FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT & . FLORIDA DEPARTMENT OF STATE
CORPORATION - s Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS

DOCUMENT # 5934é7 (2)

1. Corporation Name

PRESHER'S SERVICENTER, INC.

AU AN

Frincipal Place of Businass Mailing Address
1349 PONDELLA ROAD 1349 PONDELLA ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1678
(2. Principal Place of Businass 28, Maiing Address 4. FEI Number Applied For
[21] 6] 59-1864021 [ [Wot Applicabie
. Suite, Apt. 4, etc. Suite, Apt. #, 81c. 5. Cerificate of Status Desired 0 $8'75 Adcfitional
Eg] ~ El Fae Required
| City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution ‘Ated to Foes
| 7p | Country N ZIp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20| 30| Fiarida Statules }{ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESHER' SHIRLEY 82| Sireet Address (P.O. Box Number is Not Acceptabie)
1349 PONDELLA RD
N FT MYERS FL 33903 83
84| Cy FL asT Zip Gode

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-naimed corporation submits this statement for the purpase of changing its registered office
or registerec agent, or bolt, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e
Slgrature, typed o prinied name of registerad agant and itk i apphcatie NOTE Registered Agant Sigratre réquired whan reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [ PVS ] DELETE 11T CJ Chang: L] Addilion
HAME M“.LER, DlANE L 1.2 NAME
STREFT ADDRESS 1349 PONDELLA ROAD 13 SIREET ADDRESS
CHYV-§T-2IP N FT MYERS FL 1400Y-S1-2IP
T1LE ] DELETE 2 1TILE [ Chang: [ Addition
HAME 22 NAME
STKEED ADDRESS 23 STREET ADDRESS
| ciy-st-2p 24CITY-S1-20P
1Lk [ DELEIE 39T [] Chang: [ Addition
NAME 3.2 NAME
SIRFFT ADDRESS 33 STREET ADDRESS
 _Clv-san 34CHTY-51-21P
TITLE [] DELETE 4.1 TITLE [ Ghange [ Addition
NAME 42 NAME
STHEET ADDRESS 43 5TREET ADDAESS
CITY-S1-2IP £401Y-51-2IP
TTLE [ DECETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| cny-sr-zp 54CITY-$T-21P
TLE [7] DELETE 6 1 TITLE (3 Crance ] Addition
KAME 6.2 NAME
STHES T ADDRESS 6.3 STRLET ADDRESS
CITY-S7- 2P 64 CITY-ST-2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Stetutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Blggk 13 # chianged, or on gn attachmestwith an address.
gl Q6% @DSI-ISHO

SIGNATURE: {/@r s 2\~ L

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




