FILED

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

AL FLORDA OEPARTMENT 0 STATE Mar 24 1998 8:00am
ANNUAL REPORT Secratary of Stata

Secretary of State

DIVISION OF CORPORATIONS

(3)

1998 N
DQCUMENT # 159407

EXQUISITE SERVICES, INC.

O O

Principal Place of Business Mailing Address

office or registered agent, or both, in the State of Florida, Such chany
agent. | am familiar with, and accept 1he obligations of, Section 607.

600 § BARRACKS ST $¥HE-—p-— 600 S BARRACKS BT SIE-203-
SUMTE 112 SUITE 112
PENSACOLA FL 32501 PENSAGOLA FL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
02/21/1987
2. Principa! Placa of Business 2a. Mailing Addrass 4. FEI Number Appliad For
[21] 26] 59-2820537 Not Applicable
Sulte, Apt. #, atc, Suite, Apt. #, etc.
i P 6. Certificate of Status Desired O $8'75 Addiional
E’ a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Aklod to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24] |25] 20] [30] Personal Property Tax dus June 30.  [dves [ Mo
$. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PFAFF, SUZAN H. 81| Name
600 s BARRACKS ST 82| Stieet Address (P.O. Box Number is Not Acceplable)
SUITE 112
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing Its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registercd agant and LIk il applicable (NOTE: Registersd Agent signature recuired when rainstating) DATE F:
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSVP [ DELETE 1A TITLE [T Ghange [T Addition | €
NAME PFAFF, SUZAN H. 12 NAME §
streer appaess | 336 FTPICKENS RD#E109 13 STREET ADDRESS a
CTY-ST-2IP PENSACOLA BEACH FL 1.4 §ITY-5T-21P E
TMLE [T DeLETe 21TNLE [ Change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS PN
CITY-§T-2IP 2.4 CITY-ST-21P
e [T DELETE 31 TILE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2I 34.CITY-§1-2IP
TITLE 1 DELETE 41TITLE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
TIME [T DELETE &1 THLE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 GITY - §T-2IP
THLE [ orcete 6.1 TITLE I Change ~ T_J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-SI-2iP 6.4 CITY-5T- 1P
14. | hareby cerlify thal the information supplied wilh this filing does not qualify faor the exemption stated in Section 119.07(a)(1), Florida Statules. | further certify that the information

indicated on this annua! ropori or supplement
officer or direclor of the corporation or the
Block 12 or Block 13 i changed, or on

NIASAALAYE ISP

wal reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
civer o frustea empowered Lo exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ttachment with an address _3/ %_
yd *7/) (o

o s s, ~—




