FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

A Ol
Tforwe 28

DOCUMENT # L72778

1. Corporation Name

A A SERVICE CENTER, INC.

(8)

Mailing Address

C/O BOBBY G. RUNGE
971 W. JOHN C SIMS PARKWAY
NICEVILLE FL 32578

Principal Place of Business

C/0 BOBBY G. RUNGE
971 W. JOHN C SIMS PARKWAY
NICEVILLE Fi 32578

O O

3a. Date of Last Report

05/01/1995

a. Date_lﬂcorporated or Quaited

_05/11/1990

2. Principa’ Place of Business 1 2a. Maling Add-ess

4. FEI Numbwer Applead For

Cily & State Ty v

2 2] 50-3015313 | _[Not Porscable |
Suile, Apt. #, elc. | Suitz, Apt #. etc. 5. Cedficale of Status Dosred O $8.75 Additional
- 2_{[ Fee Required

67. Elechon:l Campaign Financing

$5.00 may Be

E;l 28] Trust Fund Contribition Added to Fees
Zip Couritry B Zip ) 8. This corporabion has habilty for intangible tax under s 189.032,
I;A_] ;gl 29] 30] Florida Stahites 03 ves ﬁdo
9, Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81 Name
RUNGE, BOBBY G. '82] Strect Address P 1. Box Niriber is Mot AcSepiabia;
971 W JOHN C SIMS PKWY
NICEVILLE FL 32578 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Flarida Sratutes,

famihar with, and accepl the oblgations of, Sactan 607 0535, flordda Statutes

the above named corporation submits hs statament far the
or registered agent, or both, in the State of Floida Sazh ghange was authorized by the corporalion’s board of direciors. | herely arcent the appaintment as registered agent | am

purposa of changing its registered office

SIGNATURE. i e . . A

Sigr at o S prited i € e At e T oAt &
12, OFFICERS AND DRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DAECIONS I 12|
T PD ] DELETE 11 TILE [J Chage [ Addihan =
NAME RUNGE, BOBBY, G 12 NAME 3
sreeraooress | 195 G JOHN SIMS PKWY 13 SIAEFT ADDRESS &
CiTy-§1-210 VALPARAISO FL ) 1400 -9 ap &
TileE T DEETE Z 1L o [] Crange [ Addien | ©
NAME 22 NamL
STREET ADCRESS 2 3STREE ADDRESS
OITY -51- 71 o .  Reaonvsiae N
TITLE [ DFLETE 31 TIILE [ Crang= [ Addiion
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CITY-51- 2P e Rty st | i
TITiE 7 DECETE 4 TITLE [ Change  [] Additan
HAME 42 NAME
STAEE! ADDRESS 43 ST ADDRESS
CHTY-ST- 21 - i $20IN-S1- 2
TITLE [C] CELETE 5 1 TIE [ Cnange [ Ada.tior
NAME 5% NAME
STAEET ADDAESS 53 STRELT ADDAESS
Ciy-S1-4p o 540117 -5T-2IF
THLE ] DELETE 6 1hILE [ Change [ Addution
NAME 62 Napg
SIREET ADDRESS 573 SINEET ABNRT 55
CITy-S1- 27 e G4CHY-5T 2 o

14. | do hereby centty that the informiaben sopphed with s Fing 1
certify thal the information indicated on this amual repont or supp

appears n Block 12 or Block 13 if changed, or on an allachmient with an addross

SIGNATURE: . /%, o

SIGNATURE AMD YYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

antavily furnished a9 doos not quaiy for fi exemption stated in Sectan 119.07 (35, Fiorida Staluios 1 forthar
mntal annual report s rue and accdrate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer or directar of the corporation or he recaiver or truslae empowered o execute this report as required by Chagater 697, Florda Statutes; aned that my name

g oy
G PF-Fyeoy

Ca i Phone 8

3o e vo

[aB1N




