FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT s,

CORPORATION FLORIDIA DEPARTMENT OF STATE May 1 6 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

e Secretary of State
DOCUMENT # (72778 (8)

. Corparation Name

A A SERVICE CENTER, INC.

B i 1111 T

Principal Place of Busincss

C/0BOBBY O.RUNGE (SIS & C/0 BOBBY 6, RUNGE
DL JOHN-G SIMS PARKWAY § 5% 5 & FH-WJOHN-G-BIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578-1822 R . e
3. Date Incorporated or Qualilied 38. Date of Last Heporl
o e 05/11/1990 05/01/1996
2. Principal Place of Business 7727"0. Mailing Address 4, FL Number || Appiied For
21 Rt o 59-3015313 | Mot Appicabe
Suite, Apt. 4, etc. Suite, Apl. 4, elc. iti
v P S— P c 5. Certiicale of Slalus Desired [l $B'75 Adqutnonal
22 271 o B Fee Required
City & State - Dity & State 6. Eleclion Campaign Financing $5.00 May Ba
23 el o | TusikundConwibuion [ " addedto Feos
Zip Country L _ Country B. This corporalion has hability for ntangible tax undor s 199,037,
m a 29| ,39] Fiorida S1alules [ ves No o
9. Neme and Address of Cur[@}ﬁergvlns‘llo_l:e_d_ﬂgeﬂl_________v_ N .. 10. Name and Address of New Registered Agent o
RUNGE, BOBBY G. 81| Name
(S4<Ca24 JOHN C SIMS PRWY 82| Sircol Addross (F 0 Fox Nomibor s Nol Accoptanie)
NICEVILLE FL 32578 N o N
83
84| cy T Fl:lasJ FipCode |

11, Pursuan to the provisians of Secliens 6070002 and 607,150, Tiorida Stalules, e above namod corporation suamils this stalemont for e purposs of changing its egistered |
office or registered agenl, or both. in the Stale of Flanda. Such change was authorized by the corporation's board of direclors. | hereby accept he appoinlment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statules.

SIGNATURE

Bignature, e d of e T OF cedvred agenn and e i appi stk TNCHE Fiagi i o Aol s idere tequagd whis reitang) T A

CR2EQ34 (9/96)

12, ] WRECTOARS 3. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD N W TV ETRTITRRN N = I T Y, cnange T dditicn |
NAME RUNGE, BOBBY, G 12 HAME Mb\b(i . QUNQD‘Q)

seeranoness | 195 G JOHN SIMS PKWY vasimeer anoss | ] Qs T .

cre-si-ze | VALPARAISO FL 7 AR Jf'a LPQ'\’Q:Q'Q Yi. 32589

TILE T Ooveee Qaome 7 7 ) JT T T T T e T acdition |
NAME 22 NAME

STREET ADDRESS 23 STRECT ADDRE SS

CITY-ST-2IP 2 3C0Y-51-21 .

TITLE T T O oiide e T T Thange 1 Addition’
NAME 92 NAME

STREET ADDRESS 3.3SIREFT ADOHESS

CITY-S1- 7P o o 34 GHY-§1-7I0 o ] ]
TILE ot GIE ‘ 3] Chan(;e 1T Aadition
NAME 4.2 NAME

STREET ADDRESS AASIHLEY ACDRESS

CITY- ST-ZIP e ) £4LIY-51- 7P

THLE DELFIE SLTF b [TChange L] Addilion
NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRISS

CiTY-S7-2IP - ] 54 0V-51-21P

e T T et 1T [Tchange  TJ addition
NAME 62 NAMT

STREET ADDRESS 6.3 S5TREET ADDRESS

CHTY-5T- 21 _ CACNY-S1 P - N

14. | do hereby cerlily that the information supphod v Ihis Tiling cdoos not gualify for the exemphion stated in Section 119.07(3)i0), Florida Slalutes. | further certify that the
information indicated on this annual repont or supplemental anbual roport is tue and accurale and that my signature shall have the same legal eflect as d made under oath, thal
| am an olficor or director of the corporation ar the receiver of tustes empowered 1o exectle s report as required by Chapler 607, Florida Slatutes: ang that Iy Name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

CIAMATI IO, 7 I s B o P, o



