FILE NOW: FILING F

 PROFIT
CORPORATIO
ANNUAL REPO

1997

N
RT

Mg

EE AFTER MAY 1 IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Croporation Nam

SCHECK MOBILE

 DOCUMENT #

Prncipal Pace of Business

HOME SERVICE INC.

P93000017849 (9)

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

00 OO

$358 JOHN REYNOLDS DR 5358 JOHN REYNOLDS DRt
JAGKSONVILLE FL 3221 JACKSONVILLE FL 322771364
3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Poncipat Piace of (Wsiness 28, Mailing Address 4. !’El Number 1 Appliad Far

St
[21_|. . : . 26 503168821 Not Applicable

Suitis, Apt #, cle Suite:, Apt. #, etc. i i ) $8.75 Additional

e - §. Certificate of Status Desired O
E] e 27 Fee Required
| City & State __ City & Slatg 6. Elgction Campaign Financing $5.00 May Be
3@] - ) ] 23] Trust Fund Contribution Added to Fees
| dw  Counlry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
,2,{1 . 29] ;Iﬂ Florida Statutes Yes []No

JACKSONVILLE

Address of Current Registered Agent

10.

Name and Address of New Registered Agenl

5358 JOHN REYNOLDS DR

FL 32217

B1| Name

‘.{

82] Street Addiess (P.0. Box Number is Nol Acceptable)

a3

84| City

FL

85| Zip Code

T Pursand 1o the provisans of Sections 607 0502 and 6071508, Fiorida Statites, 1he above-named corporation submits this statement for the purpose of changing its registered
»of registerect agont, ar both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agant Lam famil arwith, and accept the obhgalions of, Seclion 607.0506, Florida Statutes.
SIGNATURE . R < N :
tare dyned o peanled narne of e s annnt and v if applaanks {NOTE . Regismred Agent signature reguirad when meinslatng) DATE
2. OF T 1GE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PD [ peLere 11 TE [ Change LT Addition |5
HAK: SCHECK, JOE 12 NAME é
st ass | 6358 JOMN REYNOLDS DR 1.3 STREET ADDRESS ]
pav-snde | JACKSONVILLE FL. 14TITY-ST- 7P &
[ e L] DELETE 29 THLE [ Crange T Agdition | O
KAKE 22 NAME
STREED ARG s 23 STREEY ADDRESS
Ly sl A 2 4CITY-ST-2IP
e ) ) [T orLete 31TmE {Jchange L] Addition
posan: 3.2 NAME
SIREEY Al s 3.3 STREET ADDRESS
(1§12 34 CITY-ST- 2P
R T T DECETE 41 TILE [T Change L] Addition
(SR 4, 2 NAME
SIRFEY ADIRR 5, 43 STREET ADDRESS 'F
| G810 . . 44 CITY-§7- 21
T [] DELETE 51TIME T3 Crange 1 Addilion
Bkt 5.7 NAME
SIREEL AT S 5.3 STREET ADDRESS
N o . 54 CiTY-ST- 2P ‘_‘
T [T oecere 61 TMLE C1chaage [T Adution
HAME 62 NAME
STREET ADDRE LY €3 STREET ADDAESS

£4CIY-ST-2IP

. I.
infGeration incie
| arn an ofhice: o

SIGNATURE:

1 an this annual reporl or supplernenial ann
ctor of the corporation or the receiver or
appenrs in Block 12 or Block 13 4 ¢hanged, or an an atigehmy

328 ~qg 7 907U 1033

Lthe ivfonmation suppled with this filng does not qualify for the exemption stated in Section 118,02(3)(i), Florida Statutes. | further certify that the

| report igtrue and accurate and that my signaturae shall have the same legal effect as it made under oath, thal
oo Bmdéﬁlfed 10 exscute this repon as required by Chapler 607, Florida Statutes; and that my name

dress.

Dale

Traylire Frnooe &



