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

1998 DlwsnoS:Ccr::cr;);fPSc‘J:leous S@Cl’etal'y Of State
DOCUMENT # F97000001302 (5)

1. Corparation Name

CERTIFIED FARRIER SERVICE, INC.

1O

Principal Place of Business Mailing Aodrass
€355 STATE RD 16 €355 STATE RD 16
ST AUGUSTINE FL 32002 ST AUGUSTINE FL 22092
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified
03/13/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m 2_0] 59"3379431 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P g, Certificate of Status Desired E] $B'75 Additional
22 ;] Fee Required
City & State Cily 8 State &. Eloction Campaign Financing $5.00 May Be
;;1 _2—8—1 Trust Fund Contribution [ Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l -"’_!l 29 m Personal Praperty Tax due June 30, [ Yes (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81 Name
200-A JOHN KNOX ROAD 82| Sweet Address (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32303-6843
[:X]
84| City FL |ssl Zip Code

14, Pursuant o the provisions of Soctions 607 D502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the pwpose of changing its registered
office or regisiered ageni, or both, in the State of Fiorida. Such changg was authorized by the corparation's board of directors. | hereby aceept the appointment as segistared
ageni. | am famitiar with, and accopt the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed Rarme of regisiored agent and tilu it apgpacatile (NOTE: Registerad Ageni signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PCST [T oeETe 1ITIMeE Dc [JThange  [&Radition
NAME MELNYCHENKO, WALTER 12 NAME L ens MELAIWCNEr D
steet sporess | 6355 STATE RD 16 13stheEr aponess | 355 STRTHED 16
Cy-S1-7 ST AUGUSTINE FL 32257 _ 14ITY-ST-21P 57. AvaqusTinE FL 220%2
TILE U [EFDELene 21 TITLE e I change  TJ Addition
NANE MELNYCHENKO, LISA 22 NAME
swaeer aooeess | 4318 WINDERGATE CT 23 STREET ADDAESS
CITY-5T- 2P JACKSONVILLE FL 32257 P 2 4CTY-S1- 2P
THLE vC |Li IG5 31 UTLE [dchange [ Addition
NAME MELNYCHENKO, JAY 2.2 NAME
street aporess | 4318 WINDERGATE CT 33 STREET ADDRESS
Cv-S1-2IP JACKSONWILLE FL 32257 34, CITY-§T-2IF
TIE T ELETE 43 TITLE T Change [T Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-51- 29 44 CITY-ST- 21
TILE [J okiere 51TNMLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2IF 5.4 CITY-ST-2p
e [T becere 6.1 TITLE [Tchange LT Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-§7-2IP 64 CITY-5T1- 7P

14, | horeby certilz thal the information supplind with 1his 1iling dogs nat quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the informalion
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the carporatiopr the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changoger o lachmont wgth gn address
M Loy e ore ks DI Vév/ﬂ G709 0170

QIRGNATIIRE

o on oS o7 o May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



