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

PROFT FLORIDA DEPARTMENT OF STATE
OO Sanra B Mortram Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H42102 (4)

1. Corporation Mame

SORRENTO SERVICES, INC.

IR ARIHR I

Principal Place ¢f Business Mailing Addrass
HWY. 437/WOLFE BRANCH P.Q. BOX 30
SORRENTO FL 32776 SORRENTO FL 32776
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/11/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 §| 59-2505390 Not Applicable
Suite, Apt. #, eic, SBuite, Apt. #, etc. i i
uite. AL e L Ap el 5. Certificate of Status Desired O $8'75 Addritlonal
'El El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E?I a Trust Fund Contribution ] Added %o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ Es_l a ;I Personai Property Tax due June 30. Yes [Neo
9. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Registered Agent
SMITH, CHRISTOPER J. 81) Name
380 WEST ALFRED STREET B2 Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City FL |35’ Zip Code

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgralara, vped of printad nama of segistered sgant and tda ¥ applicable {NQTE, Registerad Agent sigrature required whan rainstatngy DATE
12. CFFICERS AND DIREC IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oetese 1ATINE [Clchange [Tl Addition
NAME JOHNSON, ROBIN DALE 12NAME
sreer anoress | HWY. 437 & WOLF BRANCH 1.3 STREET AGTRESS
CiTY-ST-ZIP SORRENTO FL 14 CITY-5T- 2P
TITLE 1] L1 DELETE L1TITLE [ change L] Addition
NAME JOHNSON, LORNA W. 22 NAME
sTreeT Aporess | HWY 437 & WOLF BRANCH 23 STREEY AUDRESS . .
CITY-§7- 29 SORRENTO FL 2 4 CITY-S7-2IF
TILE [T DECETE 31 TILE [T Ghange T Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§3- 2P 24, CITY-5T-2P
TME L) DEceTE 41 TTLE [J Change  [_] Addhtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 LITY-8T-7P
TLE [ 7 DECETE 51TITLE [TcChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ! ' 5.4 CITY-$7- 2P
TTLE 1 peLeTE 5.1 TITLE LT Change [T Additian
MAME B 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2iP £.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afticer or diractor af the corporation o i oweared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o dress.
v - DR_GR  BE)- 500075

CICNATIIRE -~

CR2E034 (10/97)



