FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT

1999

CCRPORATION
ANNUAL REPORT

Katherine Harris
Secretay of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 023 ***150.00

1, Corporat on Name

SERVICE TECH OF LAKE CITY, INC.

DOCUMENT # pP95000097253

NG AT

Principal P1: ce of Business

RT. 10 BOX 492-B
LAKE CITY FI. 32025

Mailing Address

P.O. BOX 1885
LAKE CITY FL 32056

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed

12/26/1995

2. Principal Place of Business
21]

2a. Mailing Address

[26]

4, FEI Muinber Appl ed For

Not .Applicable

59-3356504

Suite, Apt. #, etc.
22]

Suite, Apl. #, etc.

27

$8.75 Acditional

- FFee Req Jired

5. Certifczte of Status Desired

—-City-&.5t3t8 - ——— e — | City.&State . .. .. .. - 6 Election Campaign Financing 0o $5.00-% ay Be—
El E;l Trust Fing Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
‘m ,E] E] ’3_0‘ Person.1l Property Tax. Ol Yes [ INo
9, Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
HCSTETLER, LAVERNE J i
1100 SOUTH F|RST STREET 82| Street Ad dress (P.O. Box Number is Not Acceplable)
LAKE CITY FL 33
84| City 85| Zip Ccde
F_

office o registered agent, or bot1, in the
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant to the provisions of Se ttions 607.0502 and 807.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
State of Florida. Such change was z uthorized by the corporaiion’s board of d rectors. | hereby accept the appJintment as registered

SIGNATUR = B —
Signature, typad or prinled nar i8 of registersd agent ind title It applicable. (NQTE - Registered Agent signaiure requ red when reinslating} DATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE D [J DELETE 1.1 TITLE ] Change [7] Addition

NAME HOSTETLER, LAVERNE J 1.2NAME

streeTanoress| ROUTE 2 BOX 430-G 1.3 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32¢56 14GITY-§T-2I

TME D [0 DELETE 21TME [JChange ] Addition

NAME DERWAY, ALLEN 22NAME

street abbREsS| AT 12 BOX 173D 23 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 2.4 CITY-ST-2ZP _

TIMLE [] DELFTE 31 TIMLE [JChange [ Addilion

NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY-ST-71P 34, CITY-ST-ZIP

TITLE [ DELETE 41 TITLE {1Change [ Addition

NAME 1.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CiTY-ST-21P 44 COY-ST-ZP

TTLE [J DELETE 5.1 TITLE TlChange  [] Addition

NAME 5.2 NAME

STREET ADDRE! 5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [J DELETE §1TIMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!:5 £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby/ certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 149.07 3)(i), Florida Statutes. | further ¢ srtify that the infarmation

indicate d on this annual report cr supplemen
officer or director of the corporation or the
Block 12 or Block 13 if changed or on

SIGNATURE:

t with an address, with a | other like empowered.

agnual report is true and accurate and that my signat. re shali have thi: same legal effect as if made under oath; that | am an
r trustee empowered o cxecute this repont as required by Chapte * 607, Florida Stalutes: and that my name appeers in

ey 3-99 G4 245 pF

SIGNATL RE AND TY G OFFICEF. OR DIRECTOR

Date Daytime Phone #

CR2E(034 (11/98)

et




