FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION SERY et

ANNUAL REPORT

1996 >
DOCUMENT # P82000014021 (9)

1. Corporation Name:

SERVICE INDUSTRIES, INC.

Sandra B Moriham

Secre:a'y'of Stale
DIVISIGN OF CORPORATIONS

SEE Y O

T

Principal Place of Business Mailing Addrass
810 NW. 25TH AVENUE 810 N.W. 25TH AVENUE
i SUITE 107 SUITE 107
OCALA FL 34475 OCALA FL 34475 [ ez .
3. Date rcorporated or Qualified 3a. Date of Last Repon
_ L B 12/21/1992 06/09/1995
_2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
2 1 2‘;} 650379881 Not Applicable
[ Sute, Apt. &, elc. Suite, Apt. #, elc. 5. Certihcate of Status Desired 0 $8'75 Add_ilional
El _ _ 2—7] ] B Fee Required
City & State . City & State 6. Floclon Campagn Financing $5.00 May Be
E\ 7 2;1 Trust Fund Contribsution O Added to Fees
o Ze Counitry | 7w | Country 8. This corporaton has lability for intangitle tax under s 199.032,
@ 25 2T'-)| 30] Floncla Statutes O ves [No
L g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name

LABONTE, ERNEST H 82| Strect Address (PO Box Number is Not Acceplable) - -

810 N.W. 25TH AVENUE ) o

SUITE 107 83

OCALA FL 34475 84| ciy - - FL 85| Zip Code

337 Farsumnl 1o The provisions of Seations 607.0502 and B07.1508, Flonda Stalutes, e above namod corparation submits this statenent for the purpose of changing its registered ofiice
or reqislered agent, or both, in the State ol Florida. Such change was aduthorized by the corporation’s board of diractors | hareby accept the appantment as registered agent. { am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE e . . R L . I i . _
Alnatue, hped or privteo name ol reg-otensd agent atl otie it apyicatsls [NO!L Floguestinid Agert s gialare rodared when re n-nit_w};" Ladt 6
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OF HICE RS ARD DIRCCTORS IN 12 @
TITLE p ) [j"ﬁiiﬁff‘ e 1T e T [ Crange  [[] Addtion g
hAM: LABONTE, ERNEST H 12 NAME 3
sieeraonrss | 810 NW. 25TH AVENUE SUITE 107 ' 13 SIREET ADORESS &
| civ-s1.28 QCALA FL o ) 14 CI1Y-S1- 2 } o &
e Vv (] DELETE PR [J Charge L7 Aodton | O
HaME LABONTE, JULES R 22 NAM:
seetaooress | 810 NLW. 25TH AVENUE SUITE 107 23 STRECT ATDRESS
| onyesi-ap QCALA FL B 2400Y-ST-2F o N
1ILE TS [T DELETE 3 UTILE [ Change [ Additior
HANIE LABONTE, JOSEPH E 37 NAME
st aporess | 810 NW. 25TH AVENUE SUITE 107 32 STREET ATORESS
onv-si-ze | OCALA FL o o seamesae | - e
T [ DELETE 41TME [ Change ] Addilion
NAME 42 NAME
SIREFT ADDAFSS 4 3STREET ADDRESS
GITY-§7-217 440TY-8T- 2P
THLE [ bELETE LRI [ Change  [) Addition
HAMD 59 NAKE
STHEF | AUDRESS 53 STRFC! AGORESS
ciy-stne | . _ 54 CITY-8T-2F o ] o - |
e [} DELEME BATILE [ Change ] Addition
hAM: 62 NAME
STREET ADDRESS 63 STHEE) ADORESS
| Gimy-ST-2Ip . o - o A EATIYSTZP .
14. | do hereby certify that the information suppliod with this filng is voluntarity furnished and does nol qualify for the exenplion stated in Section 119.07(3)K). Florida Statutes. | further
cerlify that the infornmation indicated on this annual repart or supplemental annual report is true and aceurate and that niy signature shall have the same legal effect as if made under
path: that | am an officer or dreclor of the corporalion or the receiver ar trustes empawerad to execute this report as required by Ghapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if ch n an attachmen w 155,
SIGNATURE: _ ——¢+ /rj ngww - ‘f// 2/%6 (o0 572
NATURE AND TYPED OR PRINTED NARIE OF SIGRING OFFICER OR DWECTOR Gt v PR




