FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 . Ooam
CORPORATION HEW ! Sandra B, Mortham
ANNUAL REPORT Socratary of State Secretai Yy of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # 53877 (0)
1. Corporation Name
MALL SERVICES, INC. ,
[ Principal Fiace of Buemess Mailng Addoss ”"m Iu" “m m“ Ilm “I‘l ‘I‘] Ilw mu Ilm m“ mll ml‘ Im
PO BOX 2104 PO BOX 2104
TARPON SPRINGS FL 34888 TARPON SPRINGS FL 34888-2104
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
b 07RTatY 03/05/1896
2. Principal Piace of Rusiness Fga. Marling Address 4. FEI Numbaer Applied For
E1 26) 59-1746035 : Not Applicable
Suite. ApL # elc. Suite, ApL #, Blc. N . 8.75 Additional
E,‘;l o 27 5. Gertificate of Stalus Desired O Fee Required
City & State Gity & State 6. Elaction Campalgn Financing $5.00 way 8o
E"’lw S Eﬂ Trust Fund Contribution O Added to Fens
L w _ Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
[24] sl 28] 30 Fiorida Statutes Yos [ No
v, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

| VACCARO-SMITH, CHRISTINE B[ Name
528 APPN-OOSA ROAD B2( Street Address {P.0. Box Number is Not Acceplable)
TARPON SPRINGS FL 34669
83

84| City FL ]as] Zip Code

[ 1. Pursuant to the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office ar registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURIE

CR2E034 (9/96)

Tt e o 751;}1;72'13'2;;5&}]};7"“{“‘@ i appl catin (NCQTE: Ragisterad Agent sigrature reguirsd whean reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T I - ¥, DELETE T1TITLE O change ] Addition
NAE VACCARO, MARIE 12 NAME
sireer aooriss | 9083 OAK CREEK DR. N. 1.3 STREET ADORESS
Culr-S1-2i8 GLEAWATER FL 14 CITY-5T-20P
TLF v TJ DELETE 21TTLE [ TtChange L] Addition
NaME FEHL, MARY 22 NAME
st aontss | 3556 918T AVE 23 STREET ADDRESS )
civ-siop | PINELLAS PARK FL 240IT¥-T-2P -
e § L] Deiete 31TLE TJThange [ Adaition
Hatt VACCAROQ-SMITH, CHRISTINE 32 HAME
st anoness | 525 APPALOOSA RD 3.4 STREET ADDRESS
arr-si-ze | TARPON SPRINGS FL 24 CIY-ST-7P
e | ‘ ] peLETE 41 TILE [T change ] Adaition
HAM 4.2 NAME
SIREFT ADDL5S 4.3 STREET ADDRESS
CITY-51. 2P . N B 4.4 CITY-S1-2P
niLe I LT oeLETe 51TIE [ change L Addition
HAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
Ci¥Y-ST- 7 5.4 CiTY-ST-2P
BT T T [ o LeTe S TITLE LJ crange — L] Addilion
HAME ’ 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CHy-S7-7e o 64 CITY-S1-2P
14, | do herety cerlify that Ihe inforrmatan supplied waith this iiing does not qualily for the exemnption stated in Section 112,07(3X1}, Florida Statules. | further certity thal the

informalion ndicated on this annual repoft o supplemental annual repart is true and accurale and that my signature shail have the same legal effect as If made under oath; that
tam an oficer or direslar of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Flprida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, orymhmem with an address.
SIGNATURE: | o N s wldds !&'lﬁ..u/gz }//4477 _(3) 77 Ce33
(] aytima Prone #

SIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR
O4e1032




