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

PROEIT FLORINA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPCRT crelary of State

; 1998 DIVISICE);; OF CZF:PSORATIONS Secretary Of State
. |DOCUMENT # Fg0207  (4)
' ADVANCED OVERHEAD SYSTEMS INCORPORATED

* Principal Place of Business Mailing Address I II II | I " II
% | 3810 CRAFTSMAN BLYD 3510 CRAFTSMAN BLVD
PO BOX 5498 PO BOX 549
i LAKELAND FL 33807 LAKELANO FL 33807 DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
b 07/12/1982
N 2. Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
S PY 26} 58-3193520 [Nl Applicabls
Z Suite, Apt. #, elc. Suite, Apt. #, etc.
* P : B. Certificate of Status Desired [ $8.75 Acdional
b E m Fee Required
i City & State City & Stata 6. Election Campaign Financing $5.00 May Be
3 E] m Trust Fund Contribution Added to Fees
£, Zip Country Zip Country 8. This corporali i i
N A paration owas or has paid the cufrent year Intangible
§ ’;;l E] ;ﬂ a Parsonal Property Tax due June 30. ves [
' 9. Name and Address of Cuirent Reglstered Agent 10, Nams and Address of Noew Reglsterad Agent
¥ 81
! HARRELL, WILLIAM Y Name
T 3510 MFTSMAN BLVD. B2 Sireet Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL
B3
B4( City 85| Zip Code

FL

11, Pursuant to the provisions of Soctians 607 0502 and 6071508, Florida StatUtes, the above-named corporalion submits Ihis staterment for the purposs of changing its registerad
office or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Sigrturo, typed o arinted nare of reg stered agont and tic @ appicabin (NO'E: Ragistorad Agent signalure requirsd whon rainsiatng) DATE R-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11 TILE L change [T Addtion |
NAME HARRELL, WILLIAM ¥ 1.2 NAMC §
smeeTanoress | 4910 LUCE ROAD 13 STREET ARDRESS S
gITY-ST-2p LAKELAND FL 14 CITY-51-2P &
P e []¢) TJ Delfre 21ME [Tchange [ addition |O
T [ e HARRELL, MARY LOUISE 22
¥ | smeevaooness | 4910 LUCE ROAD 23 STREET ADDRESS
« | cmy-st-zp LAKELAND FL 2 4CITY-ST-2IP
£ 1 wme v [ oeuere LTTINE [T Change [T Adetion
HAME HASLEY, STEVEN J. SR. 3.2 NAME
1| smeevanoress | @76 E, HAINES BLVD. 3.3 STREET ADDRESS
5] cov-gr-ze LAKE ALFRED FL 33850 34, CITY-SI- 2P
: [ mme T oELETE L1TIUE [ change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ |-omesze 44 0ITY-5T-7P
[ ime [T DeCETE 517NLE [ Change T addilion
£ | NAME . 5.2 NAME
b | sweeTapoRess | 5.3 STREET ABDRESS
CITY-S1-21P ) 5.4 CITY- §1-7IP
- TMLE [T otLere 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GNY-$1- 1P
14. [ hereby certify thal the information supplied with this filing docs nal qualify for the exemption stated in Section 119.07{3)(), Florida Stalules, | further certify that the information

indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver of lruslee empowerad to execule jhis report as required by Chapter 607, Fiorida Statutes; and that my name aippears in
Block 12 or Block 13 i changed, or an an attachment wilh an a?ﬁss /

o

! r .S r. 3P YL JHI._T ////ZA-:_J///

04-27-gg8 {Q0A1VNRE= A=E—~



