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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katferine H}rrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9805660077

4. Corporation Name

ASB KENDALL SERVICES CORP.

Principal Piace of Business

Mailing Address

[' 3. Date Ihco}po};led ‘or Qualifed - T
. , _ . . _FEBRUARY 9, 1998 =~ |
_2, Principal Place of Business ja. Mailing Address 4. FE| Number Applied For
21] 818 W. BROOKS AVE. 26| 818 W. BROOKS AVE.  88-0385296 |1 norappicabve
Suite, Apt. #, elc. Suite, Apt #, etc .
*T uite, Ap ”] uiie. AP 5. Certifcate of Status Deswed ] 5811;7&35:{:;’3:};‘1:?8'
2 N , ) . fecRequed |
i__ City & State [ Ciy & State 6. Election Campaign F inancing 0l $5.00 may Be
(23] NORTH LAS VEGAS, NV [2s] NORTH LAS VEGAS, NV . _TrustFund Contiibution L. Addedlofees
L Country dp ~ Country 8. This corporation owes the current year Intangible
!’gﬂ B9030  [25] USE (2] 89030 [3] UsSA | Personal Property Tax. _ Llves  ENo
- .__.8. Name and Address of Current Registered Agent ] _10. Name and Address of New Registered Agent L
Name
| NEIL. SCHAEFFER 2| Street Address #.0 Box Numbier is Not Accepiahle) o
27121 EDENBRIDGE COURT )
BONITA SPRINGS, FL 34135
84] City o - ey ss’]"zip'i:}adé '
- 11. Pursuant to the provisicns of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corparabon submits this slalement for the purpose of chianging s regislered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heteby accepl the appointment as registered
agent | am lamiliar with, and accep! the abiigations of, Section 607.0505, Flarida Statutes
)
SIGNATURE
Signature typed or pnmted naTnS'oT'ré@é[év}-di.;fEﬂ:f]_v applicable (NOTE Regstored Agent i\gnae'u._f _rm,..‘re-1'nh_e_n_r_efri_s|n_tﬂ;'_‘___. o o nfm ___ o =
', 12. » OFF!CEBS AN DP,IR,E,CJPBS _:"77 ] _71_3;77777 - o Aﬁ[}gillpﬁS.’CHANGES 1QOFFICEB§ AﬁNﬁDﬁDIRE—CTO}ES ',lei, g
TILE [ DELETE 11 TITLE PTD [RChange  [)Addition E
o NAME e BIRD, ALLAN S, &
! STREETADDRESS TISTREETADORESS | 818 W, BROOKS AVENUE D
. o
; CiTv-SE-29 —_ e e __ Qracmvsiae | O NORTH LAS VEGAS, NvY 89030 .. R Y -
. TME [L] DELETE Z1TINE Vs flCnange  [lAddwon | O
i NAME NAME o1
_ 22 GREEN, PATRICIA M,
| STREET ADDRE ET ADDRE e el
; * 235TRE *| 333 S. JUNIPER STREET #217
| LTV STz - _- e i JACTVST-ZR ESCONDIDO, CA 92025 R -
TIRLE [ 1 DELETE JLTITLE DV KiCrange  [JAdditon
NAME 32 NAME BIRD, JOSHUA D.
| STREETADDRESS asstreeraporess| 818 W. BROOKS AVENUE
I cirv.sr2m S CITY. 5120 NORTH LAS VEGAS, NV 89030
[ TmE C10ELETE HITIE [ ICnange  []Addnan
NAME 4 2NANE
STREET ADDRESS 4.3STREET ADDRE S8
CITY-ST- 2P ) o o o NMuapmvsrze B ‘ o o
e [ DELETE 51 TITLE [1Change [ JAddton
| NAME 52 NAME B ey e -w
| R AL A
STREET ADDRESS 53 STREET ADDRESS -
‘ GTv-ST-2P — Seomesta® o ] — o .
TITLE [ DELETE 61TITLE [ ] Change [ Addition
NABE §2 NAME )
STREET ADDRESS 63 STREET ADDRESS */ib L{ I
CTv-ST.28 G4CITY.ST.2P L 6’ qq 61 (1 [‘}f],

!

DO NOT WRITE IN THIS SPACE

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. | further certify that the information’

indicated on this annual report or supplemental annual report is (rue and accurate and that my signatura shati have the same legal eflect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

" SIGNATURE AND

PATRICIA M. GREEN,

SECRETARY =

meuhoa/)ﬁ're NAME OF SIGHING GFFICER DR DIRECTOR

4~16-99

Toate T

760-839-7991
Daylime Ptune # -




lgaagr‘\ THNE UNITED STATES
\ @@L e

ACCOUNT NO. : 072100000032 o
REFERENCE : 209333 7063A S
AUTHORIZATION : 'ﬁjixziapa:T’Fi
COST LIMIT : $ 158.75 h
ORDER DATE : April 19, 1999
ORDER TIME : 10:15 AM
ORDER NO. : 209333-005
CUSTOMER NO: 7063A

CUSTOMER: Diana L. Farace, Legal Asst

Real Property Services Corp.
Suite 217

333 South Juniper Street
Escondido, CA 92025

ANNUAL REPORT FILING

i NAME: ASB KENDALL SERVICES CORP.

“} ‘.ki
£X . ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson . {6 .
EXAMINER'S INITIALS: _l_§ L‘ Ol lq



