FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIT B
CORPORATION ' -} Sandra B. Mortham
ANNUAL REPORT <

1997 3 . / lesézccr)i":;g:;c;i:inows S C Cretary Of S tate
DOCUMENT # LO0D472 (5)

1. Corporation Namn

MUNICIPAL SERVICES INCORPORATED

AR A TN AR R

Principal l‘;‘lacc of Busingss Mailing Address
% JERRY L. NATIONS % JERRY L. NATIONS
409 N IOWA AVE 409 N IOWA AVE
LAKELAND FL 330801 LAKELAND FL 330014825
8. Date Incorporated or Qualified | 3a. Date of Last Report
R 07/05/1989 04/22/1996
| 2. Principal Place: of Businoss 28, Mailing Address 4, FE1 Number Applied For
P2 26 58-2066736 Not Applicable
 Suile. Apl 4. oto Suite, Apt. #, elc. " : . B8.75 Additional
221 2—_'-| 5. Certificals of Status Desired O Fop Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
e Country | P Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24] e § E 23 ;6] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SEAMON, LINDA 91| Name

409 N IOWA AVE 82| Street Address (P.O. Box Number is Not Accaptable)

LAKELAND FL 33801

83
84| City FL 85| Zip Code

1. Purstant ta Ihe provisions of Sechions 607 0502 and G07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl-ce or registered agent. or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ( am farilia” with. and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ .
Segnatune Byped O prnted narme of regisiored agent and title il applicable (NOTE: Ragistared Agant signature required when reinstaling) DATE
12 N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [J veLETe 1ATIE L) change T Addition
NAME NATIONS, JERRY L. 1.2 NAME
et anoness | 408 N IOWA AVE 13 STREET ADDRESS
CiTY-§1- 7t LAKEI.AND FL 1A CITY-ST-2IP
TinE [ oeere Z1TILE [ change  [] Addition
NAME 2.2 NAME
STREE | ADUFESS 23 STREET ADORESS
| oreseae ) 2 4CITY-ST-2P
i [T oecere 34TME [Jchange L} Addition
MAME 32 NAME
STREET ALGRESS 3.3 STREET ADDRESS
LY. 81 2P 34 CITY-S1-2P
Tirlk T o TJ ofLETE 41 TIE [J Change L1 Addifion
NAME 4.2 NAME
SIKETT ADDKLSS 4.3 STREET ADDRESS
chy. §1- o 4.4 CiTY-ST-2IP
i T T DELETE STIME Ll trange L] Additon
HAME 52 NAME
STHLEE ATDRI 55 5.3 STREET ADDRESS
Oy S1 1 54 CIy-S1-2IP
TILE T} DELETE B9 TITLE [J Crange T Addition
HAME 6.7 NAME
SERELT ADDINFSE, 6.3 STREET ADDRESS
CHY-SE Il 6.4 GITY-51-2Ip

14. 1 do hereby corlly that the infarmation supplied with 1his Tiing does not qualily for the exernption slated in Section 118.07(3Xi), Florica Stalutes, | furdher certily that the
iforination indicated on this annual report or supplementgh-aiyal report is true and accurate and that my signature shall have 1he same lagat elfect as if made under oath; that
| am an oficer or director of the corporation or the receiy w¢ smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an addr

-g FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 {9/96)



