”~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). FILED

FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am

PROFIT
CORPORATION ek A n
ANNUAL REPORT B : Katherine arts Secretary of State

DIVISIGN OF CORPORATIONS 07-30-1999 90003 036 ***550.00

1999

DOCUMENT # J695%7é v

1, Corporation Nama

A.F.A. SERVICES, INC.

AR

Principal Place of Business Mailing Addrass
% RICHARD P. XLEVA % RICHARD P. KLEVA
581 N.E. 15TH AVE. 5821 N.E. 15TH AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] [404 . Las olas Blod [l |42 E, Las Olas Plod.| 650018434 Not Applicabla

Suite, Apt. #, et Suite, Apt. #, etc. ] $8.75 Additional

e . N
221 Sulte ¢ﬁ/ aq - ;| '.g-u' lﬁT'e 2t / gﬂ §. Certificate of Status Desired Fa Required

{r-=City & State~

6. Election'Campaign Financing $5.00 May Be

- = - Clty & State —~-
@ H-‘ LMCK-AH[C/ , fb %‘ Ff- , L,qudegolﬂ /e,, F" Trust Fund Contribution D Added 1o Fegs

" L4
Zip Country Country 8. This corporation owes the current year

Zip
2] 33301 |5 USA 2] 33R0 /7 [ sS4 intangible Persanal Praperty. Oves [lno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name
KLEVA, SUSAN O .
5821 NE 15TH AVE 82| Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33334 83

Zip Code

84] Ciy FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comparation submits this statement for the purpose of changing its registered
office or registsred agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a@amiliar with, and a t the obligations of, section 6070505, Florida Statutes.
SIGNATURE M2 GAT3 fﬁp Coerei esidess—  OuSAN Q KLE—\/A 7//&{5/5 24
fa

@mm typed or pﬂnledFme of refistbred agent and titke it zpplicable. [NOTE: Registared Agent signalura required when reinatating)
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oetere 11 TME 72 L] change L] additon
NAME KLEVA, SUSAN O 12 NAME susan O. Kleva . 2
sweersonress | 5821 NE 15TH AVE 1ASTREETADORESS | £ QR £ LAS OUAS Blivd Scute 27
GIFY.ST-ZIP FT LAUDERDALE FL 14CTYE-ST.2IP Ft- Laudezale. L 333C /
e [ JpeLeTe 21 TLE ’ I change | Addition
NAME 22NAME
STREETADDRESS 23 STREET ADDRESS
CTYST-ZP 24CITYSTZP
mME [ oecers 34 TILE Ce e = -+ ] change [} Addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP
TIRE [ petete 41TME [ change [_] mdditon
NAME 4.2 NAME
STREET ADDRESS 43STREETADDRESS
CITY-ST-2P 44 CITYST-21P
TITLE ) eLeTe 51TMLE [ Vchange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TMme [ oeiere 61TTLE [] change [ addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
TV STIP B4 CITYST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this annual report or supplernental annhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atizefment with an address. SC(S/H\} O‘ /<LEUA'

SIGNATURE: N caa s (WLATS D RECE =l ur j,/g%?? 732-76/-F62(

SIGHATURE AND TYPFD OR FRINTES NEME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

g .

CR2E034 {5/99)



