CORPORATION
ANNUAL REPORT

1997

/ 2
vE, ¢S
Loy 10

PO BOX 5490

Principal Place of Business

3510 CRAFTSMAN BLVD
LAKELAND FL 33807

21

2. Principal Place of Business

DOCUMENT # FQ0207

1. Corporation Name

ADVANCED OVERHEAD SYSTEMS INCORPORATED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Gl B ™

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

(4)

Mamng-fﬁ drass

3510 CRAFTSMAN BLVD
PO BOX 5498
LAKELAND FL 33807-5498

FILED

Mar 14 1997 8:00am
Secretary of State

AR

" 2a. Mailing Adgress

3. Date Incorporated or Qualified 3a. Date of Last Repor! ]

07/12/1982 05/01/1996 )
4. F&) Number Applicd Far

59-3193520 Not Applcabie |

$8.75 Additional

m

o

Florida Statules

Yes

Suite, Apl. #, elc. .
[ 5. Certificate of Status Desired ] )
E;‘ o 27] B . : Fee Required
City & Stale B 8. Election Campaign Financing $5.00 May Be
23 R | __Trusl Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[ No

HARRELL, WILLIAM Y
3510 CRAFTSMAN BLVD.
LAKELAND FL

office or registered agent, or bolh, in tho Stale of Forida, &
agent. | am familiar with, and accopt the obligations of, Section 607.0L00, Florida Statutes.

0 30]
B. Name and Address of Current Regisiered Agent

10. Name end Address of New Regisiered Agent

81| Namo

82

Streel Address (P.O. Box Number is Not Acceplable}

a3

taa| Cry

FL

B85

l Zip Code

13, Pursuani to the provisions of Seclans 6070002 and 607 1008, Florida Statules., the above-namod corporalion submils this statcment 1or the purpose of ¢
ch ¢hanga was authorized by the corporation's hoard of directors, | horeby accept the appointment as rogistered

:hanging ils registercd

SIGNATURE . o o I o
Signahure, typed or prnted nan of g AGEI B 1 i T et {HEOTE T coed ADCnl Gy e renuiret! whon eeir 10 [BEAS
12, Ol ICLRS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD T e WE] DECETE -?1 IHEF o T D Cnange D Addition i
NAME HARRELL, WILLIAM Y 12 NAML
sweet aooress | 4910 LUCE ROAD 1.3 STHENT ALDRESS
ov-s1.ze | LAKELAND FL LACITY- 1.7
TITLE STD e T “__—D DLE t1f ‘?1 Tt T El Change D A—ddilinn
NAME HARRELL, MARY LOUISE 27 NAME
staeet anoress | 4910 LUCE ROAD 23 SIREL| ADDRISS
ory-st-ze | LAKELAND FL 2 40TY-§1. 29
HILE v ’ A B N TIA RS OJ Ctenge [ Aditon
NAME HASLEY, STEVEN J. SR. 22 NAME
streer aooress | 879 E, HAINES BLVD. 33 STHET T AGDRISS
onv-sr-ze | LAKE ALFRED FL 33850 34 CIY-ST-21F
TITLE o I I NS T ) ) T T Crange [T Acdition
MNAME 4 7 NAME
SYREET ADDRESS A3STHEET ADORESS
CHTY-ST-2P - o 4401Y-51 2k
TLE |MEUIE BATALE T Crange T Addition
RAME 5.2 N
STREET ADDRESS 5.3 $1RE ] ADDRTSS
CATY-§T-2 B o Nssonvsiae
TITE T Tl BT [ Ghange [} Addilion
NAME £.7 NAME
STREET ADDRESS 63 STRIMT ATHIRESS
CITY-8T-2IP GAGHY-ST-72F

PU—

) P
I

an allachW] address./

03-11-907

14, | do hereby eerlly that the inforrnation supplicd with 1his Tiling docs not qualify for the exeniption staled in Section 119.07(3)1), Flovida Statutes, | furthcr certify thal the
information indicated on this annual report or supplemcnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I am an aflicer or dircctor of the corporalion ar the roceiver ar trusice empowerod to executg this report as required by Chapter 607, Florida Statules; and that my name
eppears in Block 12 or Block 131 ohanged, or on

QCIGNATIIRE: A//

941 667-3757

CR2E034 (9/96)



