B
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’7 PROFIT , h}\ FLORI3A DEPARTMENT OF STATE
CORPORATION 198 Sandra B. Mortham
ANNUAL REPORT i'h )’5 Secretary of State

DIVISION OF CORPORATIONS

1996 et
DOCUMENT # P92000012138 (3)

1. Corporation Name

SERVICE OF THE SOUTH - OVIEDOQ, INC.

AR U

B Frincipal Place of Business Maiing Address
304 CELERY CIR 304 CELERY CIR
OQVIEDO FL 32765 OVIEDD FL 32765
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/16/1992 04/21/1995
2. Principal Place o' Business rl__ga. Malling Address 4. FE} Number Applied For
21] . 26] 59-3161149 Not Applicali
x - " "
Suite, Apl. 4, etc. |, Sute Apt & ete. 5. Certificate of Status Desired 0 $8.75 Additional
El R 27] Fee Required
| Cily & State | Gity & State 6, Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feas
| Zp Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
2:| ] ':5] 29] EI Fiorida Statutes Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WEBSTER, CHARLOTTE A 82| Street Addrpss (1.0, Box Number is Mol Acceptabie)
304 CELERY CIR
OMIEDO FL 32785 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was gulhonzed by 1he corporation’s board of diractors. | hersby aceept the appointment as registered agert. | am

farnilar with@;d cep the phligations of, Secti D?.GBOS%Ic?rida Statutes.
SIGNATURE M’&/j‘f‘j , _ - . y-22-7¢

signatire, lyped e printed name of regislered agant and tive f aicabie (NOTE: Regislored Agenl signalure required when rensialng] DATE ™

| 12. OFFICERS AND DIHEGTORS TEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

T PSTD [T DELETE 1ATILE - O change [ Addilon |+~

NAME WEBSTER, CHARLOTTE A 12 NAME 3

STREET ADDRESS 304 CELERY CIR 1.3 STREE ADCRESS o

CiTY-§1- 2 OVIEDO FL 32765 L4 0TY-51-2F &

TiTLE VD [J DELETE 2 T1ILE [T Change [ Addition |©

NAME WEBSTER, JAMES A 22 NAME

STREET ADDRESS 304 CELERY CIR 23 STREET ADDAESS

Cry-§7-2 OVIEDO FL 32765 N 2400Ty-S1-2P

TITLE ] CELETE 31 TLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-2IP 34 0HTY-SI-2IP

TILE £ DELETE 4.1 TN [J Change  [] Addition

NAME 42 NAME

STREET AQDRESS 4.3 5TREET ADDRESS

CITY-ST1-71P : 44 OTY-51-21P

1L [ CELETE 5 1TITLE [ Change [ Addilion

NAME 5.2 NAME

SIHEET ADDRESS 53 STREET ADDRESS

Ciry-57-70 5.4 CITY-51-2IP

TLE [ GELETE 6 1 TITLE [} Change [ Addilion

RAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-51-20 | B4 CITY-ST-21P

14. | do hereby certdy that the information supplied with tnis fiing is voluntarily furnished and does not gualify for the exermption stated in Section 118.07(3)(k), Florda Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lkegal eflect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂsmununz AND vpéucﬂm/%:r%%&n OR DIRECTOR T "4/&/ D—a%‘z’ - 96 é/Doa,Z;Pr% ,5’ - ;ﬁj’




