PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F4990

1. Corporation Narme

MOLINO SERVICE CENTER, INC.

—

Principa Place of Business

20 W HOBERTE O

~GANTONMENT-FL—325%
21275 Sumshina ki) RS
~nedwo, kY ya57?

2. Principal Place of Business
21

Suite. Apl. #, elc

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

AU

P. 0. BOX €5

CANTONMENT FL 32533

us 3. Daw incorporated or Quiined | 3a. Date of Last Fepart
- - - 10/15/19814 04/21/1885

2&. Mailng Address 4. FEI Number Applied For
RE - 59-2131988 Not Appicabie |

__ Sute Apt w.elo 5. Certificate of Status Desiretl - $8.75 Add.it'\onal
£ I S —— Fee Required
Gy & Sate 6. Etection Campaign Financing O $5.00 May Be

2|

Trust Fund Contribution Added fo Feas

—EOLIHIIYH_-ﬁi

i1

B. This cororation ias habinty for intangible tax under s 199.032,

T cainy
SETI

Er‘_—*.___. % Lél_ o ) Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
S T T T g Name - -]

WYSE, NEZ L 821 Steel Addrass (P 0. Box Number is Not Acceptablel

7275 SUNSHINEHILL RD. ) . —

CANTONMENT FL 32533 8

84| Ciy g5 | Zip Code
FL.

T Pursaant 1o the provisions of Seclions 607 058 A A7 1508, Fiorda Sanies, the ahove nanigo corporalion Sobmits this statemenl for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of areclors. | hardty ancept the appontment as registered agent lam
familiar with, and accept the abligations of, Sector 607.0505, Florda Stalutes

SIGNATURE . . e — e I

Sagratire yred o A - o DALE ﬁ
L 2 e ,,1 LT S/CHANGES TO OFFICERS AND DIRECTORSIN 17 2

TITLE PD [T} DE<ETE 1170 [ Chargz [ Acdilion | 3=

NAME WYSE, INEZ L 1 2 NAME S

orreeranoaess | 7275 SUNSHINEHILL RD. 1 33TKEL] ADZRLSS g
s | CANTONMENT,FLOOO0O  _  _ _ _Quonsis . &

TiE [C] DELETE 2 1ILE [ Change [ Addton | ©

NEME 29 Akt

SIREE} ADDRESS 2 3 STAFET ADDRESS

ot STIP L S alwy-Stal |

TITE [ DELEIE 31 TE [J cnarge [ Addilion

AME 37NN

SIREET ADDAESS 33 STREFT ADDAESS

orv-stae | e o § sagrrstze )

THLE [ DELETE 41T [ Crange  [7] Additon

HAME 42 KANE

STREET ADURESS 43SIAFE) ADDRESS

OY-ST- 2P ] aaenystre |

TITLE [ DELFIE 51 TIE [] Cnange [ Addition

NAME 5 2 HAME

STAEET ADDRESS 5% ETHEE | ALDRESS

Iy-51-2F e e S401(-5T-2F

TITLE [] DELETE 6 1TIALE [ Crange [ Additon

KAME £2NANE

STREET ADDRESS £ 35THE T ADDHESS

CITy-ST-2IP . 640y -5T- 27

Lt fing 15 volantarily furished and does nol Quak'y or he oremgtion stated n Secton 119.07(3)k), Flornda Sratutes. | further

14, | do hereby cerly that the informatan sapplicd we

certify that the information snckoatid on this annua. renort or supplemental annual report s irue and arcarate and that my signature sha'l have the same legal effect as if made under
oatn: that | am an officer or dreclor ¢ he corporabon o the recener or trustec en fiowerend to execute this report a8 requircd by Chapter 807, Fiorida Statutes; and that my nama
appears 0 Block 12 or Block 13 if changed, or en an attazhment with an addre:ss.
SIGNATURE: sy, & vdyan $11n lae  dodserzesy
EIGNATUREAND TYPED OR PFPNTEC NAME OF SIGNING OFFICER OR DIRECTOR e Da e Prre
e L, wyse., @ncty l
_— |

AN



