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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

WARECO SERVICE, INC.

F97000000856 (1)

Principal Place of Business

400 WEST STATE STREET
JACKBONVILLE IL 62650

Mailing Address

400 WEST STATE STREEY
JAGKSONVILLE L 62650

FILED

May 11 1998 8:00am

Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
........ 02/18/1997
2. Principal Place o Business 28. Mailing Address 4. FEI Number Applied For
FI E‘ 37‘135%54 Not Applicabla
Suite, Ap!. #, etc. Suite, Apt. #, otc. i
= i L, T b. Cerlilicate of Stalus Desired (] $8.75 Additional
22 o zrﬂ Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
2 — 23! . Trust Fund Contribution Added to Fees
Zip | Country L Country B. This corporation owes of has paid the currenl year Intangible
?41 251 L 2;| Lm Pargonal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
D'ALESSANDRO JR, VINCE 81| Name
1208 W MAIN STREET B2, Street Address (P.Q. Box Mumber is Not Acceptable)
LEESBURG FL 34748
83
84| City FL Ias] Zip Code

1. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agarit. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obbgalions of, Seclon 607.0605, Florida Statutes

it oy 3o AW oA e 1 O, b P At s Wy e T

g e ebron

SIGNATURE __ S PR . —— -
Signsture. typnd o prnted narme ol legetered st and wlie o applicalde (NOTE: Regsterad Agen: signatute required when reinstating} DATE
12, OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T otLETE 1.1 TITLE [T change [ Addition
NAME WARE, JON 12 NAME
smeetaooaess | 153 MOUND AVENUE 1.3 STAEET ADDRESS
GITY-$7- 2P JACKSONVILLE IL 1.4 OITY-51- 2P
TTLE v {J berere 21TNLE O change  TJ Addition
NAME WARE, BILL 2.2 NAME
stoeeraporess | 15999 POOR FARM ROAD 2.3 STREE] ADDRESS
eny-§1-1p JACKSONVILLE 1L 24CTY-57-2p
e 5 ’ [ orieTe 31 TMTLE I change L] Addition
NAME WARE, JAMES 32 NAME
staeer sporess | 11 AARON DRIVE 33 STREET ADDRESS
CITY-$1-21P JACKSONVILLE IL o 34 GITY-5T-21P
TINE T [T GELETE L3 TLE T Thange L] Aadilion
HAME SCOBBIE, MARK €2 NAME
streerappress | 903 LOCUST 4.3 STREET ADDRESS
CiyY-$7-2¢ JACKSONVIU-E “- _ 44 CITY-51-2IP
M ) [ DELeTe S1TILE [ change  [J Addition
NAME WARE, RICHARD 5.2 NAME
1 seer aposess | 314 COUNTRY GLUB ROAD 53 STREET ADDRESS
CiTY-§T- 29 JACKSONVILLE 1L 7 54 CITY-5T-2IP
e - T oeeTE 6.1 TMiE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
CITy-§7- P . 6.4 CITY-ST-2P
14, | hereby certily thal the information supplied wilh [his fing does not qualiy for the exempticn slaled in Section 119.07(3)0), Florida Statwtes. | further certify thal the information

indicated on this annual repon or supplemental anmual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer ar diractor of the corporation or the receiver o frusloe empowerod 1o execute this reporl as required by Chapler 807, Florida Stalules; and that my name appears in

Block 12 or Biock 13 i( ci%ﬂ(m an attactunenl with gn address
Pl ke I Y v ,—//_4 7
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