A"

pror et

FILE NOW: FILING FEE A

TER MAY 18T IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
: | Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

MULTILIFY SERVICES, INC.

K98141

0)

Principal Place of Business

% JAMES DAVID CEGLL
8032 EDWARDS STREET
JACKSONVILLE FL 32206

Mailing Addross

% JAMES DAVID CECIL
5032 EDWARDS STREET
JACKSONVILLE FL 32205

FILED
Apr 27 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| o gﬂ__ 59-2954% Not Applicable
ite, Apt. #. ot Suite, Apt. #, otc. i,
Suite, Ap etc - e A 5. Cenlilicate of Status Desired Oa $B'75 Add||1|0na|
. E - 27[ - Fee Required
“Clty 8 State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;S-l S EEJ e Trust Fund Cantribulion Added to Fees
Zip | Country L 7 Country 8. This corporation owes or has paid the current year intangible
24} 25| o ool ~ao] Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
KALER, VIVIAN L [ Nare
't
5032 EDWARDS ST 82| Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32254

83

84| City

Zip Code

FL |*

agsnt | am famitar with, and accept tho o

SIGNATURE

Migations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the proviswons of Seclions 607.0502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the: Stale of Tlorida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registerod

indicated on this annual repart or suppslern
officer or dirgctor of the corporation or tt

Block 12 or Block 13if changadynn
iy

Bighalure. bipad or ponted ame d}.{g,:ﬂgj Aot A Wie ® appheatie (HOTE - Ragistorcd Agent signature required whin feinglating) CATE <
12, OiFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE P O bieTe 111 T change T adsiton | &
NAME KALER, VIVIAN L 1.2 NAME §
swreet aponess | 3322 CARLOTTA RD. 1.3 STREET ADDRESS il
CITY-§1-21P WMIDDLEBURG FL o 14 CATY-5T- 2P &
TINE |HGEGE 21T [ Change [ Addition {©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2.4 CITY-51-Z1P
TITLE |MIFEEG 21 1E F-Ichange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREE) ADDRESS
GITY- §T-21P o 34 CIY-S1- 2P
TILE ) vecete 41 TILE [T ehange (] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-S§1-2P 44011y~ §1-7P
TLE B I AT 5.1 TIILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 5.4 CITY-§1-21P
TILE ] prete 6.1 TILE TJchange [ Addilion
NAME £.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
£iTy-S1- 29 BACITY-ST-2IP

14, | hereby cer‘tifr| that the informalion supplied with s filng doas not qualily Tor the exemplion stated in Section 118.07(3)()). Florida Statutes. | further cerlify thal the information
il annual repaort is bue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
receiver of trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e atlachiment with an HW
-
L ; /...» ’

zia. 0 {onNeac e



