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

CORPORATION omEA DEPATTET OF ST May 04 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:cc;e:cr:g:;;‘:;?\nows Secretary Of State
DOCUMENT # FQ97000002298 (4)

1. Corporation Nama

WHITE GLOVE RESTORATION SERVICE, INC.

ARGV

[

Principal Place of Business Mailing Addrass
PO BOX 269 PO BOX 269
LECANTO FL 344600269 LECANTO FL 34480-0289
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
04/30/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 ;] 11'31?3454 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc.
—] P AP 8. Coertificate of Status Desirad O 33.75 Additional
22 m Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 ;’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 ;;l E ;l Parsonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
MESSINA, JOANNE C #1] Namo
2895 WEST LIVE OAK ST. 82| Streel Address (PO, Box Number is Not Accaptabie)
LECANTO FL 34481
83
84| City FL ]ssl Zip Code
11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion subtmits this statement for the purpose of changing its registered

office or registered agent, or both, 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 with, and accep! the obligations of, §ection 607.0505, Flagda Statutes.

SIGNATURE fg)ﬂmc__l!sgmw v 4 IJ"I l 18
Signat yped o pented nama ol isgstared il and Gibe 1t apphcablo (NOTE: Aepistered Agent signaturé required whan raingiating) DATE
12.

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
TALE T oerete 11TE [T change [ Addition
NAME TUMMINIA, LAWRENCE F 12 NAME
streer aporess | 2895 WEST LIVE OAK ST. 13 STREET ADDRESS
CITY-51-2P LECANTO FL 34481 14ATY-S1- 2P
TITE vV T oeLete 217TNLE ~ [JChange ] Addition
RAME MESSINA, JOANNE C 22 NAME
streer aporess | 2805 WEST LIVE QAKX SY. 23 STREET ADDRESS
CATY. §1-29 LECANTO FL 34481 2 4CITY-ST-71P
e [T peLese ANTOLE TJchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- 81- 29 3.4.CITY-5T- 20
THLE [ DELETE 41TNE [] Change  T_J Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 21F A4 CITY-ST-2IP
TIRE 3 OELETE 51TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ATy - 81 2 54 CiTy-ST-2WP
TLE [ OELETE 6.1 TMLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-51-ZIP
14, | hareby certily that tha informalion supplied with this filing does not quatify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an addrass.

‘)‘.

TS INE ¢ MESS INA 4/37/?8

SIGNATURE: _ Q00 M1

r = ., . et

CR2E034 (10/97)



