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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT [LORIDA DEPARTMENT OF STATE
CORPORAT|ON Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 60777

SERVPRO OF OSCEOLA COUNTY, INC.

(6)

1 e g Sl pmy ot o SR S

Principal Place of Businoss Mailing Address

% JIM EISMONT % JIM EISMONT
1534 FRANCES ST 1534 FRANCES ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744

FILED

May 06 1998 8:00am

Secretary of State

ANV R M

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

{3/05/1987

ord bR,

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
CiAY STREET 58] 2219 ().CrAY STEEET 592805459 Not Applcable
Sulte, AplL. #, glc. Suite, Apt. #, ete. i
Y P ¢ == wre. Ap o B. Certificate of Status Desired 0 $8'75 Additional
E‘;l > 27_' - Fee Raqulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
L DA ;El KissieEE Floe DA Trust Fund Contribution Added to Fees
Zip Country P 1 Country B. This corporation owes or has paid the currept year Intangibla
’;l _44'1;][ ZE[ =n 29;| 5(-{-’1}{[ m f)S:A Parsonal Property Tax due Juns 30. Yes [ Mo
7 9. tame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EISMONT, JIM 81} Namo
1534 FMNCES §T 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE ____

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, i the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

%
|
§
4
§
o

TE ey e e gL R

Signalurc, lyind oF prolid name o rogiedored agent ond e # apghopble {NOTE Regislored Agonl signaluie fequired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
MLE PD - [T DELETE 11 TITLE [ change [T Addition
HAME EISMONT, JiM 1.2 NAME
sieetaporess | 1534 FRANCES ST 13 STAEET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 14CITY-ST-2P
MILE T‘I’D [ DELETE 21 TILE U] change U] Addition
NAME EISMONT, JANICE 22 NAME
sweeTanoress | 3105 HERON LAKE DR., #G 23 STREET ADDRESS
QT ST-21P KISSIMMEE FL 34741 2 4 CITY- ST-2F
TITLE OD\RRaOR [ oriexe 31TNLE 3 Crange [ Addition
A Karderd T BisiouT 32 NAME
sreETAD0RESS | 1S B FRAVCES STRPEET 54 STRELT ADDARESS
orv-st-ze | WASS HEE Fla 34714 34.CHY-S1-21P
TILE O\REooR O oFLeTe 43TME CJ Change L] Additon
NAME LEE— ﬂ’ UU C-U'ATSOU 4 2 NAME
STREET ADDRESS | 4o ) PALHETIO DRIVE 4.3 STREET ADDRESS
oty -§T- 2P KtSSfo:{EE’_&hgq'?"‘f[ 44chy-S1- 21
TLE [J oeLeTE 51 TILE L3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-21P 5.4 CITY-S1-2IP
TILE IMEEGER 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- 2P

14. | hareby corti

Block 12 or Block 13 if changed, or on an a1laM5
- ¢
QIGNATIRE. (.

) that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this annual roporl oF supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in

21 lae? dolozs. At

CR2E034 (10/97)



