FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT TLORIDA DEPARTMENT OF STATE
» CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1997

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # |_377%3

1. Corporation Namo

REFLECTIONS SERVICES, INC.

(5)

Plino{pal Place of Business

% CHARLES W. ELUNGTON
7| 2070 DOCTORS LAKE DR,
"ORANOE PARK FL 32073

Mailir:g Address

% CHARLES W. ELLINGTON
2079 DOCTORS LAKE OR,
ORANGE PARK FL 320736152

BRI O

Fé. Date incarporated or Qualificd

3a. Datc of Last Report

22]

. 01/01/1990 04/09/1986
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 N El N N _ 59-209()766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

) $8.75 additional

§. Cerlificate of Status Desired

R

;ﬂ .

27 Fae Reguired
Cly & Stato __ Gily & State 6. Election Campaign Financing $5.00 May Be
) - 28] _ ___Trust Fund Contribution Added to Feos
Zi Country 2ip | Caunlry B. This corporation has liability for intangible tax under s. 199.032,

28] [20] %)

Florida Statutes i) ves [ No

E
o

9. Neme and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

82| "Streel Address {P.0. Box Number is Nol Acceptable)

ELUNGTON, CHARLES W. 81| Name
2979 DOCTORS LAKE DR.
ORANGE PARK FL 32073 .

| T

ssJ Zip Code

FL

1. Pursuant 10 the provisions of Scalions 607.0002 and 607, 1508, Forida Statutes, the above-named carporation subimits this slalemont 1or the pUrpose of changing its registored
office or registerad agont, or botly, in the Stale of Florida. Such changoe was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the abligations of, Soction 607.0505, Florida Slalutes.

BIGNATURE _ e S ; e
- ! Signature ypod o printed nan e ol registerod agent and Wie | ap plicable (NN lorad Agent signatu-e required when reinstating) DATE

12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TIRLE D . o R BTG RRETT: ] [ Change  LJ Addition
NAME ELLINGTON, CHARLES W. 12 NAME

street anoiess | 2979 DOCTORS LAKE DR. 13 STRELT ADDRESS
orv-gr-ze | ORANGE PARK FL 14 CITY-S1. 70p

TME O orcete 24 TILE [JCrangz ] Addilion
NAME 2.2 NAMT

STREET ADDRESS 2.3 SIKIET ADDRESS

LTy -51-29 . _ Reacav-siae ~

TILE - T DELETe 317MLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS N 33 SIRLFT ADDRESS

CITY-$T-2p — M zaciv-staw 4
THLE 7 orcete 43TNE [T change [ Addilion
NAME + 4.2 NAME

STREE] ADORESS 43 STHTIT ADDRESS

Y- 51-2Ip ) o 44 TTY-S1- 7P

TINLE LI verete 51T T change [ Adgition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP - 54 CITY-ST-210

me: . T T T e g1TmE — [Jchange [T Addition |
HAME - 6.2 NAME

STREET ADDRESS 6.3 3TREET ADDRESS

enwv.§t-zp (o 5.4 CITY-57- 70

| am an offlicer or director of the corparation or the receiver or fruslee e
appears in Block 12 or Block 13 i changed, or on an attachi

SienaTRE /Q(.\

14. | do hereby cerlify that ihe information supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
Information Indicated an this annual repon or supplemontal annual reporl is frue and accurate and that my signature shall have ihe same legal effoel as il made under galh; that
owered to execule Lhis report as requirsd by Chapter 607, Florida Statutes: and that my name

ith aff address,

(904)264-5607

CR2ZE034 (9/96)



