«. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls » FILED
ANNUAL REPORT Secretary of State SELRETARY OF s lAlL
1999 DIVISION OF CORPORATIONS SIGH OF CORPARATION:
DOCUMENT # 99 NOV PM 3:02
1. Corporation Name L43863 —q’
METRO SERVICES, INC.
W00 B A
Principa! Place of Business Mailing Address J
2565-CONNERS STREET £.0.80%-486~
ok sl - Beooin REINSTATEMENT.. G4
3. Dals Incorporated or Cualifed 1
2. Principal Place of Business 2a. Mailing Address 4. FE‘ Number Applied For
21] 7225 SAmCE Aong 6]  TA2F SAMI Cove Av4s |  eoanqso0) Nol Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. . 38.75 Additional
) o Pl 8. Certifcate of Stotus Desired 1 Foo Requites
| Cysstae R | City & State = 8. Election Campalgn Financing $5.00 Mmay Be
2] L iEe S AAx /7. 28| Wik AR fFL Teust Fund Contribution - Addod to Fees
Z _ Country Zip Country 8. This corporation owes the cument year Intangibls
W 32751 [mORAwee [ 32792 [w] paAneE Pereoret rspety Tex Y Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
mp%.g’m DR?VE 82| Street Address (P.O. Box Number ks Not Acceptable)
WINTERSPRINGS FL 32708 )
84| City FL |ssl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemen! for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as reglstered
agent t am familiar d apl the bl s of, Segjion 507.0505, Florkda Statutes.

SIGNATURE ___ / _ e to-29-99
Signatars, fyped o¢ printed rime 6 X NOTE. Ragitersd Ageni signatics nequired whan remetetng) DATE

12, OFFICERS ANLBIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me | PRES O] DELETE 11 TLE CiChange [ Additon
e RUTIGLIANO, CARLO 120
streeraooress| 713 GOLFPOINT DRIVE 1.3 STREET ADDRESS
GHTY-S1-2P WINTERSPRINGS FL 1ACITY-ST-2P
TILE [ DELETE 24TME DChangs [ Addition
NAE 22NAE 0000030464 70——5
STREE T ADDRESS 2.3 STREET ADDRESS. --llr’leSS--DllUS-'-Dl?
CITY-ST-ZIP 2 4 CY-ST-2¢9 ****?SO. 00 ****?50. UD
TITLE . [ DELETE 31TME DiChange [ Addition
KAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IF 34.CTY-ST.2P
TME [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-87-2IP 44 CITY-ST-29
THLE [1 DELETE 5ATMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS \\h
CITY-ST-7IP 54 CITY-ET-2P
TITLE [ DELETE 8.1TME | g T [ClChange [ Addiion
NAME 0.2 NAME
STREET ADORESS 3 STREET ADDRESS

L Oy - SsT.2P 6.4 CITY- 5T- 21
14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in
Block 12 or Block 13 if chal , Of 0n an attachment iy with afl other like empowered.

SIGNATURE: _& (205 -ARN 7076 - 59

CR2E034 (11/98)

BIGNATURE AND TYPEC O




