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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

roremeneons | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K20857 (5)
STATEWIDE PROCESS SERVICE OF FLORIDA, INC.

IR ERIRBC A

Principal Place of Business Mailing Address
8889 GREAT DAXS DR PO BOX 997
FLORAL CITY FL 34436 FLORAL CITY FI 34436
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1988
2. Principal Flace of Business 2a, Mailing Address 4., FEI Nurmber Applied For
21 |26 B9-3044057 Not Applicable
Suite, Apt. #. etc. Sute, Apt. ¥, elc, N $8.75 Additional
m = . Certificate of Stalus Desired  [H oo Recrios
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax dus June 30. 65 o
ex cuaduna 20, L1 Yoo [N
§. Nams and Address of Current Registered Ageni 0. Name and Address of Now Registered Agent
RUA. DON 81| Name
89689 GREAT QAKS DR 82| Stect Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438
83
84| ciy FL asT Zip Coda

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agent. or both. in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

ST Ty

SIGNATURE
Blgnature, typad or peinted name of registor r6gisI010d agent and Ulka 1 BRpIcaie {NOTE. Regrsterad Agant signature recuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [T orETE 11 TALE [J change [ Addition
NAME RUA, DON 1.2 NAME
smeeraporess | 8989 GREAT QAKS DR 1.3 STREET ADDRESS
CITY-51-2# FLORAL CITY FL 14 CITY-ST-2P
1riLe T DEceTe 217MLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-ST- 7P 2 4 CIY-ST-2IP
TILE [T oreete 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7w 34.CY-5T-2P
TLE T3 DECETE 41TILE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2IP
TLE [ OkLETE 5.1 TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY- SF- 2P
TITLE [T DELETE 6.1 TIILE 1T I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2P

44. | hareby certily that the Information supplied with this filing doas not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicatad on this annual raporl or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # changed, o an atlachm ith an address,

SIGNATURE: - Don Kud >7-G

i Ao KT E N L AME ME CHAMNIN D ol DL T D Tala Tyard e e & g W A

CR2E034 (10/97)



