FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # H42102 (4)
SORRENTO SERVICES, INC.

Prncipal Place ol Businaes Mailing Address

HWY. 437/WOLFE BRANCH P.O. BOX 320
SORRENTO FL 32776 SORRENTO FL 327760320
us us

FILED
Jan 17 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

02/11/1985

3a. Date of Last Repon

06/19/1996

2, Principal Prace of Busness 2a Mailng Address

21] 26

4. FEI Number

_ 59-2505390

Applied For
Not Applicable

Suite, Apt #, etc
22] 7]

Suite, Apl. #, elc.

0 $8.75 adaitional

5. Coertificate of Status Desired Fes Required

City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23| e 28] Trust Fund Contribution Added to Fees

Zip Country | I Country 8. This corporation has liability for intangible tax under s 199 032,
ZI |25 20 ;l Florida Statutes Jves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, CHRISTOPER J. 81} Name
380 WEST ALFRED STREET 82| Street Address (P.O. Box Numbet is Nol Acceptabie)
TAVARES FL 32778
83
84| City FL 85| Zip Code

agent 1 am farmilar with, and accept the obiligations of, Section 607 0505, Flatida Statutes.

SIGNATURE

1. Parsant (o the provisions of Sections 607,050 and 607 1508, Flonda Statutes, the above-named corporation submits fhis statement for the purposs of changing its registered
office or reg:slored agent, ar bott, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

subi](ﬁ:‘?; '|',-|.'$'.'|"-‘- p("n-;lc'-gi-;:-;;'-"é- f(‘;|‘~f<.‘:k- "}';-fx'u'n'r el il Sible {NOTE Regiterad Agerd signature required wher reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
MLE DP L DeLETe 117I1LE O Change T Addition | &5
NaMt JOHNSON, ROBIN DALE 1.2 NAME oy
staeer anoress | HWY, 437 & WOLF BRANCH 1.3 STREET ADDRESS @
orv-sr.ze_ | SORRENTO FL 4 CITY-§1- 2P &
e D L] beceie 2ATILE [T change " T_J Addition |
NAME JOHNSON, LORNA W. 22 WAME
sweer sress | HWY 437 & WOLF BRANCH 23 STREET ADDRESS
CIry-1-21P SORRENTOFL 2 4CH-81-2P
TIE NPT arTmE [T cnange [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 34 CIVY-5T-2P
TILE - ] DELETE A1TITLE [JChange [ Adgition
NAME 4 THAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-27 4 0ITY-5T-2P
L . [T DELETE 01 TTLE [ change ] Addition
Nee 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST. 2 ] §4CiTY-ST-2IP
e [T ocETE 611 T Thange 1T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1- 2P ‘ 6.4 CITY-ST- 2P

appcars in Block 12 or Block 13 chan ;1 an atlachgnent with an adaress.

SIGNATURE:

b

14. | do hareby ceonity that thez information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the
information indicated on this ancaal repost or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under path; that
tam an officer or thrector of the corparaton or the receiver or trustee empowered lo execute this report as required by Ghapter 607, Florida Statutes; and that my name

352-393 3073

SIGNATURE

/=10 -Gy
[ate ol Daytitre Prong #
DR AR



