FILED
Jan 22 1998 8:00am
Secretary of State

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Neme

MALL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

0)

ARG

Principal Piace of Business Mailing Address

PO BOX 2104 PO BOX 2104
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34588
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?;I h9-1746035 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P “ P 8. Cortificate of Status Desired O $8.75 Addiiona!
;;l EI Fee Requlred
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 1o Feog
Zip Country Zip Country 8. This corporation owes or has paid the cu&?vf year Infangible
E} ;5“ —2—;| a Personal Property Tax due June 30. Yes [ No
0. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
VACCARO-SMITH, CHRISTINE 81} Name
525 APPALOOSA ROAD 82| See! Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
B3
84| Ciy FL |as Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statoment far the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. I em tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o printéd nama of registered agort and tlla Il appiicablo (NOTE: Registered Agent signature roquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L P [J oeLeTe 11TLE [T Change L] Addition
NAME VACCARO, MARIE 12 NAME
steeer aopass | 3083 OAK CREEK DA N. 13 STREET ADDRESS
CHY-ST-ZP CLEARWATER FL i LACITY-5T-2IP
ILE vV T DeLete 21 TME [T Change L] Addition
HAME FEHL, MARY 2.2 NAME
smeevaporess | 3555 B18T AVE 2.3 STREET ADORESS
CITY-§T- 2P PINELLAS PARK FL 2.4 CITY-SI-2P
TILE § [ DELETE 3ATIRE [ Change [T Addition
NAME VACCARO-SMITH, CHRISTINE 32 NAME
streer anoness | 525 APPALOOSA RD 33 STREET ADDRESS
CITY-5T-2p TARPON SPRINGS FL 34, CITY -51-21P
TILE T pELETE 41TILE [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE) ADCRESS
CITY-§1-21p 44 CITY-5T-2IP
TILE [T oecerE 51TILE [J Crange”  T_1 addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
BiTY-§1- 2P 5.4CITY-ST-2P
TILE [T nELere 6.1 TITLE [T change L] Addilion
NAME ; 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-51-21P ‘ BACITY-ST-2F

14. | hereby certify that tho infarmafion suppliod with this filing daes not qualify for the exemplion stated in Saction 119.07(3)

Block 12 or Block 13 if changed, or on an allachm

A e

nt w n address.

I ATIIEDE.

Py Iy

i}, Forida Stalutes. | further certify that the information

indicated on this annual report or supplemenial annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receivor o Lrustee ompowered to exacule this report as required by Chapter 607, Florida Statutes; and that my NAMe appears in

s PV ay S 3D

CR2E034 (10/97)



