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PROFIT FLORIDA DEFERTMENY OF STATE
CORPORATION Katherine Hatris

ANNUAL REPORT

1999

Secretary tate
DIVISION OB CORPORATIONS

1. Corporation

DOCUMENT # P93 0000 13663

INTERNATICHAL SCRV

/
Name .

IGES. UNLIMITED

5730

Principal Place of Business

INTERNATIONAL SERVICES
UNLIMITED

352-628-055
HOMOSASSA, FL 34446

Nlailing Address

nternational Services Unlimiteg
PO Box 856

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90070 027 ***150.00

DO NOT WRITE IN THIS SPACE

S SUNCOAST BLVD

Homosassa Springs, FL 34447

3. Date Incorporated or Qualifed

2-11-93

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2115730 &, Suacensdr G4 26 o Box 856 S 2- 3167 g G Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
e, At ele e, At # elo 5. Certifcale of Status Desired ] $8.75 Additional
2—2| '2_7| Foe Required
City & State City & State F / 6. Election Campaign Financing 0 $5.00 MayBe
23) Homesasss FL. 28] HamoSaisa SPri4is Trust Fund Contribution Added to Fees
o o Louny | Zp ! VCOUI’{'_{Y _8. This corporation owes the current year Intarg:(te i s
_2;_1 34\/%6 F";l < "}T“ { _2_9—! 3‘{‘\‘5 L‘ 7 Blﬂ Ctivms Personal Property Tax. s One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
, 81
{W‘fc‘\ﬁe/ NCWMA-’! Name
£7 30 SM Swacssct Bl 82 Street Addrass {P.0. Box Number is Not Acceptable)
e C
HAmo Sasss  F &
3¢)1 Y& 84| City

FL J:ES] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Slgniture, typed or prnted name of registared agent and itie ¥ applicable. [NOTE: Registered Agent signature required when reinsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P res ,‘Be ~F [J DELETE 14 TITLE [OChange [ Addition
NAME Mickae] MNew @ 12MME
SREETADDRESS| 5”73 S Swacansd 13 STREET ADDRESS
CITY-ST-21P Huomatqagg FL I 6 14CTY-ST-2P
TME O DELETE 2ATME [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - 2.4CTY-ST-2P
TALE 2 DELETE 31 TME [DChange [ ] Addition
NAME 12 NAME
STREET ADDRESS| - - T e T “F3STREETADDRESS |~ e
CITY-ST-21P 34, CITY-ST-21P
TME {1 DELETE 41 TME ClChange  [_] Addition
. 4, 2 NAME
--===T ADDRESS 43 STREET ADDRESS
e 44 CITY-3T-2P
_ 1 DELETE 51 TITLE CJChange [ Addition
_ 5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P
_ [T DELETE 61TIE ] Change ] Addion
_ 82 NAME
- 5.3 STREET ADDRESS
or.zp 64 CITY-5T-2P

_. L hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual raport ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or ?;'

Block 12 or Block 13 if changed, or on an attachmsa
M ATURE: ﬂ/

gitiress, with all other like empowered.

mpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

 [3$2)6R5 055

CR2E034 (11/98)

T

N_.  Dais Daytime Phons #



