e

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 146021

1. Corporation Name

LASER GRADING SERVICE. INC.

Pringipal Ptace of Business
1320 RAIL HEAD BLYD

Mailing Address
% VICKIE MANSFIELD

FILED

0464799

Jun 08, 1999 8:00 am

Secretary of

State

06-08-1999 900035 042 ***550.00

IR AERRIIE

MU

|

J20-RAI-HEAD-BLYD—SUTE»! ;
3;;_553 FL 34110 lw:wg;g ' ’ DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed .
1
2. Principal Place of Business 2a. Mailing Address . QEIIE%E?O i Applied For
21f 2l P-a- Dax29g 59-3002685 Not Aoplicable
m Sulle, Apt. #, tc. ml Sue, ApL.#, etc. . Cerlifcate of Status Desired ~ [] si;i:‘fj'r‘;‘g?a“'_l
City & State City & Staje . Election Campaign Financin . '
(23] 28] ?}1“1“ Sﬁr\ NnasS, YA Trust Fund anlgbu:ion ° O $A!c)!d23 n:A ?iie N
Zin Caountry h Zip v Couhtry ' . This carporation owes the current year Intangible Z’ h
] Personal Property Tax. [ ves No
;I 9. Name and Address of Current R::istereg?:g-\er‘:! .2)3 ];l 10. Name and AF:Idriss of New Registered Agent \'\,
81( Name
MANSFIELD, VICKIE :
1320 RAIL HEAD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE S 83
NAPLES FL 34110
84| city FL ‘55| Zip Code
1. Pursuant to the provisions of Sections 667.0502 and 607 1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Floric. Such chi ge was authorized by the corporation’s board of directors. | hereby accept the apppintmant as registered
agent. | am fa~liarfwith and agrant the - -#~ations of, ;» fion 60" 508, Flori~~ Sz’ -7 . B
SIGNATURE o i [ .
TiGRArS, oyt o priiad narfia ¥ regisleréd aganl and'c ™ = . adle. 7 NOTE: Registered Agenl signaturs required when renstating) K =
12, OFFICERS AND DiR\“L-, MRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TMLE 1] [0 DELETE 11TME OicChange  [JAddition |
NAME MANSFIELD, VICKIE 1.2 NAME Y
streeTAooress| 26840 SPANISH GARDENS DR. 1.3 STREET ADORESS o
OTY-5T-2R BONITA SPRINGS FL 14CY-ST-2IP &
TITLE D {1 DELETE 21TIMLE {Change  [JAddtion | O
NAME MANSFIELD, JOHN 27 NAME
sTreeT aoress| 26840 SPANISH GARDENS DR. 23 STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 2.4 CITY-ST- 2P
TITLE {1 DELETE 2.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [[JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
TINLE ] DELETE 5.1 TITLE [OChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TILE ] DELETE 6.4TIMLE [OdcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 5ACITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or lrustee empowered

Block 12 or Block 13 if changed, or on an attachment with an address, wi'ira'li otherflike empowered.

SIGNATURE:

o-1-19

execute this report as required by Chapter 607, Florida Statutes; and that my name appealj in

C{%;qt)q&

Daytime Phone




