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

D

OCUMENT # F6540 @)

1. Cofporaticn

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORAT!-'Q N Sandra B. Mortham
ANNUAL REFORT

1998 W Secretary of State

OONSERV, INC.

A

Pricwpl Place of Business Mailing Addross
| 15590 ANGUS RD. 15590 ANGUS RD.
) POLK OITY FL 33668 POLK CITY FL 33868 .
A us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place ol Business 7| 2a. Maiing Address a. FEl Number Applied For
1] I 13-3105449 Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, slc. i
. P e ae < 5. Contificate of Status Desirad 0 $a'75 Additional
El .“E Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Courtry 2w Country B. This corporation owes or has paid the current year Intangible
24 25 |29] 30] Personal Property Tax due June 30. (Xl Yes [ No
9. Marp_e__gng Addresg of Current ngﬁlrslera‘q Agent 10. Name and Address of New Ffleglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607.0607 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the: State of Fforida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Slatutes,

I 97 sSSP L BT . ' =

SIGNATURE ____

Slgnaiure. lypod or prted narme of regeat-ed agenl and e i applcatde (NOTE Registerad Agani signature rog.med when rensuating) DATE =
12. OFFIGE RS AND DI CTOME 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 e
TILE CuP ] DELETE LHIILE “Tchange ] Addition <
NAME VIGNATI, FRANCESCO 72 NAME §
smaeevapoeess | 15590 ANGUS RD. 1.3 STREET ADDRESS
CTY-51-2P POLK CITY FL 1.4 CTY-5T-2IF ﬁ
TITLE L'} O prueTe 21 TLE T change ] Addition |
HAME ESPOSITO, GIANFRANCO 22 NAME
sweeTaporess | WIA MEDICH DEL VASCELLO 40/C 23 STREET ADDRESS
CiTY-5T-2P MILANO 1T 2.40ITY-5T-2P ,
T 3] [ ] DELETE 31TME T change [T Addition
NAME CHIARITO, ALDO 32 NAME
strecr apohess | VRA MEDICI DEL VASCELLO 40/C 33 STRELT ADDAESS
crv-stze | MILANO [T o 34.CTY-51-2P
TNLE AS [T DELETE L1TILE [T thange [ Addition
NAME SNOWDEN, SAMUEL T 4 2NAME
staeet apbress | 18500 ANGUS RD. 4.3 STREET ADDRESS
GTY-$T-2P POLK CITY FL 44CTY-ST-2P
TITLE ' T betere 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 5.4 CITY-ST-2IP
TME [T DELETE 6.1 FITLE L1 Change 7 Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21 L B4 CITY-ST-7IF
14. | hereby certify thal Ihe infogmgtion suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher cartify that the information

or supplemental annual report is frue and accurate and thal my signature shali nave the same legal effect as if made under oath; that | am an
ation o the receiver or lr?lStDG ompowered to exacule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annua rey
officer or director o! the co
Block 12 or Block 13 if chdrtjed. or on an attachment vjlh an address,

[))U\.Qk’ FRANCFSCND VTANATI A/714/992 fQaA1Y apd-424A

AV 78 ~. 0



