 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K2985

1. Corporation Narne

(5)

STATEWIDE PROCESS SERVICE OF FLORIDA, INC.

e pal Place of Pusness.
8989 GREAT QAKS DRt
FLORAL CITY FL 34436

KWailing Adclress

PO BOX 897

FLORAL GITY FL 344360807

us

FILED

Mar 07 1997 8:00am

Secretary of State

AR AR

3.

Date Incorporated or Qualified

07/20/1988

aa. Date of Last Report

03/25/1996

2. F’rmc:wpzﬁ"i‘\.'sce af Bz ness

[21]

Suite ApL et T
22

Cily & Glale

hp T Cenry

24] 2]

2&. Mailing Address 4, FEI Number Applied For
2] 50-3044057 Not Applicabie
Suite, Apl. #, etc. ) $8.75 Additional
L fi
2_’1 B. Certificate of Status Desired ﬁ Fee Required
..., City&State 6. Elsction Campaign Financing $5.00 may Be
I 23] Trust Fund Contribution Added to Fees
I Country 8. This corporation has liability for intangible tax under 5. 199.032,
29 m Florida Statutes Yos i No

"9, Name and Address oi Current Registered Agent

"RUA, DON
8080 GREAT OAKS DR
FLORAL CITY FL 34436

10. Name and Address of New Reglstered Agent
81 Name
82| Sweet Address {P.O. Box Number is Not Acceptable}
83
B4! City Zip Code

FL ®

RN
ofhse o ey

anl fo e provienns of Sechons 607 0502 and 607.1508, Fiorida Slatules. the above-named corporation submits this statement for the purpose of changing ils registored
g stered agent o both, i the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am fas har wilh, and accept 1he oblgations of, Section 607.0505, Florida Statutes.

| crrsiz

64 CiTy-§F-21P

gt fypsiedd O f ol mine of rogdeend agent aod Ul appicable [NOTE: Rogislerod Agent signalure required when reinstating) DATE
ST TTTTTORFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPVST LI i TITmE Ll crenge L7 sagtion
HAME RUA, DON 1.2 NAME
st arss | G080 GREAT OAKS DR + 3 STAFET ADDRESS
Gy -&1- 70 FLORAL CITY FL 14 CTY-ST-2P
TIILE ’ T [ J DELETE 21TNLE O change [ Addition
HAME 22 NAME
STRELT ATIDAI 55 2 STREET ADDAIESS
Gy -51- A 2 4CI7Y-51-2IP
BT L] prLETE 31TF T change ™ T_1 Addition
hant: 32 NAME
SIHEL Y ADDRESS 3.3 STREET ADDRESS
Cliy- 57 AiF 3.4, GITY-ST-2IP
1Lk [T bELETE 41TITLE [T change ] Addition
HEME 42 NAME
STHEFT ATDMESS 4.3 STREET ADDRESS
Q.S A A4 CITY-ST-2P
me - WEAGEE 51TIE [T Change L] Asdition
NAME 52 NAME
SIKEET AL S5 5.3 STREET ADDRESS
Cy-st m 5.4 CITY- 5T-2IP
I ) [CToecete 61 TIMLE T change ] Addition
HAM £.2 NAME
STHEET ADDRE RS €.3 STREET ADDRESS

14 do|
appears i Black 12 or Block 13 if changed,

SIGNATURE:

L am an afficer o director of the: corpotation orghe receiver or Trustee

erlity (har. they informatian supphied with (his filing coos not qualify

on @n attachmen y

or the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the
information ingicaled on this annual lepor of suppiementai annual reporl is true and accurale and thal my signature shali have the same legal effect as if made under cath, that
owered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name

n sddress.

N ATURRTAND AYEE [ DR PRINTED MIME BF BiaNINA BFFCER OR DIRECTOR

2/36/97

Date

352-80- 0220

Daywrie Prorg ¥

CR2E0Q34 (9/96)




