PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE ND\N FILING FEE AFTEB MAY 118 $550.00

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

DOCUMENT # 123451

. Corparation Marng

CONFIDENTIAL SERVICES, INC.

Principal Place of Basinass

14503 GULF BLVD
MADEIRA BEACH FL 33708

(4)

’ Mai .nr_;}:-ddress

14503 GULF BLVD
MADEIRA BEACH FL ¥3708-2147

FILED
Jan 14 1997 8:00am
Secretary of State

VAR WA KN

3a. Date of Laslt Report

06/11/1996

Date Incorporated or Qualified

07/10/1886

2. Prncipal Face of Business 2a. Maling Addiess 4, FE{ Number Appiied For
21] . 2] 59-2703552 Not Appatia
Suile, Apt. #, el Suile. Apt. #, elc i
' = ¢ 5. Cerlificate of Status Desired ] $B'75 Aditional
22 _ ??l o Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
_2__3_1__ N I ¢ 2 s[ o Trust Fund Contribution Added to Faes
Zip T _ Coanry L. 4w Counlry 8. Tnis corporation has liability for intgngible tax under s. 199.032,
;l ) 25] L] m Fiarida Slalutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMITZ, EVA DIANE 81} Name
8441'121ST STREEr NORTH 82| Strest Address (P.O. Box Number is Not Acceplablg)
SEMINOLE FL 33542
83
847 City 85| Zip Code

FL

aflice or reg.stered agent or hoth,

1. Pursoant tothe: provsions of Sechons 607 D02 and 6071508, Florida Statutes. the above-named corporalion sUbmils this statement for the purpose of changing its registercd
he State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registered

I am an officer or drector of the corpsaration or
appears in Block 12 ar Block 13 1f cnangeod

SIGNATURE;

agent | ani farmar with, and accept the ablgatons of, Scet on G07.0505, Flerida Statutes.

SIGNATURE o §
Slgrst e 1,; | v un st L o e n 1t gy (NOTE Fe-ystered Agent signature renuirad when reinstatng) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P8O T oo 11TIRF [T cnange [ Adaition
NAKE SCHMITZ, EVA DIANE 12 NAME
sierr apneess | 8441 121ST ST N 13 STHEET ADDRESS
ovsize | SEMNOLEFL 7 1407y -S1-2P
TME [ e 21TITLE [Jchange [T Addition
NAME ! 7 NAME
STREFT ADDRESS 23 STHEET ADDRESS
CITY-51 21 2 4CIY-8T-2IP
me | ) ) T naae 31 TimiE LI Change  [J Addition
NAME 32 NAME
STHEET ADDRFSS 33 STHEEF ADDRESS
CilY-S1 2F o B . 34.C1Y-81- 2P
TTLE U1 bELETe 41 NILE [J Change [ Addition
NAME 4.2 NAME
STREET ADUHESS 43 STREET ADDRESS
CIlY-S1-71P 44 CITY-ST-20P
TITLE TR 51TME (I Chenge [T Adaition
NAHE 5 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST- 2P 540ITY-57- 2P
e - - o B I N 13T T: &1 1IMLE U Change [ Addition
hAME € 7 NAME
STREET ADDRESS £ .3 STREE) ADGRESS
GITY-ST-2F | B4 CITY-S1-2IP

14, [ do hereby certéy that e mlomiaian supplied with s 11ng does nol qualfy for the exemption slated in Section 119.07(3)1),
information indizatad on th s aneaal fepel o suu;nlc mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

T u ’“(N{'l’ of lruster (\rnpowered to execule lDisIgport as r

W7

), Florida Statutes. | further certify that the
equired by Chapter 607, Florida Statutes; and lhagy name )

/=3-77  393-a27

Prwre #

P

CR2E034 (9/96)



