ARV R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Suite, Apt. #, elc,

Q7/01/1977
2, Principal Place of Business 2a. Mailing Address 4. FEY Number i Applied Fer
|21] 26 59-1747219 | |notApplicable
Suite, Apl. #, &tc. 8.

.75 Additional

O

5. Certificate of Status Desired

"E' 27 Fea Required

City & Slate City & State 6. Election Campaign Financing " $5.00 May Be
—2;[ 2_3] Trust Fund Caontribution Added to Fees
j Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
2

4y 25 2] ) 30| Persoha) Property Tax due June 30, [] Yes ~ [#No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MUSCARI, RAYMOND 81| Name
1540 N.W. 65TH AVENUE 82| Street Address {P.O. Bax Number is Not Acceptable)
PLANTATION FL 33313
83
84| City FL JE Zip Code

agent. | am familiar with, and accept the obligations of, Section 8Q7.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corpoeration submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida, Such chan eoga.‘s:l aq?ogzetd by the corperation’s board of directors. | hereby accept the appointment as registered
, Flotida Statutes,

Biock 12 or Black 13 if changed, of on an attachment with an address.

SIGNATURE:

SIGNATURE
Signanure, typed or ixinted name of ragisiered agant and title if applicable. {NOTE: Registerad Agant sipnature required whan reinstating) § DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D [T DeLete 1A TTLE [d Change [T Addifion
NAME LAMURA, PAMELA 12 NAME
swreeTADoREss | 1540 NW 65TH AVENUE 1.5 STREET ADDRESS
Giry-ST. 2P PLANTATION FL 14 CTY-5T-2P
THLE PT ) 1 DELETE 23 TITLE [T Change [ Addition
NAME MUSCARI, RAYMOND 22 NANE
gmeeT aporess | 1540 NW 65TH AVE. 2.3 STREET ADDRESS
CITY -ST- 7P PLANTATION FL 2, 4 CITY-ST-2P
THLE VPS T T DeLETE 31 TILE — [ Change ] Addition
NAME MUSCARI, SHARON 32 NAME
smeeTanoress | 1540 NW 65TH AVENUE 33 STREET ADDRESS
CTY-51-2P PLANTATION FL 34, CITY-57-2ip
TITLE ] DELETE 41 TITLE [Jcnange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREZT ADDRESS
CiTY-ST-21 44 CTY-ST- 2P
TITLE [T DELETE 51TITLE ) [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-51- 2P
TILE T DELETE 8.1 TITLE L1 cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§7- 2P 6.4 CITY-$T-ZIF
14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(D), Florida Statutes, | jurther certify that the information

indicated on this annual report ar supplemental annual reporst is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

‘[1[‘17

Date

Daytims Phang § (i 5:TTnT

CR2E034 (10/07)



