FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 271073

1. Corpcration Name

CIOLFI VAN SERVICE INC

(©)

L

FILED
May 06 1998 8:00am
Secretary of State

MR

Principal Place of Businass Mailing Address
$720-A NAVY BLVD. 3720-A NAVY BLVD.
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied Far
’m a 59‘1036383 Not Applicable

Suile, Apt #, alc. Sunle, Apt. &, elc iti

I ? [~ P 8. Certificate of Status Desired O $8'75 Aaditional

22 27-| Fes Required
City & State | City & Stale &. Election Campaign Financing $5.00 May Ba

23 2;] Trust Fund Contribution Added 1o Fees

Zp Country | m Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 291 ;] Personal Property Tax due June 30. Cdves [dho
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agant
MCDONALD, REX 8i] Name
11560 HWY 87 N 82| Street Address {P.0. Box Number is Not Acceptable}
MILTON FL 32570
a3
B4| Ciy EL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. i am familiar with, and accept the obiligations o, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE __ e
Signnture, ypod o peniog o of engeeiered acgnnt aod bt apgiie stk {MNOT¢ Registered Agant signalure required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLeTE TATLE [T crange [ Addition
HAME MCDONALD, REX 1.2 NAME
sweeraporess | 11568 HWY 87 N. 1.3 STREET ADDRESS
CITY-ST-21P MILTON FL 14 CITY -5T-2P
TINE D [T OELETE 21TTLE [J change [T Acdition
NAME MCDONALD, SCOTT 22 HANE
steeranovess | 201 OREO DR. 2.3 STREET ADDRESS
CITY-ST- 2P MOUNO FL 2.4CTY-§1-20
TITLE — 81D [T OELETE 31 10LE LT Change [ Addition
NAME WEEKLEY, MARSHA 3.2 NAME
sterranoress | 5762 MELROSE DR. 33 STREET ADDRESS
CITY-ST- 2P WMILTON FL 34.CITY-57-2P
e 4] [T OELETE 41 TI1LE T3 Change ] Addition
RAME FULFORD, ELAINE 4.2 NAME
steeraporess | 1483 LEWAS RD. 43 STREET ADDRESS
CITY - $T- 2P WILTON FL L4 CITY-5T-2P
1Mk T ofLete 5.1 TILE [ change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-SI-TP
TITiE [T OLLETE 61TILE ] Change 7 Addition
RAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify thal tho information supphed wilh this hling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the information
nual repart is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
or trustoe ampowered 10 exe%’qhis report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual roport or supplomental
officer or director of the corparalion of the recfiv

Block 12 or Block 13 it changed. or on an attdcthfent with an address.

CIRAMATIIDE .

I el

e Ao 105




