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

PROFIT on

CORPORATION [ LORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

L ST T Skt % e et T

DIVISION OF CORPORATIONS
DOCUMENT # |_37753 (5)

1. Corporation Namg

REFLECTIONS SERVICES, INC.

OO

ity fl T ettt

S gt iy i

Principal Place of Business - Mailing Address
% CHARLES W. ELLINGTON % CHARLES W. ELLINGTON
2979 DOCTORS LAKE DFR. 2079 DOCTORS LAKE DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1990
4. Principal Place of Business 28, Mailing Adcress 4. FEI Number Applied For
21 el 59-2000766 Not Applicablo
Sulte, Apt. ¥, etc, Sule, Apt. #, etc. i
P - ‘ P B. Certificate of Status Desired O $B'75 Adaitional
2 S ?ﬂ Fee Required
City & Slate __ CwyaSae 6. Eleclion Campaign Financing $5.00 May Bo
23 e R ga] Trust Fund Caontributicn Added 10 Feas
Zip Cauntry | Cauntry 8. This corporalion owes or has paid the current year Intangible
m ;5—[ o ﬁ]_ o m Personal Property Tax due June 30, §ves o
. Mame and Addraess of Current | nglim[ed Agent 10. Name and Address of New Registered Agent
ELLINGTON, CHARLES W. 81| Name
2979 DOCTORS LAKE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
84| City FL Zip Code

11, Pursuant to the provisions of Sections 607 0507 and £07.1508, Florida Statutes, the above-named corporatian submits this statement for the purposs of changing its registered
affice or registered ageat, or both, in the Siale of Fiorida Such changa was authorized by the corporation's board of directors. | hereby accept the appoinimant as registercd
agant. | am tamiliar with, and accep thi: obligatons of, Seclion 607 0505, Florida Statutes.

57 -

SIGNATURE ___ I
Signature. typed o pontid nane of (NOTE: Rog stered Age! signature requited whe rensiating) DATE
12. O 1 ICH R ; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ) okcere 14 111LE [Tchange 1 Addition
NAME ELLINGTON, CHARLES W. 12 NAME
smeer ooress | 2079 DOCTORS LAKE DR. 13 STHEET ADDRESS
CITY-§T.2IP ORANGE PARK FL o 14TITY-5T- 7P
TLE [ oewere 21 TILE [T Change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-51- 2P o 2 4 CIY-S1-2p
TiTLE L1 DEcETe A1 TOLE Ll change  [J addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1- 2P N N ~ 34. CY-ST-21pP
TLE [T DELETE 4170 [ Change LT Addition
NAME 4 7 NAME
STREET ADDRESS 4 3SIRFET ADDRESS
CITY-51-2IP R — 44 CITY-ST. 21
HTLE ] DELETE 5.1 TILE [Tchange  [Z Addition
HAME . 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2P S 54 CTY-5T. 2P
TITLE _ 1 DeLETE 61TMLE L] Change L. Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P £4 CITY-51-7F

14. | hereby cendy that the infirmation suppiicd with this filing does not qualify for the oxemplion stated in Seclian 119.07(3)(1), Florida Stalutes. [ {urlhor certify that the informalion
indicated on N)"ns annual reparl or supplemental annaal report is true ang accurale and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or director of the corpotation of the recoive! or t:uc1oo empowerad 1o execute this repor as requirac by Chapier 607, Florida Statules; and that my name appears in
Biock 12 or Block 131l changod, of an an allachment with an adgeass.

CR2EG34 (10/97)

glnunﬂln:-ﬂbr\ . Qﬂ . 5@? harles W Fllinaten <. 73-& (904)264-5607



