FILE NOW: FILING F

PROFIT
CORPOGRATION
ANNUAL REPORT

1996

i

-

EE AFTER MAY 1 IS $225.00

TS
: 9’"",;._ FLORIDA DLPARTMENT OF STATE
‘%:% Sand-a B. Morthar
& Secretary of State
o
AT DIVISION GF CORPORATIONS

1. Corporation Name

MALL SERVICES, ING.

DOCUMENT # 53877

(0)

Principal Place of Business

P O BOX 470614
CHARLOTTE NC 20247

Mailing Addross

P O BOX 470814
CHARLOTTE NC 26247

WA A A VA

i 3. Date lncarporated o Quaife] W[’i{ Oate of Last Report

07/07/1977 02101/1995

2. Puncipal Place of Business _2_-5;.-Mé@nﬂlj&iihess 4. FEI Number Ap;;lie(_i Faor
21Po. Box ey .. 5] Po. Boy <HOY _ 591746035 1 [NetAppicable
Suite. Apl. #, elc. L. Suite, Apt. 4. etc 5. Cerlficale of Status Desiced O 38‘75 Add_i!ional
22 27| Fee Required
__ City & State Oty & Stale 6. Election Campaign Financing $5.00 mMay Be
2.’3 mk pD f) < PR 10 5 FL - 23] Tﬁ@fo !J SPR s . ’: (- - 1. Trust Fund Contribution o . Added to Fees
2ip | Courtry e | Country 8. This corporation has lakilty for intangible tax under ¢ 199.032,
24] 3 ‘I LY L4 25—| u S L3 291 _35“:' 138 30] we A i Florida Statutes Ye_s_“E_lltJ(z
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name _. )
cweisTive  YACcrRo - smTH
FEHL. MARY 82 Sér ot Address (F.O. Box Number is Not Acceptahle)
3555 91ST AVE 5 APPALoos A .
PINELLAS PARK FL 34666 83
84 85

FTRAREOD  SPRN (s

FL [*] %ikq

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Flonna Stalutes, e above-named corporalan submits this statament for the purpose of changing its registeral office
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directars. | rereby acceplt the appointment as registered agent. | am
farniiar with, and ascept the obhga‘myof, Section G07.0505, Florda Statutes.

SIGNATURE (A tiemtirnts (At 1.0 "¢ BT I
Signat e typad o o it nae Of B FULTE Fhaggoturer) Age o Sagrustorss -epinmnd by vl soowf

12, CFHICERS AND DIRECTORS 13. T ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12|

nrE P [ bELETE ¥LTIRLE [ Chargze [} Addilion

HANIE VACCARQ, MARIE 12 NAME

sweeranoress | 3083 OAK CREEK DR. N. 1ASIREL T ASURESS

Qn-Sl o CLEARWATERFL B 140HY-51-27 o ]

TILE '} [} DELETE 21 TITLE [ Crange  [1 Additon

1N FEHL, MARY 27 NAME

siersonriss | 3555 81T AVE 23 STREET ALORESS

Civ.sI-zp PINELLAS PARK FL 2400Y-SI-IF o .

i Ol Detee 3 1TIILE SECRETARY . Ochage  PRAdditicn

(I 37 1AM CHEST(VE VAWARD ~SMTH

SIRELT ADDALSS 23 st s | S8 APPALeesaA RO -

G52 o von s | TARPOR SPRIN6s FL. S4B

TTE 3 DELFIE ERR O [ Change  [] Addition

HEME 42 HAME

STREET ADORESS 43 STRELT ADIDRESS

LiFY 51 AF o 84CTY-51-2P - [

Tk [ DELETE 51 1ILE [ Crangz [ Addition

NeE 5% NAME

SIRELL ADORESS 53 STREFT ADDRESS

T80 28 i o seQuvstze | B

TILE [ DELETE 6 1TILE [ Change £ Adduon

NA: 67 NANT

SIAELT ADDRLSS 63 5TREE] ADCRESS

Colv-St-2p €4 5IY-51- 2P

appears in Brock 12 or Block 13 it changad

SIGNATURE: <

B e s

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | cho herebyy certi’y that the informabon sapplicd vith this fiing is vol.ntarily furmishied and does rot quatty for the exennphion stated n Secton 119.06713)(k), Flonda Statutes. 1 further
certify that the information indicated on this annual repon o supplemental annual report is trug and accJarats and that my signature shall have the same legal effect as if made undsr
path; that | am an officer or director of the corporation or the meeive: or trustee enmpawered o executs this repont as required by Ghapter 607, Flonda Statutes; and that my name

. or on an_attachiment wiln an address.

-0

IrAceALs - CAMiT b

DLy -0y

Cagtira Fnom: #

CR2E034 (12/95)




