FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ek FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 184231 (4)
DS SERVICE, INC. -

Prircipal Place of Business Mailing Address “Immmmu quwn‘m |||||||||IIIH IIMI I"“ Iml Iulnlll

145 LYMAN RD 145 LYMAN RD
CASSELBERRY L 32707 CASSELBERRY FL 32707-2601

3. Dats Incorporated or Qualified 3a. Date of Last Repont

07/01/1980 047241

2. Principal Place of Busnoss. ) 2a, Mailing Address 4, FEI Number Appliad For
s
Eﬂ S 2] _B9-3015859 Not Applicable
Suite, Apl #, e Suite, Apl. #, plc,
e L P §. Certificale of Status Dasired [ $8'75 Adqitional
El Fee Requirted
__ City & State 8. Election Campaign Financing $5.00 May Ba
e E Trust Fund Contribution ] Added o0 Fees
__ Country 4w Country B. This corporation has liability for intangible tax under s, 199.032,
7 2s) Fzg} Pa_ol Florida Statutes {Oves One
. 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agant
ROBEY, JAY D 81| Name
' 5
145 LYMAN ROAD 82| Street Address (P.O. Box Mumber is Not Atceptable)
CASSELBERRY FL 32707
83
84| City FL nsl Zip Code

™91, Pursuant o the provis-ons of inns 6070502 and 607. 1508, Flonda Stalules, the above-named corparation submits this statement lor the purposa of changing its registered
office or registened agont, o bath. in the State of Florida, Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | are farmihar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o R
Cagotre by anel ks appcable (HOTE: Registerad Agen signafure required wher reinslating) DATE
2. $ D IRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TILF D TToelere LUTNE [T Change [ Addition
HAME ROBEY, JAY D. 12 NAME
sreranoarss | 45 LYMAN ROAD 1.3 STREET ADDRESS
ervsioe | CASSELBERRY FL 14 CITY-51- 2P
e 0 [T decETe 21 TTiE [ change [ Addition
iebAe ROBEY, SANCY K. 22HAME
stoee anoeess | 145 LYMAN ROAD 2 3 STREET ADDRESS
orc-si-e | CASSELBERRY FL 2 4GITY-ST-2P
TiMLE D T o R ’ LI breere TITE [ Change L] Aadilion
HAME ROBEY, DAVID G. 32 e
sieeet aoonis | 145 LYMAN ROAD 2.3 STREET ADDRESS
CITY 51 2 CASSELBERRY FL 34 GITY-ST-2Ip
Ttk T [TDEETE 4T TILE [JChange ] Addition
NA 4.2 NAME
STREET ARDAE S 43 STREET ADDRESS
LY ST 2P ) A4 CHTy-51-21P
THLE e [ToeLeTe 51 TITLE [Tchange L] Addition
NAE 52 NAME
STHIE] ATDRTSS 53 STREET ADDRESS
CiTv-S1-77 54 CITy-5T- 2P _
e | T T beeete 6.1 TITLE [T crange LI Adgition
NALY 6.2 NAME : :
STREET ADSRESS #3 STREET ADDRESS
cile- §1-2F o 6.4 CITY-ST-21P

14, 1da hereby corlily Inat the infonmanon supplied vath 1his Ting does not quaify for 1he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
irformanon indiczled ar this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tam an c'ficer or dreclor of the corparalion or the receiver or trustee gmpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Biogk 131t changed. geggon an atachment n addrass.
H_MJMQ&_L_! MM6 X A
rate aytire Phore #
. . [ .

ol

o ¥

SIGNATURE: i ’

SIGNATURE AND TYE 0 OEPRINTED NAME GF SIGNING OEMCER OR DIRECTOR

CR2E(034 (9/96)



