FILE NOW: FILING FEE AFTER MAY 118 $225.00

familiar with, and accept the obligations of, Soctar 607 0505, Flodda Stakutes

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancka B Mortham
ANNUAL REPORT - Secretary of State
1996 DIVISION ©F CORPORATIONS
1. Corporatian Name ( )
ADVANCED OVERHEAD SYSTEMS INCORPORATED
Principa Place of Business o Mailing Address o
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5498 PO BOX 549
LAKELAND FL 33807 LAKELAND FL 33807 Lo
a Dﬁ?ﬂ&cﬁgﬁfd or Qualtied —[aa. D&f&iﬁt Eeg}on
2. Princpal Place of Business Fga Maiing Address o 4. FEI Number - Applied For
X1 R | B 3520 N Appcatic
Sute, Apl_ 4, etc ] Slite, Apt #. etc. 5. Corieate o Stalus Desiad . $8. 75 Additional
2 1w o o= Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El - - 28] o S L Trust Fund Contribution O Addad to Fees
L ’ le Country L_V Zip _ Gountry 8. This corporation hias nabyr intangible tax under & 1990032,
2] o iz SR S 1 Fiorida Statutes ves Cne
. ’ "9, Name and Address of Current Registered Agent e 10, Name and Address of New Registered Agent -
v 81| Name
HARRELL, WILLIAM Y i
82| Strect Address (P.O. Bax Number is Not Acceptable)
3510 CRAFTSMAN BLVD.
LAKELAND FL a3 -
84| City FL ]as‘ Zip Cods

11, Puarsuant to the provisions of Sectans 607.0502 and 607 1506, Florida Statutes, the above-named cor porabion subsiits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flodda Such change was atnanzed by the corporation:'s bioard of directors. 1 hereby azcept tae appointiment as registered agent | am

SIGNATURE I, . I I
S, bopoed G Prrite | A G stgotures | 36 & v |y PETE FUgetonse A b s pahan: 1o 2 wha) (SREAYG DATE

[12.  OFFICEHS AND DIRECTC I BB _ANDITIONS/CHANGES TO' OFFIGERS AND DIRECTORS IN 12

e PTne [ Changs [ Acditon

NAME HARHE‘-L WILLIAM ¥ 12 NAME

siner aooness | 4910 LUCE ROAD 13 SIREEL ADIRESS

OITY-§T- 2P I'AKELAN?_’_:I_'M L tACITY-SI-2IF

TiILe RULY ) o (] DECETE sinme [ Crangs L] Addition

NAME HARRELL, MARY LOUISE 5 s NAME

seeraooness | 4910 LUGE ROAD 23 SIRELT ADDRESS

CITY-§1-7IF LAKELAND FI'_ e o 24CITY-51-F e

e [] DELETE 3 1TIIE v . [ Change @ Addinon

NAME T2 NAME Steven J. Hasley, Sr.

STREET ADDRESS 3RS §75 B, Haines Blvd.

Gy 127 o s | Lake Alfred, FL 33850

WILE [7] DELETE 4 1 TILE [] Cnange  [] Addven

NAME 42 NaNE

STREET ADIRESS 43 5IRLL T ADURESS

CITY-ST-21F L N 440ITY-51-2F .

TLE [] DELETE 5 1TITLE [ Change  [] Adduon

NAME 52 NAME

STREET ADIRESS 5 3 SIREET ADURESS

CITY-§1-20P R 54LITY-51-2P OO0 1 =523 740

THE [ GECETE 6 1TIiE =S U A== G ==15)chaee 7 At non

NAME £ 2 NAME sk 200, 00

SIREET ADIRESS 63 STREET ADDRESS 7

CITY-5T-2IP 54CITY-51-2P

n altachmant with ar addrass

Lot

appears in Biock 12 or Bock 13 ¢ changed, or g

SIGNATURE:

PED OR PRINTED i ilGNING GFFICER OA (HRECTOR

AND
Louise Harre

14, [ do hereby certify that the informator: supplicd wilrs this filrg) is volunlanly furnished and does not qualfy for the exemption statod in Section 110 U7(3K, Flonda Statutes.  further
cedify that the information ndicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the samie legal effect as if mada uncier
oath; that ) am an officer or director of e corporation or the receiver or trustee empowered 1o execule ths report as required by Chapter 607, Florida Statutes: and that my name

S 2T TE  FH Gt T

Dl Plwne W

CR2E034 (12/95}




