MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT ) b 75 Secretary of State
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # M95638 (6)

1. Corparation Name

MOBILE SERVICE CENTER, INC.

LU

AN

-“F.’r'mcipz.d Place of Business Malling Address
305 TAMIAMI TRAIL 305 TAMIAMY TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified | da. Date of Last Report
08/23/1968 06/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
?! Ea W732 Not Applicable
| Suite Apl.# el | Suite, Apt. ¥, et 8. Cartificate of Status Desired | $8.75 Addti!ional
2_2—| 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] —Zﬂ Trust Fund Contribution Added 1o Fees
2ip Cauntry Zip Country 8. This corporation has lability for intangible 1ax under s 189.032,
27] ;ﬂ —;Q—i —3_0] Florida Statutes 1 Yes ONo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE’ JAMES E. 82| Stresl Address (P.O. Box Number is Not Acceptable)
305 TAMIAMI TRAIL
PUNTA GORDA FL 33950 83
84! City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpoase of changing its registered office
o registerad agent, or both, in the State of Florida Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ e e S, e o
Sigratuns, typed or prited name of registered agont and title ¥ applinable (NOTE- Rogisterad Aot s.gnature recuired wher renstatingi DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] DELETE 11TTLE [J Crange ] Addilion
NAME WALLACE, JAMES E. 12 NAME
siecr soneess | 881 ELICOTT CIRCLE 13 SIREET ADDRESS

| cTv-stap PT. CHARLOTTE FL 14 0T - 5T-20P
ILE D [ DELETE 21T [) Change ] Addition
NAME WALLACE, PHYLUS A. 22 NAME
seen ancress | 881 ELICOTT CIRCLE 24 STREET ADDRESS

| crvestne PT. CHARLOYTE FL 24 CITY-51-2P
L [ DELETE 3.1TME [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADCRESS
CY-51-21F 34CITY-S1-2P
TITLE [ DELETE 41 TINLE [ Change [ Addtion
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREEY ADDRESS
LIy -81- 20 L4 CITY-51- 0P
TILE [} DELETE 5 1 TITE [ Change [ Addition
NAME 5.2 NAME
STFEET ADDRESS 53 STREET ADDRESS

| civ-si-2r 540i1Y-31-20
e [J DELETE § 1TILE [ Change [} Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREE] ADORESS
CITY-51-2P &4 0TY-SI-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)ik), Frorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat efiect as if made under
aath; that | am an officer or director of the corparation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE Dbl weloc.  Ohylls boplleen -2z 60 (Gud Laod

CR2E034 (12/95)




