FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFN
CORFORATION
ANNUAL REPORT 3] Secratary of State

o 1997 \ ‘.”.;, ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000034319 (2)

1. Corporation Name

AMERICAN NATIONAL SERVICES, INC.

MR

Priruj:i;’:z.;.\-VF“‘.L—;;;.(& ol i;u&ir'w(:s..‘: ' Mailing Address
|
15604 DEERGLEN DR PO BOX 30601 ‘ o
TAMPA FL 3¥%624 TAMPA FL 33604-0601
us us
3. Date Incorperated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I El I 50-3181981 Not Applicable
Sule, Apl #, el¢ Suite. Apl. #. elc. . i
o T o S, 6. Cetificate of Status Desirad O $8.75 Additional
22I o ;l ' ‘ Fes Requirad
.., Oy & Stale City & State S 6. Election Campaign Financing $5.00 May Be
[_2}1 S ) 28 Trust Fund Contribution O Addad to Fees
| p | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
gﬂ_ 26 20| [30] Florida Stalutes Yes []MNo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglistered Agent
SHAW, BILL M 81 Name
550 N. REO ST. 82| 'Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA Ft 33608-1013 8
84| Ciy FL 85| Zip Code

T, Pursuant to tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the aboveinamed corperation submits this statament for the purpose of changing its regisierod
office o registered agenl, or both, in tha State of Fiorida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. |am lamilize with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e .
Bl ature bypshnn pecaed eun e ol regulessd agent and utle # appicable. {NOTE- Repistered Agery signature required whan reinstating) DATE
12, T OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D o TF OFLETE 11TMLE [T change 1] Addition
NAME GRANTHAM, TOM 1.2 NAME
steet aooress | #5604 DEERGLEN DR. 1.4 STREET ADDRESS
orvsi-ze | TAMPA FL 33608-1013 1AGTY-5T- 2
i D | T 21 TLE [T Change L Addilion
N GRANTHAM, COLLEEN 22 NAME
s aneess | 15604 DEERGLEN DR. 23 STREE] ADDRESS
CIpY-5° -9 TAMPA FL 33809-1013 2 4CITY-§T- 7P
Coe | O oeere 3TME [Jchange [T Addition
N 3.2 NAME
STEECT ADDIB 55 3.3 STREET ADDRESS
CIy-§1-21F 3.4, CITY-§1-7IP
I [T DELETE 41TIE TTchange L) Addition
NAME I 4.2 NANE
SUARE L ANDRFSS 43 STREET ADDRESS
Oy &1+ 4401Y-§T- 2P
Tl T [T oectte 51 TITLE [ Crange ] Acdition
HANE 52 NAME
STRELT ATHINESS 5.3 STREET ADDRESS
§1. 2 5.4 CITY-S1-2IP
! R T o [_J DELETE BITTLE - [Jchange £ Addition
NAME 6.2 NAME
STREET AR S5 I 6.3 STREET ADDRESS
i 6.4 CIlY-ST-21P

14, Tdo horety ooty ihat he inforreabion supplied wAdh this 1ling does nat quaily for the exemnption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the

I amn an o'ficer o aireclar of the corporation of the receiver or trusiee empawered 1o exaecute this report as reguired by Chapter 807, Florida Statutes; and that my name
appoars n Block 12 or Block 13 if changed, or on an atlachmant with an address

SIGNATURE: Rsfmuwil et 1 COLNEEN [Brantham Qoo 23 T AW -0 -\
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone ¥

information indicaten on this annual repart or suppiemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that

R o s ot Apr 28 1997 8:00am

CR2E034 (9/96)



