-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT atherine Harris Secretary of State

1999

WE_

)

Secretary of State
DIVISION %CORPORATIONS

Aug 10, 1999 8:00 am

0384774
O FE 000 T |

08-10-1999 90019 012 ***550.00

DOCUMENT #

1. Corporation

Name

INTER-TECH SERVICES, INC.

P93000000592 ¥

603696 - 90019 -12 ~ 7

JARIIAM R

[T

Principal Place of Business Mailing Addrass
12147 SHADY FOREST DR P.O. BOX 2478 _
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us DO NOT WRITE IN THIS SPACE _
3. Date incorporated or Qualified —
12/30/1992 —
2. Principal Place of Business - 2a. Mailing Address 4, FE| Number Applied For
H 26] 59-3171779 /Mot Applicable
Sulte. Apt. #, etc.  Suite. Apt. #, etc. ~ 5. Certificate of Status Desired O $8.75 Add_nionaL
—2_21 _z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El g‘ ;5] Intangible Personal Property. |:| Yes m

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"I e2DDu, Yorertr K.

EODY, ROBERT K 82| Steet Adgpss (0. Bex flumber is Not ! =

ree! 55 RON UMBEr i5 NO ep! -
T S WABOUR SLAD LD g el ey Clrcet =
TAMPA FL 33602 =

\

Code

RECTE

84| City _TMOA FL

11. Pursuant to the provisions of pegtior
office or registerad agent, or path, i
agent. | am familiar with, and\gcceptfife

7.0502 and 607.1508, Florida Statutes, the above-named corporation subnlits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bligdtions of, section 47 0505, Florida Statutes.
uf - Qz\i@o A Gplvan)

KeesidenT

SIGNATURE }
) Signatura, typed or printed rfime of registargd agent and Litle if apphcable. (NOTE. Registered Agant signature required when reinstating) DATE a —
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & =
p— PST X [ Joeere 1ATITLE [ change [ Addiion | S =
AN GALVAN, ALFREDO A 12NAME S =
sweeraooress | 12117 SHADY FOREST DRIVE 1.3 STREET ADDRESS L=
CITY-STZIP RWERVIEW FL 14 CITY.ST.ZIP % =
e (] oeLere 21TME [ change [J addition =
NAME 22 NAVE —
STREET ADBRESS - 21 STREET ADDRESS B R
CITY-ST.ZP 24 CITY-ST-ZIP =
nTE , U] bELETE 31TME [ change | Addition —
HAME 3.2 NAME _
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-5T-ZIP 34 GITY-ST-ZIP -
Tme [ JoeLete 41TME [T change [ Addiion =
NAME 4.2 NAME :
STREET ADDRESS - 4.1 STREET ADDRESS —
CITY-ST-ZIP 44 CTY-ST-21P
THLE [_loEtere 51 TITLE ] changs [_] Addition —
NAME 5.2 NAME S
_ STREETADDRESS 53 STREET ADDRESS .
CITY-ST-ZIP 54 CITY.ST.ZP o
TTLE [7J petere B1TALE [ change [ ] Addiion
NAME 52NAME !
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or gu

an officer or director of the corposati

in Block 12 or Block 13 if changed, gr o ent with an address.
SIGNATURE: ___ /J&#A fielriirs i @v—@w oslodqa  #13-24)-427y
P o o e o SINMATIIBE AND TYPEDIOR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date v Daytime Phona 8 h v

14, | hereby cerify that the informatio pli ith this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
lefneptal annual report is true and accurate and that my signature shall have the same ie?:al effect as if made under oath; that | am
i thie receiver or trustee empowered to execute this report as required by Chapter 607,
, gr
~

torida Statutes; and that my name appears




