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

1998 > S / DIVISION OF CORPORATIONS

DOCUMENT # 593487 (2)
PRESHER'S SERVICENTER, INC.

e L

PROFIT ey FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siae Secretary of State

1349 PO:DELLA\%?ADF 1349 Poygg_.m\’lgggD -

ORT M L 33 NORTH ) FL 33
NORTH 5 03 DO NOT WRITE iN THIS SPACE
Address change —

3. Date incorparated or Qualified
1349 014 pondella Road Same Change 12/01/1978
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
I21] [26] 59-1864021 Not Applicabie
Suite, Apt. #, efc. Suile, Apt. #, elc.
vie.ap v o 5. Cortificate of Status Desired [ $8.75 Addional
27 Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Bo
a Trust Fund Contribution 0 Added 10 Fees
Country Zip Country B, This corparation owes o has paid the current year Intangible
25 _2;] 30 Personal Proparty Tax due June 30. [Oves [InNe
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

PRESHER, SHIRLEY 8t Name

1353 OLD PONDELLA ROAD 82| Stredl Address (P.O. Box Number is Nat Accaptabia)

N FT MYERS FL 33803 . -

3
84] Ciy FL 85| Zip Cade
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registeted agont, or bolh, in the State of Florida. Such change was authorized by the carporation's board of diraclors. | hereby accept the appainiment as regisiered
agent. 1 am familiar with, and accopt the obligations of, Seclion 607.0505, Florica Statutes,

ommet Wi e Ol U~ e d | WS

SIGNATURE P,
Signaturs, typadd o printed namo of ragisiered agent and title i Bpplicable [NOTE: Rogrstered Agent signature requrad when roinstaling} DATE
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVe [J pELETE 11 THLE [J Change [ Addition
NAME M ’ . ‘ 12 NAME
STREET ADDRESS :g ROAD P/;'%/ 1.3 STREET ADDRESS
oY 5F- 2P YERS FL " ;p«/(/y?c 14 CTY-ST- 2P
{ e p v T/E@G(LETE Il XA T change [T Addition
t] N TAYLOR, DIANE L y YR BEI
i smreeT ADDRESS | 1349 OLD PONDELLA ROAD/ 2.3 STREET ADORESS
Hony-g-2e N FT MEYERS FL 2,4 CI0Y-5T- 20
o e LT onete BLTIMLE [Jchange [T Addition
i wawe 3.2 NAWE
| STREET ADDRESS 4.3 STREEY ADDRESS
31 CTY-ST-2P 24 CHIY-§7. 2P
T TmeE T [JoreE 41TILE I change [ Addition
" 4.2 NAME
- BTREET ADDRESS 4.3 STREFT ADORESS
_GIIV-ST-21P 44CIY-S1- 2P
A me ] pELETE 51TMLE [T Change ™ [T Adaition
J NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-5T-2P 5.4 GITY-ST-2IP
TIME ] oriete 6.1 TITLE Tchangs [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 §TREET ADDRESS
CITY-51-2P 6.4 CITY-§T- 2P

Iy . SF_.JSPL.EBI. .1 . 8 ]

14, | hereby certify that the infarmation supplied with this filng docs not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supptemenial annual repart is lrue and accorate and that my signature shall have the same lega! effect as if made under gath: that | am an
officer or diraclior of the corparation or the receiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in

CR2E034 (10/97)

Block 12 or Block 13 if chﬁed. or on an altachmepd with an address

F Iy | f‘Jf.ﬂM’ / : L///‘?/&,/P



