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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

PQCUMENT #  F0O5187

SERVPRO OF NORTH FLORIDA, INC.

(2)

Mailing Address

4309 MAYWOOD DR.
JACKSONVILLE FL 32211

Principal Place of Business

4308 MAYWOOD DR.
- JACKSONVILLE FL 32211

1 N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

11/12/1980

24] 26 [29]

, Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] Lﬂ _ 59-2037753 Not Applicabie
Suits, Apt. #, etc. ;7—1 Sulte, Apt. #, eto. 5. Certificate of Status Desired O ssl;;snggj:l?m
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
—-I E Trust Fund Contribution Added to Fees
Zip Counlry Zip 8. This corporation owes of has paid the current year Intangible

Ll Country
30

Personal Property Tax dua June 30. [ Yes No

9. Name and Address of Current Regiatered Agent

PILLSBURY, KENNETH E.
4300 MAYWOOD DR.
JACKSONVILLE FL 32211

10, Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Accaptable)
83
84| City FL Jssl Zip Code

11, Pursuamnt to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purposse of changing Its registered
office of regislercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE -

Signalure, byped o prinled hame of registorad apen! and litle H applicable. (NOTE: Raglsiered Agenl Bignalure raquired whan relnglating) DATE p
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE [T oeLete 11 TITLE [ Crange T Addition |32
HAME PILLSBURY, KENNETH E 12 WANE §
staceaooress | 4309 MAYWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 GITY-S1- 2P ﬁ
e — 31D [T oEEE 21TIE “TTCrange L] Addiion |O
NAME PILLSBURY, CAROLYN H. 2.2 NAME
streeT aoDress | 4309 MAYWOOD DRIVE 2.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 2 4CITY-5T- 7P
TMLE 1 oeLETE 31TNLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 3.4, CITY-5T-2IP
THILE T DELETE 41 TILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-2IP 4.4 GITY-ST- 2P
TITLE ] OELETE 51TILE T Change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-21P 54 CITY-$T-2IP
TITLE L] DELETE 6.1 1ITLE 1 change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-ST- 2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for

Block 12 or Block 13 if changed, or on an atlachment with an adgdress.,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat eflect as if made under oath; that | Bm an
officer or director of the corporation or the receiver or trustae empowated to exa'gtlle this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

<
neae X Qou-183-9%0;



