FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

Friccipal Place of Business

7110 ISLE OF CAPRI RD.
NAPLES FL 33%1.3951

CORPORATION
ANNUAL REPORT

| 199% =%
DOCUMENT # (G36351

1. Corparation Narng

WARD SERVICES, INC.

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

~ (6)

Mail:ng Acdress

10 ISLE OF CAPRI RD.
NAPLES FL 33961-3951

O OO

. Date Incorporated or Qualified

3a. Dale of Last Report

04/20/1983 02/24/1985
Fa, Frincisal Place of Business ~ 1 2a. Mailing Address 4. FEI Number Applied For
o, e8] -/ 50-2317491 ol Appicati
sulte, Apt . ot / L., Sdle Al & el / 8. Certificate of Status Desirec O $8.75 Add_i!ional
L??I o A B 27\ Fee Required
Gty & State / Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] e Trust Fund Contribution Added 10 Fees
i Counlry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24| L@ 29] |30] Fiarida Statutas B ves Ono
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
., TR NN ANOTRes ol Mre hegaleet TR
UEBERFARB’ STANLEY J. B2| Street Address (P.O. Box Number is Nol Acceptable)
801-12TH AVE.S.
NAPLES FL 33940 83
B4| Ciy 85| Zip Code
FL

14. | do herchy cerliy thal the informa
certify that the information indica
cath; that | am an officer or dirg
appears in Biock 12 or Block

SIGNATURE: .

11, Parsaant to the provisions of Sections 607.0502 and 607.1508, Florida Staldias, the above nanied corparation sUbmits this statement for the purpose of changing its registored office
ar regstared agent, or both, in the State of Fiorida. Such change was suthorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accep! the obligations of, Section GO7.0505, Florida Statutes,

SIGNATURE . e e e e e
Srgrun, bt o peineeed ea e of re gl Wl M T 3 al i (NCTE" Rugislersd Agert s.gnature requi-ed when renstalng! DATE
| 12, I € 21 ND DIREGTORS. 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nit B T [ oRdETE 1 1THLE [ Change [ Addition
s WARD, MICHAEL F 12 NAME
SIHE LT ADURESS 1850 ISLE OF CAPRI RD 13 STREET ADORESS
Ciy-sl ap NAPLES FL 14CAY-5T-2IP
[ e ’ B 1 T [ DEVETE 7 1TITLE [] Change  [] Addition
LA WARD, JOHN A 2 7 NAME
SIRtFANDR S 987 ASTER COURT 23 STREET ADDRESS
Civ- S 2P ) MARCO ViSLAN?D FL o ) | Aony-s1-20 _
i [] DELETE 3 1TILE [ Change  [J Addition
NN 32 NAME
SIRLE | ADOIT S 33 STREEY ADDRFSS
| Clr-Ster _34CHY-ST-2F
TILE [ DELETE 4 1TITLE [[] Change ] Addilion
NN 42 NAME
SR 1 ADATSS 43 STREET ADORESS
L covstze i - R sacmy-sT-p
HELE [ DELETE 5 1TITLE [ Change [T Addition
HAM! 5.2 NAME
SIEC ] ADDRESS 53 STREE | ADORESS
CTr-81-2v . N o 540ITY-51-2IP
TITLF [CJ DELETE 6 1 TITLE [ Change [ Addition
HAM £ 2 NAME
CIRFE T ADDIESS 63 STACET ADDRESS
BRI 64CITY-ST-21P

et supphed wilht Dis Tiing is voluntariy furmished and does nol qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further

on this annual repart or sup
of the corporglon or the
Hhanged, or gh &) allachn

7

:nt with an address.

lal annual repon is true and accurate and that my signature shal have the same legal effect as if made undar
Ceiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

j’ohn} &4 LJAKD

Welot 31 279 1440

SIGNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybre Phong

CR2E0Q34 (12/95)




