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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

629041

(5)

SIVAD SERVICES CORPORATION
Principal Place of Businass Mailing Address
2445 LEE RD 2445 LEE RD
% JUDY D. FONTENOT % JUDY D. FONTENOT
WINTERPARK FL 32709 WINTERPARK FL 32788-1755

FILED
Jan 29 1997 &8:00am
Secretary of State

MAARAERR AR

. Date incorpocated or Qualified

3a. Date of Last Report

: 07/01/1979 02/26/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 501916681 P Not Applicable |
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
D ” ! b 5. Cerlificate of Status Desired B/ $8'75 Adc!lllonal
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI ___@ Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability fo[ﬁpﬂgible lax under s 199032,
24 ?5—| E 30] Florida Statutes ves [mno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
FONTENOT, JUDY DAVIS Name
2445 LEE RD. B2| Steol Addiess (P.O. Box Numbor 1s Nol Acceplable)
WINTER PARK FL 32769

83

84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Horida. Such change was authorized by the carporation's board of directors. I hereby accept tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.,

SIGNATURE . . : — . - - .
Signatwa, typed or printed narne of reg sieted Agent and He o appre.abe (NCHE : Hegistered Agent signalaee reqtdred when reinslatrg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE DPC [T oevere 11ILE [ change T[] Addition
HAME FONTENOQT, JUDY DAVIS 1.2 HAME
steer aporess | 207 MAGNOLUIA LAKE DR 13 STREET ADDRESS
CITY-§1- 2P LONGWOOQD, FL 00000 VACITY-37- 2P
MLE 0ST [T peLete 21 ILE [T Change  T_T Addilion
HAME DAWS, RANDOLPH D, 2INAE
staeeT aporess | 978 LAS FLORES WAY 23 STREET ADDRESS
CITY-$T-21F QRLANDO FL 2.4001Y 51-21p
TITLE ] ] oeceTe 31T T change T Aadition
HAME NUXOL, DAVID 32 NAME
smeeraporess | 11047 FAIRHAVEN WAY 39 SIREET ADDAESS
crv-s1-ze | QRLANDO FL 34, CTY-5T-2P
TLE D O et 41TLE [ Change [ Addition
NAME BOUCHARD, KRISTIAN 1 2HANE
stacev aporess | 207 MAGNOLLA LAKE DR 43STREET ADORESS
CITY-ST- 2P LONGWOOD FL 44CIY-51-7IF
TLE LT oecene 5.1 TITLE [T change ~ [TJ Addition
NAME 5.2 NAML
STREET ADDRESS 53 STRFET ADDRESS
CITY-51-HP 54 CNY-51- 2P
TITLE | NET 6.1 TALF [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIAEE) ADOIRESS
CITY-S1- 2P BACIY. ST-7IP
14. | do hareby certify that the information supplicd witty this iting does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further cerbfy thal the

information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; thal
f £ y SIg i

I am an officer or director of the corparalion or lhe receiver or lrustec empowercd to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

QIGNATIIRE:

- L .t M'\;pgf- g
ST WA= 0 o g ey

TTarr 23 78977 Yp'2 L0 75N

CR2E034 (9/96)



