FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000000836 (6)

1. Corporation Name

NATIONAL SERVICE CO. OF IOWA, INC.

A

Principal Place of Businass Mailing Acddress
1010 EAST WASHINGTON ST. PO BOX 350
MT. PLEASANT IA 52041 MT. PLEASANT JA 52641
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
02/18/1994
2. Principal Flace of Busmnoss 2a. Mailing Address 4. FEI Number Applied For
;TI 2Bl 42‘1356467 Not Applicable
Suite, Apt #. etc Suite, Apl #, elc, i
:l_ o : P 8. Certificate of Status Desired O $8.75 Additona!
22 2;] Fee Required
City & State __ Gity & Slale 8. Etection Campaign Financing $5.00 May Be
23] 2w Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the gurrent year Intangible
—2:] ;] 29 30 Personal Property Tax due June 30. Clves Ono
$. Neme and Address of Current Reglisiered Agent 40, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RD. 82[ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

41, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am lamiliar with, and acce;ps! the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE e
Srgratuie, typed ¢ prnted ngive of cojrshinged 8G40m ana ke il appheaten (NOTE Registered Agent gignature requirod when reinslating) DATE
12, OFFICE RS AN DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] oren 1.1 TOLE [T change [T Addition
NAME ROSS, TERRY 1.2 NAME
sweer anoress | PO BOX 350/1832 249TH ST. +.3 STREET ADDRESS
cIry-St-2p MT. PLEASANT (A o 14 GITV- ST-2IP
TITLE & [ perere 21TILE [T change [ Aadition
MAME SWANSON, SHIRLEY 22 NAME
saeeraooress | POy BOX 350/RR5-301 FREEPORT AVE. 23 STREET ADDRESS
QIry-§1. 2 MT. PLEASANT (A 52641 ) 2 4CITY-ST-2P - ‘
Tilte 1 DELete 21 MTLE L change [T Adaition
HAME 32 NAME
SEREFT ADORESS 33 STREET ADDAESS
CTY-S1- 2P 34 CITY-ST-2P
1MLE [ otLeTe 41TTLE [T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-2IP 4.4 CITY- ST-2P
THLE 1 peLete 5.1 TILE [ Change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- 5T-2IP
TITiE 1 pecete 6.1 THLE [T change [T Additian
NAME 5.2 NAME
STREET ARDRESS 6.1 STAEET ADDRESS
CirY-51-21p 6.4 CITY-ST- 2P

14. | hereby cerbify that tho information supplicd with this filing doos not qualify tor the examﬁ!tion stated in Section 119.07{3)i), Florida Statutes, | further centity that the information
indicated on this annva! raport or supplemaontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparaton or the receiver o truslee empowered (o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: = Iheilns Poagmriwinied 3Bbwe Be/e5 B/95ge dary 289

CR2E034 (10/97)



